SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Mortham
ANNUAL REPORT Secrelary of State

DIiVISION OF CORPORATIONS

1996

DOCUMENT # 35201 (7)

1. Corporation Name

G & G ENTERPRISES, INC.

A

Principal Place of Business Mailing Address
1R WG 8 P. 0. BOX 849
HWY 48 AT 175 - PO BOX 849 BUSHNELL FL 33513
SUS LL FL 33513 us 3. Dale incorporated or Gualfied 3a. Date of Last Repaort
2. Principal Place of Bugingss 2a. Maing Address 4, FE! Number Apphed For
21 26] 65-0159805 Nt Apphcatic
Suite, Apt. #. elc Suite, AplL #, et . iti
! ° ! s 8. Cervficate of Status Desired 58 75 Adc.hhonal
E} ;I Fee Required
City & Srate | City & State 6. Election Campaign Financing ) $5.00 may Be
2.';| 2-;| Trust Fund Cantribution Added to Fees
2ip Country | dp Country 8. This corperation has liability for intangible L under s 199032,
24 |25) 20| 30 Florida Statutes [} ves Iﬁrwo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOSLA, AARIF
HWY 48 AT INTERSTATE 75 82| Street Address (P.O. Box Number is Not Acceplable)
BUSHNELL FL 33513
a3
84 Ciy B FL 85[ Zip Coda
11. Pursuant to the pravisions of Sectians 607 0502 and 627 1508, Florida Slalules, Ihe above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or bolh, in the State of Florida Such chan%e was authorized by the corporation’s board of dieclars | hereby accept the appointment as egisternaed
agent | am familiar with, and accapt the obligations of, Section BO7.0505, Flarida Statutes
SIGNATURE L e e P [
Stgnature. typsit o pricsed nare ol regateeed agent and Whe ! appl calie {NOTE Aespizlered Agent signatane requined wher et oy [REN1
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
- o]
TITLE PDY [ ] oeLere T TIE [T crange [T Adutticn )
NAME GOSLA, YUSUF M. 12 NAME 3
smeeranoress | HWY 48 AT 75 - POB 849 14 STREET ACORESS o
CTy-ST-2P BUSHNELL FL 14CIMY-ST-21P E
TITLE V&b [T oeere 21T [] Change [ ] Adgiton [
NAME GOSLA, AARIF 22 NAME
STREET ADDAESS HWY 48 AT |75 - POB 849 2 3 SIREE] ADDRESS
CITY-ST-219 BUSHNELL FL 2 4CITY-ST-2IF 1
TITLE L] peete 1 IME [T crange T T Addilion
NAME 32NAME
STREET ADDAESS 33 STREET ADDRESS
CiTY-§1- 2P 34 CHY-51-2IP
TITLE [T oeeere 1T [] Cnange "] addtion
NAME 4.0 NAME
STREET ADDRESS 43 5TREET ADORESS
CiTy-51-2F 440y ST 1P
THLE [T oewere 51TINE [ change T Adation
NAME 52 NAME
STREET ADDRESS 5 3STRFET ADRRESS
CITY-81-2IP 54CITY-81-21P
TImE [ ] DECETE 61TILE [ ] crange” T Additon
NAME § 2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
Cily-sr-2ie 64CITY-ST- 2P 3 L
14. ! do hereby certify Inat the informaton supphed with this hling is voluntarily furnished and does nat qualfy for the exermption stated in Sechon 119 07(3)(k). Fiarida Statutes |
further certify thal the information indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall fave the same legal effect as if
made under oath, thal | am an officer or director of the corparation or the receiver or trustec empowered to execale this report as reguired by Chanter 617, Flonda Statutes and
that my name appears in Black 12 or Block 134t Chaﬂgeg‘ or ot attachment with an address.
SIGNATURE: 4« Aners  CGosse , V1P \ S0 e
SIGNATURE AND T§g) RINTED NAME OF SIGNING OFFICER OR DIRECTOR )




