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

PROFIT P " : :rr-: 7 FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham .

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 46 (0)

1. Corporation Name

G.G.C. INC. OF LAKE MARY

LT D

Principal Place of Business Mailing Addrass
% GERRY A. SORENSEN % GERRY A. SORENSEN
$35 TBERON COVE RD $35 TIBERON COVE RD
LONGWOOD FL 327%0 LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE
8. Date Ingorporaled or Quatified
2. Principal Place of Business B 2a. Mailing Address 4. FEI Number Applied For
0] 28] 582983512 Not Applicable
Suite. Apt. #, atc. Sulte, Apt #, elo, i
Ap P §. Certilicate of Status Desired O $8.75 additonal
22 ;ﬂ Fee Required
City & Slate City & State 8. Election Campaign Financing $5.00 May Be
2 ;ﬂ Trust Fund Contributian O Added to Fees
Zp Country 2w Country 8. This corporalion owes or has paid the curren year Intangible
24 ;;J B ;ﬂ . m Parsonal Property Tax due June 30, Oves [Oio
%. Name and Address of Current Reglstered Ageni 10. Name and Address of New Reglstersd Agent
SORENSEN, GERRY A B[ Name
]
533 TBERON GOVE RD B2} Streel Address {P.O. Box Number is Not Acceplable)
LONGWOOD FL 32750

83

84| Cily F L

85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, o both, in the State of Flarida_ Such change was authorized by the corporalion's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accep! the obhigations of, Section 607 0505, Florida Statutes.

SIGNATURE e e
Signaturs, typred o Printerd name ol tegeutered gl Ang btk f apphicatin (NQTE Registared Agent signature raquired whan reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ piETe TITILE [T Crange [ Addition
NAME SORENSEN, COLEEN 12NAME
sweer anoress | 535 TIBERON COVE RD 1.3 STREET ADDRESS
ciy-1-29 LONGWOOD FL 1ACHTY-51-2P
LE T DELETE 21 TITLE [ change [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
LITY-5T-21P 2 4CITY-S1-21P
nLE T DELETE 33TITLE I Change ] Addition
NAME 32NAME
STAREET ADDRESS 3.3 STREET ADORESS
Cy-S1-2P 34.CITY-5T- 2P
TME L] orLete L1TNLE [Jchange [T Addition
NAME 4,2 NAME
STREET ADDRESS 4 STREET ADDAESS
CITY - §T-2iP 14 CITY-S1-20
WiLe [T pecere 51TILE [ change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cy-g1-2ip 54C(TY-5T-2Ip
THLE LT oeete 61TILE [crange £ Addition
NAME - 6.2 NAME
STREET ADORESS : 6.3 STREET ADDAESS
CITY - §T- 2 54 CITY-$1.21P
14. | hareby certify that the infermabon suppliod with this iling does not qualify for the exemption stated in Section 119.07(3Xi1). Forida Stalutes. | turther cerlify thal the information

inglicatad on this annual report or supplemaenial annual report is true and accurate and that my signature shall have the same legal etfect as if made under gath; that | am an
othicer or direclor of the carporation Or the receiver or trusleo empowered 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 il chanpgeh or o an atlachment with ag address .
cianrse ol 3 RN Al G RS ST 222 . OFS.

CR2EQ34 (10/97)



