FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I FROFT FLOMIDA DF PARINENT OF STATE '
CORPORAT ION Sandra B Mortham
ANNUAL REPORT Secrotaty of State
1996 \ T g DIVISION OF CORPORATIONS

DOCUMENT # J87850' : (0)

o IO AR

G & T INVESTMENTS, INC.

Principal Place of Business ’ Mllmg Arldree‘;
205 OHID AVENUE X5 OHIO AVENUE
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444

3. Data ncorporated & O W a. Date of Last Fleport
. 08/14/1967 02/02{1995

‘2a. MallmgA"idm::s ' 4. FE) Number Applied For

5 Procipal Place of Busineas

£ £ I BN i SO B L1 =R
__ Suile Apt#, et [, St At kel 5. Certificate of Status Desired Ll $8.75 Additional
331__ . :571 - Fee RAequired
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ 7 g 7 Trust Fund Contribution 0 Added to Fees
Zp | Counley o 2p ~ Courtry 8. This corporatian has liability for intangile tax under s 194032,
24] 25 29| 30| Florde Stantes X8 Yes [INo
9. Name and Address of Current Registered Agent R 10. Name and Address of New Reglstered Agent
81| Name
HUGHES. GEOR% M. 62| Stract Address (F.0. Box Number is Not Acceptable) -
305 OHID AVE a5 . e
LYNN HAVEN FL 32444
84| City ) FL 85| Zp Code

717, Pursuant to the provisions of Soction & 607 0502 and BC7.1508, Florda Sralutes, '{?_n-ar-éiiﬂove-nalné'clm(-:c_{r'ﬁ'(':_ralion subrmits this statement for the purpose of Ghanging its registered olfice |
or registered agenl, or bath, in the State of Horida, Such change was authonzed by the corporation’s board of drectors. | nereby accepl the appontment as registered agent. | am
familiar with, and aceepl the obligations of, Section 87 0505, Florida Siztutes.

SIGNATURE _ . . . B e -
Srgnahure, dyped cf privcoone of {ugalvn.ia-.p-n! Ao T it a {RITE ‘F“f‘[u'h-'r:tiAg—-mlsg]'n hure ey el \-I‘a’W!llrill';Yalr"gl [ATE N ’I.S'
12, OF HIGE RS AND DIF 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 &
TITLE PD T N [ peer T ) [ Crange  [[] Acdition ES’
NAME HUGHES, GEQRGE M. 12 NAME 3
STREE ADDRESS 008 PITTS AVE. 12SIREE T ADDRESS 8
CTY-ST- 2 PANAMA CITY FL e M vaGiYesoe ) &
e ST I DELETE 2 170E HH Change L] Addiicn |9
NAME BLACKMAN, SYLVIA J. 22 NAME McCrory, Sylvia J.
STREFT ADDRESS 416 TENNESSEE AVE. 23 SIREET ADDRESS
Oy ST 2P LYNNHAVENFL . gragnsrae . _ R . |
THLE ] DELETE ERRIE ] Change  [] Acdition
NAME 52 NA
STREE T ADDRESS 32 STREE T ADDRESS
CiTY-§Y-2IP e e 34C0Y-51-2F -
TITLE [ DELETE 4.1711TLE [] Changs  [] Addition
NAME 47 NeME
STRELT ADDRESS 43 STREET ADDRESS
CiTY-S1- 7P e _— . o Qascoy-si-me -
TILE [ DaEte 5 11N0E [C1 Ghange  [] Addilien
NAME 52 NAME
STREE] ADDRESS 53 STHEED ADDRESS
Civ-87-2IP 54 C1-S1-2IP
TITLE A BN PR - ' [ Change [ Addilion 7
NAME 62 NaME
STHEET ARDRESS 63 STREET ADDRESS
CITY-S1- 21 e e e ! 62 ClY-ST 2P i I
14, [ do hereby certify hat the intennation supplicd with this filing is vountarily furnished and does not qualify for the exemption slaled in Section 116.07(3)(k), Flarida Statutes | furlher
certify that the information incicated on this annua’ eport or supplorental annual repor is true and accurale arel that ny signature shall have the same legal eflect as if made under
oath; that | am an officer or cigegtar of the corporation or the receiver o1 trustes enpowered to execute this report a5 required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or BlockAA I changed, or on an attachment witn an acidress.
SIGNATURE: _ (e @%ﬁ) ..  05/06/96  (904)265-4426
O NAME OF SIGNING GFFICER O 2 17 D Ditre Phicen %
Ml ancsuret

vy Casroataoary



