MAY 1 1S $225.

FILE NOW: FILING FEE

PROFIT .
CORPORATION
ANNUAL REPORT

1996

AFTER

Sacretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

G & G(434)INVESTMENTS, INC.

(7)

Principal Place of Business

851 STATE ROAD 434, SUITE 192

Mailing Address

1601 E. AMELIA STREET

O N O

LONGWOOD FL 32750 ORLANDO Fi 32803
us 3. Date incorporated or Qualified 3a. Date of Last Report
07/1811990 05/01/1995
L 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
l?_ﬂ 26—1 59'30213@ Not Applicable
Suite, Apt. #, otc. | Sulte, Apt. 4, 8lC. 5. Cerificats of Status Desired O $8.75 Add_itional
@ 27] Fae Raquired
City & State | City & Stale 6. Election Campaign Financing O $5.00 MayBe
—2?\ 28] Trust Fund Contribution Added to Feas
Zp | Country | Zip Country 8. This corporation has liabilty for intangible tax under s 192.032,
m 2&';] 291 ;o—l Florida Statutes 0 Yes [ONe
o g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GAMSON; ROBERT J. 82| Street Address (P.O. Box Nurnber is Not Acceptable)
1501 THE OAKS
MAITLAND FL 32751 83
84| City FL las Zp Code

or registered ajent, or both, in the State of Florida. Such chan%e
famikiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors,

| hereby accent the appoiniment a3 registered agentl. 1am

SIGNATURE . .. N . . » .
- Sigrar Jre, typaa or priated name of registared agerl and tk it apicacio NOTE Regislerad Agent sgnalure requi-ed when renstatr b DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 1ATILE [] Change  [] Addition
N GAMSON, ROBERT J. 1.2KAME
SIREET ADDRESS 851 STATE ROAD 434,5T192 13 STREET ADDRESS
Crv-ST-2P LONGWOOD, FL 32750 1.4 CIFY-S1- 2P
TITE [] DELETE 2 1TNLE [0 Change [ Additon
NAME 22 NAME
STHEE] ADDRESS 2.3 $TREEY ADDRESS
CITY -51-2IF 24 CITY-ST-2P
TMLE [ OFLETE 31TLE [ Change [ Addilion
RAME 20 RAME
STREE | ADDRESS 33 STAEET ADDRFSS
| Cav-s1-20 34CITY-S1-2P
TLE D DeLETE 4 1TITLE [ Change [ Addtion
NAME 47 NAME
STREET ABIRESS : 43 STREET ADDRESS
Gy §T-21P 440TY-§7- 2P
TITLE [J PELEIE 5 1TLE [] Change  [J Additian
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-SI- 2P
T1LE 1 DELETE 6 1TILE [J Change [} Addition
NAME 62 NAME
SIREEF ADDRESS 6.3 STREEY ADDRESS
| Criv-§1-2F B.ACITY-51-2P

14, Tdo hereby certity that the infarmation supplied with this filng is voluntarily furnished and doe:
certify that ther information indicated
oath; that | ar1 an officer or g
appears in Block 12 or Blofk 1

SIGNATURE: !

w 0N an attachment with an address.

o

in this annual repart or supplemental annual report is true and
eCorporation or the receiver or truslea ampowered t¢ executa this report as required by

ED NAME OF SIGHING OFFICER OR DIRECTOR

s not qualfy for the exemption statad in Section 119.07{3)(k}, Florida Statutes. | further
accurate and that my signature shall have the same legal effect as if made under
Chapter 607, Florida Statutes; and thal my name

()2as1-6835

ure Prions #

_4isfae

CR2E034 (12/95)




