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" FILE NOW: FILING FEE AFTER MAY 115 $550.00 | FILED

CORPORATION
ANNUAL REPORT

o 1997 &
DOCUMENT # L64145 (0)

1. Corporation Name

G.I.G. CORP.

Sandra B. Mortham

Secralary of Slate S e Cretary Of State

DiviSION OF CORPORATIONS

UGB

Pringipal Flace of Husiness Mailing Address
3704 PALM AVENUE 3704 PALM AYENUE
HIALEAH FL 3X12-5249 HIALEAH FL 33012548
3. Date Incorporated or Qualified | 3a, Date of Last Repor!
2, Priirgipal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
@1 e e 26 65‘0181&% Not Applicable
Stntey, Apit F, etc Suie, Apl. #, elc. iti
e AR R vie. Ap © 5. Cerificate of Status Desired O $8.75 Additional
Lzzl___w e m Fee Requitad
Uiy & State | Ciy 8 Slale 8. Election Campaign Financing $5.00 May Be
2 28} Trust Fund Contribution Added 1o Fees
_____ ip __ Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
_?ﬂ] o [25] 1@ 30 Florida Statutes Cves [no
89 Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
( POU, DAN|EL M 81| Name
3704 PALM AVENUE 82| Sirest Addrass {P.0r Box Number is Not Acceptabla)
HIALEAH Ft 33012
83
84| City FL 85 Zip Code

[ 11, Pursuant ta the prowsions ol Sections 6070502 and 607, 1508, Florida Slatutes, the above-named corporation submits this staternent for the purpose of changing Hs registered
ofhica or rey steved agant or hoth, mn the Sate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont | am famniae with, and accepl the obhgations of, Section 607 0505, Florida Statutes.

S GHNATURE _

e oo prmind aanmis o o agert ard tlie i apph At {NCTE Rngisiered Agent s.gralure required when reinstating) DATE
QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. TP TToecen THHILE (1 Change (] Addition
HAME POU, DANIEL M. 12 NAME
sirest anomess | 3704 PALM AVENUE 1.3 STREET ADDRESS
Y- 51 HIALEAH FL 1A CITY-51- 2P
g‘fn?i ,,,,.....,,1,Wﬁ,,,,,.._._..,,#..__g,_..___.._l___.._w__.._ [:I DELETE 23 TITLE . D Change D Addition
Nat POU, MARIA A 22 NAME '
smie arscss | 3704 PALM AVE 2.2 STREET ADDRESS
| emy-s1-ae HIALEAH FL 2 ACIMY-ST-2P
T L DELETE 31TMLE - [J Change ] Addition
HAME 4 32 NAME
STREET ADDRESS 33 STREET ADDRESS
S 34.CITY-S1-2P
T N W T 4TTME ' [T change’  T_J Addition
W 4 9 NAME
SIREEL ADLA 55 43 STREET ADDRESS
| o srae L 44 CITY-5T-2IP
TITLE LT DELETE 51TNLE . [Jchange [ Addilion
HAML 52 NAME
S141£1 ADORE SS 53 STREET ADDRESS
| crsiae | 54 GITY-S1- 1P
‘ [T DELEie 61 TILE . [T Change L[] Addition
NAN 6.2 NAME
STRH | ADDRESS ) 6.3 STREET ADORESS

o sl - G4CITY-5T-219

ify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
s rue and accurate and that my signature shall have the same legal effect as if made under palh; that
powered 1o execuls this report as required by Chapter 607, Floriga Statutes: and that my name

wilf this filng does naj

T4, o hiereby oty that the: mfarmation suppl
supplemental annua! Ko

infarmanon inccated on this annual report
Fam an oflzér or drector ol the corparal Lt
appcars in Block 12 or Block 13 if cha 1 an address.

SIGNATURE: RN REQUIRED — 7.5.99 30y <557-882 >

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFIGER OF DIREGTOR Date Baytme Prone #
O118243

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am

CR2E034 (9/96)



