SECOND NOTICE: CORPORAYION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989,
AMOUNT DUE ON OR BEFORE D915/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

[« PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corporation Nanme

G & G MARINE, INC.

FLORIDA DEPARTMENT OF STATE
¥Katherine Harris
Secretary of State v

DIVISION OF CORPORATIONS

L
0F o U\.H
PO AT

i

Frncipal Prace of Business o 7-Ma|||r;§}\dd_r;ssh

PM 12: 30
750 NE TTH AVE 1157 N INDIAN DR

SRR

us us DONOTWRITE INTHISSPACE
3. Date Incorporated or Qualified
03/07/1990

" 2. Pancipal Pince of Business ‘2a Mailing Address | 4. FEI Number I Applied For |
21| ) o e o] SO8000417 _IFT Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. 5. Certificats of Status Desired [ $8.75 Additional
22| S 271 - ] Fee Required |
City & Stale Gty & State 6. Election Campaign Financing $5.00 May Be
23] sl ] tstFundcombuion L1 adsedworees |
Zip __ Country L. 2ip Country 8. This corporation owes the current year
24] N gsl e ;9[ o ~Eﬂ Intangible Personal Proparty. ¥ IE'L_D_[‘L ]
9. Name and Address of Current Reglslered Agent 10. Name and Address of Rew Registared Agent |
81| Name
GANOE, STEVEN R.
1157 NORTH INDIAN RIVER DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)
COCOA fL 32022 I SIS 3RS -5
-  =10/05/33--01107--008
Ba| City RS0 ) ﬂ YLz TR
M. Pursuant lo the-b;ov'\;io_asDTs-s;cﬁn;B_UfﬁS-O-Q_-i;nd 607.1508. Florida Stalutes, the above-named corporation submits this statement for tha purpose of changing its ;g-i;le;c‘rm_— '
office ar registered agent, or both, in the State of Florida. Such change was suthorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, section 607 (505, Florida Statutes.
SIGHNATURE e L .. Lo e L — e
Sigature typed or pantad name of registored agent and ute if spplcatic (NQTE Registerad Agant signaturs required whan reinsiating) DATE —
12 T T OFFICERSANDOIRECTORS W43, ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN12 | &
G P ' o [Joeere 11 TITLE T mmwmﬂ o
hait GANOE, STEVEN R. 12w &
sweeraenaiss | 1157 N. INDIAN RIVER DR 13 STREET ADORESS ul
vz COCOAFL S o Bacrvstze | o R g
HE DsT [Joeere  Jz+mme 1 [ change [ Agaton |
K GRANDONICO, MIKE J 72 NAME
st aneiss | 760 NE 7 AVE 23 STREET ADDRESS
T DANAFL L 7___] 24CTv5TZP __I__ e
e [l vetete 34TME {1 change L1 Addition
REMT 32 NAME
SIREETADDRESS 33 STREETADDRESS
Civstae e e PR |51 S S —
e {Toeere 3TmE U cnange [ additon
NAM: 4.2 NANE
STRE €T ATF TSR 4.3 STREET ADDRESS
Loty 8120 L N i L 44 CITY-ST-21P l_ e
18 [ 1oetete 51TITLE ‘| [ ) cange [ Addiion
e 5.2 NAME
STREETANDHE 58 53STREETADDRESS
BAARIELG o . . e _RaCmesT2e p j AR S
1T [ Joeere 61TILE [l crange ) Acditon
AN 6.2 NAME
STREE T ANDRESS 63 STREET ADORESS
aTverze o B ) e Rescivsrze | e
4. [ horeby ceniify thal the information supplied with this filing does nat qualify for the exemption stated in section 119.07(3){i). Fiorida Statutes | further certify that the information
ndicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same iegat effect as if rmade under oath; that | am
an oflicer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears
in Block 12 or Block 13 if changed, or gn ag gltachment with an_address.
SIGNATURE: %_

DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daytime Phane ¥




