06081999-90010-027-3550.00-3550.00
FILED

co ;th);AT oN FLORIDA DEPARTMENT OF STATE J un 08, 1 999 8 . OO am
Ll Katherine Harris
ANNUAL REPORT Sacretary o s:se ae Secretary of State
DIVISION OF CORPORATIONS 06-08-1999 90010 027 ***550.00

1999
DOCUMENT.# [ 53395

1. Corporation Name

GGG INC.
Principal Place of Business Mailing Address
-2¢0-3e-pr-gvReET 805 S Magnolia ~J40.SE A7TH STREET— P,0. Box 113
QUADTCINM Qcala, FL 34474 -GCAAR UMD Ocala, FL
»
34478_0113 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/27/1990
2. Principat Place of Busingss 2a. Mailing Address 4. FE| Number Applied For
(21] 26 59-2993269 Not Appiicabla
Suite, Apt. #, efc, Suite, ApA. #. atc. . $8.75 auditional
5. Certifcay Staus O d [}
;21 ;I feate of aging Foee Raguired ;
| City & State City & State 8. Election Campaign Financing 0 $5.00 may Be '
)= - e gl e e i i ¢ o2t e cfeenTrugl Fund Conifibulion x s = wmein i - Aded fo Faes -~ =) o
Zip Country Zip Country B. This corporation owes the currant year Intangible
24| |?5—I 29 30 Parsonal Property Tax. Oves [ONo
9. Nama and Addreas of Current Regi d Agent 10, Name and Address of New Registared Agert
81] Name
OwAY, N C. e [BZ] Streot Address (P.O. Box Number is Not Acceplable}
: . 1 re .0,
240-SE-HH-STREEF 805 S._MAGNOLIA AVE, SUITE A * i
BBALAFL-344T1 OCALA, FL'3447& i+~ 5
- B[ Ciy FL Ps . Zip Code '
1. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florda Statutes, the above-named corporation submits this stalemant for the purpase of changing its registerad i
office or registered agent, of both, in the State of Florida. Such charge was authorizad by the corporation's board of directors. | hereby accept the appointment as registored t
agent. | am famniliar with, and accepl the obiigations of, Section 607.0505, Fiorida Statutes.
SIGNATURE
Sionatard, typed of privied nama o regatered agenl bhd kg ¥ applicatis (NOTE: Ragis Agbnt pgr raquired whn g DATE 6- '
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [ N
TME D ] DELETE 1.11TILE Dotange | (Jasttion) — f
NAME GALLOWAY, NOLANC. . 1.2 NAME -y
seTaoorsss] MH-GE-HFRST.  P.0. BOX 113 1 sTREET RESS A
CITY-5T- 29 OW Fl. OCALA, FL 34478—011 4 CiTY-5T-29 2 . %
TRE 1 DELETE 24 TILE [ClCrange [JAddtion | © R°
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS ;
CITY-5T- 2P 2.4 CITY-5T- 29 :
me [J DELETE A1 TIE [JChange [ Additon i
NAME 32NAME
| smeeraooRess). | _ — e pagEETADORESS o i B
U-5T-7P 3452 A . 1)
e [ DELETE 44TME [JChange  [] Addition .
NAE 4.2 HAME H
$TREET ADDAESS ) 43 STREET ADDRESS '
CITY-ST-2P A4 CITY-ST.29 I
mEe [] DELETE 51 TMLE [DOCharge [Dhadton) - R°
NAME S2WAME i
STREET ADDRESS 53 STREET ADDRESS 1
CITY-ST-2P 54 CTY-5T-2P i I
TE 7 DELETE a1 TME DiChange [ Addtion i
NavE B2NAME .
STREET ADDRESS 6.3 STREET ADDRESS i
CITY- 57-2P s4 LY. ST.ZP :
141 hereby certify that the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3){i). Frorida Statutes. ! further certify that the information 1
indicated on this annual report or sypplamentsl annual report |s true and accurate and that my signature shal have the same legal effact as f made under oath; that | am an ¢
offcer Of director of the ntion of the recelver of trustes empaowerad (o gxacuta this rapart as raquined by Chapter 607, Florida Statutes: and that my name appears in i
Block 12 or Block 13 if chaphel, ackeng 'raas. wilh all other iike empowered. I
e ;
SIGNATURE: / e /8T 352622 ~£/2 J &
L4 / Cayama Pone # i
]



