FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 5 1997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrelary of State
DIVISION OF CORPORATIONS S ecretary Of State
1. Corporation Name

1997
(@)
DOUBLE G CITAUS, INC.

DOCUMENT #
T [T T

G/O KAREN C. GRIFFIN /O KAREN C. GRIFFIN
BWOALT 27 5 F O BOX 542
LAKE WALES FL 33853 FROSTPROOF FL 338430542
us Us 3. Date Incorporaled ar Qualilied | 3a. Date of Last Hepor
o 12/07/1987 05/01/1996
2. Principal Place of Business | 28, Mailing Address 4. FE! Number Applicd Far
a1l les) oo 59-2863520 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
P ' 5. Contificate of Status Desircd i $8'75 Ad@nonal
a Fee Requirad
City & State ~ City & State 6. Election Campaign Financing $5.00 May Be
% el .| TrustFund Contribution AddedtoFeos |
Zip Country L _ Country 8. This corporation has liability for intangible tgx under s. 198.032,
;J E] R 2_9] e 10] - Horida Statutes D_m‘(es No
9, Name and Address of Curient Regislered Agent 10. Name and Address of New Registered Agent
GRIFFIN, KAREN C. B1) Name
3830 ALT 28 5 82| Streol Address (P.0O. Box Number is Not Acceplable)
LAKES WALES FL 33853 I ,, o
B3
Ba| ciy FL ssJ 7ip Codc

1. Pursuant to the provisions of Sections 607.6502 and 607.1508, ¥ lorida Slatules, the above-named corporation submits this statement far the purpose of changing its regsterad |
office or registered agent, or both, in the State of f lorida Such changn was aulnorized by the corporation's board of direclors. | hereby accept the appointment 2s regislered
agent. | em famdliar with, and accept the obligabons of. Section 807.0505, Fiorida Statutes,

SIGNATURE

Swgranre (G o8 primod rane Bl Tepeen agont i e gyt TROTE Tristored Ageal sl e e rereegy T T T e e g e
13. OIMICERS AND DIHECTORS 18, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
e D T oilete AT CT Grange [ addilion | G5
NAME GRIFFIN, TOMMY M. 1.2 KANE 3
streer ADbRess | 3830 ALT 28 S 1.3 STRECT ADDRESS g
cry-st-ze | LAKE WALES FL L 1A CITY- ST 21 &
TITLE 1] R I TS 21U 1 change [ Addilion |©
NAME DORADO, EUZABETH 2.7 NAME
steer poress | BOX 1144 27 € 8T 23 SIAILT ADURFSS
ory-st-ze | FROSTPROOF FL 2 4CITY-51-7
e ) U Oonee T R T [J Charge  T_J Addition
NAME GRIFFIN, THOMAS B 7 MM
stheer aporess | 3830 ALY 27 8 33STRE T ADDRESS
orv-st.ze | LAKE WALES FL S 24 CNY- 1217
TIMLE ) I J beiete 41Tt o [Achange  J Addition
HAME GRIFFIN, ANGELA D 4.2 KAME
sweeT ADoRess | 3830 ALT 27 § 4.3 STHEE | ADBRESS
ov.sr.ze | LAKE WALES FL N _ 44CHY- 512
TiTLE e AﬁU DLLETE 51T011L¢ o ] Change D Addition
HAME £.2 KRAME
STREET ADDRESS 5 3 STATL| ADDRESS
¢iTY-ST-21p B 5.4 CTY-ST-7IF ] :
TITLE T  Oonee B1TIILE - T T Thange [ Additon
NAME £.7 hAME
STREET ADORESS 63 STRLE] ADURESS
CATY - 8T- 2IP €4 C1y-S1-2IP

14. ["do hereby carlily that the information supplicd wilh Dis Tiing doos nol qualify for he exemption stated in Soction 118.07{3Ki), Flonda Staiulos. | furher carily that (he
information indicated on this annual report or supplemontal annual repaorl is true and accurale and that my signalure shall have the same logal effect as if made under oathy; thal
| am an officer or diroctor of the corporaticn or the roceiver or tiustee empowered 10 execute this reper as required by Chapler 607, Fiorida Slalutes; and that my name

eppears in Block 12%3 if changed, or on an aliachmafit with an address. 9’ L’/-
e R R R Ay P //,Zaifb:f/EIO) ‘M 'ﬂhf K '"G??i./i,unj;/l’] Cﬂﬂ}.} Dh l/ -~ L2057 L




