FILE NDWF\LING FEE AFTER MAY 1 1S $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT

Secretary of State

- | DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT #

(4)
GNG PRODUCTIONS, INC.

ace of Business o Mailing Address ||I|”|I I"I |I||| I’III ||||| Illll ||’| |‘||| ||I|‘ |||" I‘I" I‘I" ||||| III’

F'rir.cnpe;tv
KOA CAMPGROUNDS KOA CAMPGROUNDS
1200 OLD MISSION RD 1300 OLD MISSION RD
NEW SMYRNA BCH FL 32168 NEW SMYRNA BCH FL 321689642
3. Date Incarporated or Qualified Ja. Date of Last Heport
e 09/25/1987 04/04/1996
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
21 ; . 2| _ 58-2860239 Not Applicable
Suite, Apt #, etc Suite, Apt. #, et "
e o — e A e §, Certificate of Status Desired ] $B'75 Adc!monal
[ 2] Fee Required
Gity & Suale _. TiyaState 6. Elgction Campaign Financing $5.00 May Be
e EBI Trust Fund Contribution 0 Added to Fees
__ Country Zip Countey 8. This corporation has liability for intangible tax under s. 199 032,
e8] |29 30] Florida Statutes COves [no
. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
81| Name '
WARD, GILBERT ’|-7a7", enT_, Garj
1701 N. US 82| Stest Address (P.O. Box Number is Not .of\c:q.';e;)labre*2
ORMOND BEACH FL 32174 300 eib  Mission .
83
84| City . 85| Zip Code
New shn.yrua 81‘4(1«. FL Jaréy

tlo the provisions of Scclons 6067 0553 and G07. 1508, Flonida Stalules, the above-named corporakon submits s statement for ihe purposa of changing fis registered
oflice o registerced agent, or toth, in tho Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointman as registered

agent. | am tghiliar valh, and goeeglihe obligations-ef, Section 607 0505, Florida Stajtes
SIGNATURE N > - Gary pa'f’i e nf [31~27
- A v gitnee 4w efved s dened agent A e S appbeatle INOTE: Beg stered Agerw signatura required when reinstating) DATE
12, D DIRECTORS Ve 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tiie PD - [LAPDLLETE 11 TME o ] [Fthange 1] Addition
NaME WARD, GILBERT 12 NAME Patient, Ge v -
srieer somness | 1701 N, US. 1 ' LisieE aooRss | (3o @D MeSSoe
orv.sie | ORMOND BEACH FL aony-si-2r | New Smyrea Beh, F7
e VPD o T OELETE Z1TIiE [T Change L[] addition
NAME PATIENT, GARY 22 NAME
sthies acomess | 9300 OLD MISSION RD 23 STREET ADDHESS
erv-st.e | NEW SMYRNA BCH FL P 2 ATV -51-7P .
T A » [&FDELETE 31 TILE 5P [AChange L] acdition
N WARD, LINDA S2INE patient, Doris >
sineeranonss | 1701 NUS 9 sasmee wpress | {300 oD Missien o
crv-si-ze | ORMOND BCH FL aenv-stop | New  Smyrna Bek Y
s {1 25 ) NV T4T: ATIE ! ? [TChange L] Addiion
NAME PATIENT, DORIS 42 NAME
sireer aooniss | 1300 OLD MISSION RD 43 STREET ADDRESS
orv-si-ze | NEW SMYRNA BCH FL 44017¥-51-7p
lILE 1 DecETE 51 TITLE [T change ] Addition
NAME 52 NAME
STREED ADIDRESS 53 STREET ADDRESS
Iy-51-aik 7 7 _ 54 CTY-ST-2iF
e T [Jorirre 617MLE [T Change™ [ acdition
Nt 62 NAME
SIREE | ALORESS £.3 STREET ADDRESS
CIlY-51 2 B4 CITY -5T-2F

14. 1 do herehy certily thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Stattites. | further cerlify that tha
inforrmaen ndicatad on this annaal report of supplemental annual raport is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that
lam an ofhcor o dirgeinn of the corporation or 1ne receiver of trustea empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my nams
apmears v Biock 12 or fock 13 # changed. or on an attachment with an address.

SIGNATURE: Mous Pakot Daris Patient 127-97 _ qoy 427-35%

SIGNATURE AND TYPED O PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR i Caytune Phone §

Feb 03 1997 8:00am

CR2E034 (9/96)



