FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 88732

G & G{434)INVESTMENTS, INC.

Principal Place ol Businass

2100 LEE RD
SUITE A
\JlsNTEH PARK FL 32768

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DWISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

(7)

Mading Addrass

2100 LEE RD

SUITE A

W\I’NIEH PARK FL 32789
U

L DT

X0 NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

SIGNATURE

_Q ;_ b o
5 o |I||||l|v 1 name of mg-,

s .
tred agent aned o f appicatic

[NOTE Regsterad Agent signalure required when rginstating)

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied Far
21 R - _§9-3021309 Not Applicable
Suite, Apt #, otc, Suite, Apl. #, e1c. iti
v s §. Certilicate of Status Desired i $8.75 aadional
22 m Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
a . E} Trust Fund Cantribution Addad to Faes
Zip [ Country | 7P Country 8. This corporation owes or has paid the current year Intangible
. 25 . 2;[ . 30 Personal Property Tax due June 30. ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
GAMSON, ROBERT J B1] Name
. B
m 82| Strest Addsps (P.O.Box Nuﬁer is Not Acceglable) —
MAFRRAND-FL-32784- 1] SAND KN E Zﬁd €
B3
I 5%
Lope wood FL %9
11. Pursuant 10 Ma prg sl Ooctions 607 DL and 607 1508, Florida Stalutas, 1he abova-named corporation submits this statement far the purpose of changing its registereq
office or registd 0 ofB, or Dyih Stale of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am\fa e and acco Higations of. Sechion 607.0505, Florida Stalutes.

DATE

indicated on this annual rg
oficer or dirgclor of the g
Block 12 or Black 13 it cMp

SIGNATURE:

MIporal
d

2, ) OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L [J orere 11 TITLE D change [ Addition
NAME GAMSON, ROBERT J. 1.2 NAME

streer aooress | 859 STATE ROAD 434,ST192 vssmeerooness | 448 S AL D Pl E Lanve

OTY-51. 2P LONGWOOD, FL 32750 14 CAY-ST- 2P LN L00D . 33779

L [T pecere 21 TILE Clchange [T Addition
NAME 2.2 NAME

SYREE] ADDRESS 23 STREET ADDRESS

CITY-S1- 2P o . . 2 4CITY-§1-0p

ILE [T DELETe 89 TITLE [ I change [T Addition
NAME 3.2 NAME

SIREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-21P S 34 CTY-S1-71F

TITLE [T ooere S1TITLE [Jchange™  T_T ndoition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREEY ADDAESS

CITY-S1- 21 44 CITY-§7-2IP

TIME "7 DELETE 51 TIME [Tchange  T.J Addition
NAME 5.2 HAME

STREFT ADDRESS 53 STREET ADDRESS

CITY-$1.21P 54 CITY-51-2IP

TiNE T DELETE 6.1 THLE U] Change L] Acdition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CIY-81- 2P ] 6.4 CITY-5T-2IP

14, | hereby cerldy that the inforg with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

cnta™Qnual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
Rrowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

L e ] il

aylime F e |

OonTIRE4

CR2E034 (10/97)



