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

PROFIT o
CORPORATION
ANNUAL REPORT

1998 =R

FLOHINDA DEPARTMENT OF STATE
] Sandra B. Mortham

Scoratary of State
",w.ﬁ DIVISION OF CORPORATIONS

DOCUMENT # J94603

1. Corparation Namo

GNG PRODUCTIONS, INC.

(4)

o 7“?1!%@7\(1(}!983

KOA CAMPGROUNDS
1300 OLD MISSION RD
NEW SMYRNA BCH FL 32163

Principal Place of Businoss

KOA CAMPGROUNDS
1300 OLD MISSION RD
NEW SMYRNA BCH FL 32168

FILED
Feb 13 1998 8:00am
Secretary of State

BN AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified
2, Principal Place ol Business 2a. Maling Address 4, FE[ Number Applied For
21 . s 50-2660239 Not Applicabio
Suse, Apt. #. elc Suite, Apt. #, elc.
me. e g A 5. Certificate of Status Desired [ $8.75 Adaiional
22] e ] Fee Required
Cay & Stale Oy & Stawe g, Election Campaign Financing $5.00 may Be
23 T Trust Fung Contribution Added 1o Fees
Zp | Country A | Country 8. This corporation owes or has paid the cyrrent year Intangible
;1 . 25| » ,?!l o - 30] Parsonal Property Tax due June 30. Yes TJNo
9. Name and Address of Current Reglstered Agent 1p. Name and Addreea of New Registerad Agent
PATIENT, GARY 81| Name
1300 OLD MISSION RD 82| Strest Addrass (P.O. Box Number is Not Acceptable)
NEW SMYRNA BCH FL 32188
B3
B3| Cily FL ss] Zip Code

agent. | am farmihar with, and accept tho obligahons of, Section 607 0505, Florida Statutes.

1. Pursuant to the provisions of Sections 607.0502 auid 6071608, Florida Stalutes, 1he above-named corporation submits ihis statement for the purpose of changing its registered
office or registered agenl, of bothin the State of Horida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE __
R

caresLapent anie gt i ilile

T NETE Fiegisterad Agen signalure required whaen ranstating)

DATE

nenl with an address

Block 12 or Block 134 (,Izj;nct or on an allae
« . .
SIGNATURE: (lta. ga/twmi_

12, T OFHICERE AND [HREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ) T vitene TATALE [I'Change  [J Addition
NAME PATIENT, GARY 1.2 NAME

strertaponess | 1300 OLD MISSION RD § 3 STREET ADDRESS

CIY-51-21p NEW SMYRNABCHFL 14 CITY-§1-2IP

TITLE VD T o T DELETE 21 TLE [Tchange 7 Agdition
NAME PAYIENT, GARY 2.2 NANE

sweeT Apoeess | 1300 OLD MISSION RD 23 STREET ADDRESS

CITY-ST-2p NEW SMYRNA BCH FL 2 4TITY-S1-2P

ILE 50 T T oeieTe 3ATILE T Change  [J Acdition
NAME PATIENT, DORIS 32 NAME

street apoess | 1300 OLD MISSION RD 3.3 STREET ADDRESS

CIY-57-21P NEW SMYRNA BCHFL o 34 CIFY-S1- 2P

HILE M [T oeiere 11TME TChange L] Addition
NAME PATIENT, DORIS 4.2 NAME

st Aooress | 1300 OLD MISSION RD 43 STREET ADDRESS

CHY-S1.zp NEW SMYRNA QQH FL e N 44 CITY-S1-2IP

TILE B [T DELETE 51TNLE [Jthanga L] Addition
NAME 5.2 NAME

STREET ADDRFSS 5.3 STREET ADORESS

CITY-S1-21p o 54 CIIY-ST-2P

TTLE T Dreete 6.1TITLE 1 Change — [_] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GiTy-51.2p S - B4 CITY-ST- 2P

14. | heroby certify that the informiation supplicd with this filing does not qualily for the exemption stated in Saction 119.07(3)(i), Florida Stattes, | further certify that the information

indicated on this annual report on supplemental aonual reporl is rue and accurate and that my signature shall have the same legal efect as It made under oath; that | am an
officer or diroctor al tha cofparation or the receiver of truster emmpowared to exocdte this report as required by Chapter 607, Florida Statutes; and that my name appsears in

2-v<2% P04 ¥27-35 %/

A TIIEE ARO TVYOEN (b DT ER MaA ME N F SISNING AEEICEDR OB NMBECTAR

f1ale MNeuvtnw Phomns & P Fr-n1-]

CR2E034 (10/97)



