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

T B

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GGG. INC.

L53395

(4)

Principal Place of Businass

Mailing Address

FILED
May 08 1998 8:00am
Secretary of State

R A

RN

e It

2]

240 SE 17TH STREET 240 SE 17TH STREET

OCALA F Y ALA H

L3 oc FlL 3w DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl éumber Applied For
m E] 59-2093269 Mot Appliceble
Suite, Apl. ¥, elc. Suite, Apt. #, elc.

o © ne.Ap ¢ 5. Coertificate of Status Desired O $8.75 Additional

Fee Requlred

25]

29] 20]

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due Juna 30, [Jves B No

9. Nampe and Address of Gurrent Registered Agent

10

. Name and Address of New Reglstered Agent

s PR - A

GALLOWAY, NOLAN C.
240 SE 17TH STREET
OCALA FL 34471

B1| Nama

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

Zip Code

FL ®

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submils this statement for the purpese of changing its registered
office or registerad agont, of bolh, in the State of Florida_Such change was authorized by the corporation's board of directors. | hareby accept the appointmant as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

Sigaature. typed of prnted name ol qu.-;:mEd agent and wic d appicablo

(MOTE: Registered Agent signature required whan relnslating)

DATE

Lkl St th s S AR Ll

—

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE D I oELETE 11TITLE [J¢hange [ Agdition =
HAME GALLOWAY, NOLAN C. 1.2 NAME §
steeeTapDRess | P40 S.E. 17TH ST. 1.3 STREET ADDRESS &
CiTY- ST-2 OCALA FL 14 CATY-ST-2IF g
TIRE [T pectie 21 TINLE [T change ] Addition | O
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§T-2IP 2 ACTY-ST-2P

TILE J petete 317MMLE [JChangs™ L Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREEY ADDRESS

CITY-ST-21P 34, CITY-ST-2IP

e TJ DELETE a1TIE [ change  T_T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STHEET ADDRESS

CITY-ST-2i¢ 44 CITY-ST-2P

TNLE [ DFLETE 517ITLE [Jchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-S1-2

TNLE L peueTe 6.1 TI1LE L Change T Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

ony-stap | 6.4 CITY-§T-2IP

14, | hereby cerlify that the informalion supplicd with this iling does not qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further cerlify tha! the information

indicatad on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of tho carporation of the recaiver of truslec empowered 1o execurie this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 il?)edﬂ on an allachmenl with an address,
AT PRl Ay - I j )) ﬂ l .
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