FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT SRR FLORIDA DEPARTMENT OF STAT
CORPORATION 1 gy 7 canire 8. Wartharn May 07 1997 8:00am

ANNUAL REPORT Secretary of State

1997 "-_'ﬂ' DIVISION OF GORPORATIONS S C Cretary O f S tate

DOCUMENT # 34846 (0)
G.G.C. INC. OF LAKE MARY

Principal Prace of Business Mailing Address |I'|||N u"'"llllﬂ ﬂll |||ﬂ I||| ||"l ||||‘ |'|” "I|| l||||I|||||I|‘

% QGERRY A. SORENSEN % GERRY A. BORENSEN
535 TIBEAON COVE RD 535 TIBERON COVE RD
LONGWOOD FL 32750 LONGWOOD FL 32750-2048
3. Date Incorporated or Qualtiied | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26] 592083512 Not Applicable
Suite, Apl #, elc Suite, Apt. #, elc.
oy TR gl ulte. AP e B. Certificate of Status Desired O s8'75 Additional
&ﬂ,, ?r] Fee Required
_____ Cily & Siate: City & State 8. Elaction Campalgn Financing $5.00 may Be
23| i;‘ Trust Fund Contribution (| Added to Fees
| Zip Country s Country 8. This corporation has kability for intangible tax under s. 199,032,
24| [25] 29) (30} Fiorida Statutes Oves [N
9, Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
SORENSEN, GERRY A.
535 TIBERON COVE RD 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750 =
84| City FL 85| Zip Code

11, Purguant to the provisions of Sections 607 0602 and 607,1508, Florida Statutes, the above-namad corporation submits this statament for the purpose of changing its rsPisierBd
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Blgeatrs Iypea o prated nane ol egstred agent and title f applicatle {NOTE: Regstered Agant signature required whan reinsiating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I D [T oeLEtE 1ATTLE D change [T Adstion | &
hAME SORENSEN, COLEEN 1.2 NAME 3
s anoress | 535 TIBERQN COVE RD 1.3 STREET ADDRESS 2
crr-si-ze | LONGWOOD FL 1ACTY-51-21P &
TLE [ okwete 21W1LE [Tchenge  [J Addition |©O
NEME 2.2 NAME
STAEFT ANDRESS 23 SIREET ADDRESS
pIvst-ae | 2 4CHY-ST- 1P
T ] DELETE 31TNLE [Jchange T[] Addition
N 3.2 NAME
STHEFT ALOKESS 3.3 SEREET ADDRESS
CY-51-2F 34, CITY-ST- PP
e [ peckete 4170LE [ Change 1] Addition
NAKYE 4.2 NAME
STREE | ATDRESS 4.3 STREET ADDRESS
Y- 5020 44 CITY-5T- 2P
e (7 DELETE 5.1 TIILE [Jchange [ Addition
HANTE 5.2 NAME
STREET ADDHESS 53 STREET ADDRESS
cvestae | 54 0iTy-ST-2P
THLE ' [T beLete 61 T0LE [T Change L] Addition
NAME 62 NAME
STREL T ATURESS 63 STREEY ADDAESS
Y- S1- 2P 64 CITY-S1-2P

14,73 9o hareby cerily thal the inlormalion supplied with this filing doas not quality for the exemption slated in Section 118,07(3)i), Florida Statutes. | further certify that the
infarmation indicated on this annual repen or supplemental ennual report is true and accurate and that my signature shall have the samo tegal effect as if made under vath; that
i am an officer or director of 1he corporation of the recesver or rustee empowered 10 execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogky 13 if aphment with an address. .
Uy 1 LD JTFF 407 335 0065

SIGNATURE: _ o

Daylirne Pnone

"SIGNATURE AND T



