SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

PROFIT
CORPORATICN
ANNUAL REPCRT

1998 X

AMOUNT DUE ON QR BEFORE 09/30/98: $350 (1F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

G & T INVESTMENTS, INC.

J87850

0)

Principal Place of Business

%5 OHIO AVENUE
LYNN HAVEN FL 32444

Mailing Address

305 OHIO AVENUE
LYNN HAVEN FL 32444

FILED
Jul 08 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

: e 08/14/1987
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
ETI m 59"2836135 Noi Applicable

Suite, Apt. #, etc.

Suite, Apl. #, etc.

]  $8.75 Addiional

5. Certificate of Status Desired R
Fee Required

22 L 27
City & State City & Stals 6. Elaction Campaign Financing $5.00 may Be

m ) ;l Trust Fund Contribution [:l Added to Fees
Zip | ___ Country Zip Country B. This corporation owes or has paid the currant year Intangible

24 2—.':] m E)] Personal Property Tax due June 30. Yes No

HUGHES, GEORGE M.
305 OHIQ, AVE
LYNN HAVEN FL 32444

9. Neme and Address of Gurrent Reglstered Agent

10. Name and Address of Now Registered Agent

81| Name

82 Stree! Address (P.0O, Box Number is Not Acceplable)

83

84] City

asl Zip Code

FL

11. Pursuant to the provisions of seciions 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this etatement for the purpose of changing its registered
office or ragistered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep the appoiniment as registered

agent. | am famdliar with, and accap!t the obligations of, section 607.0505, Florida Statules.

SIGNATURE

Slgnalury, typad or prinled namea ol regislared agent and litle if applcable (NOTE' Registerad Agent signature required when reinslaling) DATE 36.
1z, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
TITLE FD [ pELETE LATITLE [T change [ addton | 2
NAME HUGHES, GEORGE M. 1.2 NAME &
greeTanoress | 908 PITTS AVE. 1. STREET ADDRESS vy
CiTY.ST.ZIP PANAMA CITY FL 14 CITY.STZP g
TTE ST [ pecere 24TTE (J change [ ] Addition
NAME MCGRORY, SYLVIA J 22 NAME
streerasoress | 416 TENNESSEE AVE. 2.3 STREET ADDRESS
CITYST.29 LYNN HAVEN FL L 24 CITY.ST2IP -

TIE (Joeeere 3ATITLE [) changs L[] Addition
NAME 32 NAME

STREET ADDRESS 3 35TREET ADDRESS

CITY.ST-2IP 34 CITYSTZP

L [ pecere 41TTLE [ change L] Additon
NAME 4.2 NAME

STREET ADDRESS 4.3 5TREETADDRESS

CITY-5T-2IP B L 44 CITY-ST.2P

TITLE [J oELeTe BATTE [ change [ Addition
NAME 5.2 NAME

STREETADDRESS 53 STREETADDRESS

CITY-ST-ZP N 54 GITY-ST.2IP

T [Joeiete 61TITLE [ crange [ Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITV.5T-2IP 64 CITY-STZIP

IS hil A9 b

14. 1 haraby cartify that the information supplied with this filing does not qualify for the exemption statad in section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on thls snhnual reporl or supplerental annual report is true and accurale and that my signature shall have the same |
an officer or diredtor of the corporation or the teceiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Blgok 13 if changed, or on gn altachment with an address.

C. 7 5 N M. ..

al effect as if made under oath; thal | am

oW awyy e,

2. FA~»

P o~



