FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF ARTMENT OF STATE
Kathurine Harris
Secretary of State
DIVISION O = CORPORATIONS

DOCUMENT # 59416

1. Corporation Name

GG, INC.

—

Principal Flace of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90110 030 ***150.00

UM CRREEAR AR TR

1803 US 10 % J. BOB HUMPHRIES. ESQUIRE
HOLIDAY Fi 34691 501 E. KENNEDY BLVD.. SUITE 1700
us TAMPA FL 33602 DO NOT WRITE IN T IS SPACE
3. Date ncorporated or Qualifed
02/03/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26] 59-2797689 Not Appiicable
ite, /\pt. #, etc. Suite, Apt. #, etc. dditi
Suite, hp ste Hrie. Ap ele 5. Certifcate of Status Desired 1 $8.75 ldélllonal
;\ ;ﬂ Fee Required
City & 5tate City & State 6. Election Campaign Financing - $5.00 May Be
E’ m Trust =und Contribution Added 13 Fees
Zip Coutry Zip Country 8. This corparation owes the current year Intangible
m ]2_5] ;] m Perso1al Property Tax. ves ONo
. Name and Address of Current Registered Agent 10, Name and Address of New Register 2d Agent
81| Name
HUMPHRIES, BOB J 82| Street Add P.0. Bo« Number is Not Acceptabl
0. £ i c
501 E. KENNEDY BLYD., SUITE 1700 reet Adress (P.O. Bac Number is Not Acoepiable)
TAMPA FL 33602 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursu:nt to the provisions of S 2ctions 607.050:’ and 607.1508, Florida Statites, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office or registered agent, or buth, in the State of Florida. Such change was authorized by the corpor ation’s board of firectors. | hereby accept the appointment as registered
agent. | am familiar with, and a>cept the obligalions of, Section 607.0505, Florida Statutes.

Slgnature, typed or printed i ma of registered agen and ttle f appircable

(N7 E: Registered Agent signature 18q Jed when reinstating,

DATE

12. OFFICERS AND DIRECTORS 13, ADDITI JNS/CHANGES TO OFFICERS AND DIRECTQ 3§ IN 12
TME DST ] DELETE 11TILE [JcChange [ Addition
NAME BAKER, RICHARD W 1.2 NAME

streeTApoRe ss| 2535 SUCCESS DRIVE 1.3 STREET ADDRESS

CITY-ST. 2P ODESSA FL 33556 14 CITY-5T-2P

TITLE AS [] DELETE 21TME [OChange  [J Addition
NAME HUMPHRIES, BOB J 22 NAME

streeTapORi 51 501 E. KENNEDY #1700 23 STREET ADDRESS .
CITY-ST-ZP TAMPA FL 2 4CITY-ST. 2P

TITLE DP [ DELETE 31 TITE [JChange [ Addition
NAME SCHERER, J. CHRIS 3.2 NAME

streeTaporess| 2535 SUCCESS DRIVE 33 STREET ADDRESS

CITY-ST-ZP ODESSA FL 33556 34, CITY-ST-2P

TME [ DELETE 41 TITLE JcChange £ Addition
NAME 4 2NAME

STREET ADDRE 35 43 STREET ADDRESS

GITY-ST-Z1P 44 CITY-ST- 2P

TILE [ DRLETE 5.1 TINE Dlchange [ Addition
NAME 52 NAME

STREET ADDRE3S 5. STREET ADDRESS

CITY- ST-2ZP 54 CITY-ST-2P

TME [J DELETE 81 TITLE CChange  [] Addition
NAME 6.2 NAME

STREET ADDRE 3§ 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-ST-ZIP

14, | hereb certify that the informat.on suppiied witt this fiting does not qualify fcr the exemption stated ir. Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ¢ r supplemental annual report is true and accrate and that my signature shall have th 2 same legal effect as if made ur der oath; that | am an
officer i director of the corporaiion or the receiver or trustee empowered to uxecute this report as rec uired by Chapter 607, Fiorida Statutes; and that my name appears in

Biock 12 or Block 13 if changed or on

e

SIGNATURE:

SIG! ND TYPED OR FRINTED NAME OF SIGNING OFFICE} OR DIRECTOR
.T; g\h i1 s v Avpes md e M1 o 4

—_—

achment with an address, with all other like empowered.

’—‘ﬂ—__ﬁ___

4/20/99 {813)222-1173

0284193

CR2E034 (11/98)

Data Daytme Phane #

Arsarmm-z-----

" o . [




