FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

Jan 29, 1999 8:00am
Secretary of State

DOCUMENT # L96922

G&G ULTBASOUND SERVICES, INC.

01-29-1999 90031 037 **+£150.00

Principa! Place of Business

1455 WILKINSON DRIVE
PLANT CITY FL 33567 °

. Mailing Address

1455 WILKINSON DRIVE
PLANT CITY FL 33567

AN

DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ‘

08/30/1990 -
2. Pnncnpar Ptace ol‘ Busmess 2a. Mailing Address 4. FE! Number . ) Applied For
21 26] 59-3026816 | Net Applicabte
Suite, Apt. #, etc Suite, Apt. #, etc. ' . diti
Ap Ao 5. Cartifcate of Status Desnred G- $8.75 Add.ltlpnal
E‘ - . = ;' . —- B T T T, __£\Eg_l38q'§l_ﬂ§g s | =
Clty & State City & State 6. Election Campalgn Emancing 0 $5.00 May Be
-2?| ) E] Trust Fund Contribution - Added to Fees
Country Zip Country 8. This corporation owes the current year Intangibte
—\ ‘ |2_5| ;l m Personal Property Tax. Yes [ONe

5 Name and A;idress of Current Registered Agent 10. Name and Address of New Ragistered Agent
N A 81| Nama ’
GOULD MELISSA F e ' . ,
1 455 W’LKlNSON DRWE s 82| Street Address (P.Q. Box Number is Not J!\‘cceptgble)
| PLANT CITY FL 33567 - e ' '
84] City 85| ;le ade
- FL

1. Pursuant to the provusnons ‘of Secnons ©607.0502 and 607 1 508 Flonda Staluies the above-named corporation submits this statement for the purpose of changmg its registerad
- "office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | here?y

opt the appointment as registered

agent. | am famifiar with, and accept the pbligations.gf, Seglion 607.0505, Florida Statutes. LK {
SIGNATURE 7 o Ho (Lc\ /i 99
Signature ftyped or printed name of registered agenfénd title If applicable. (NOTE: R Agent sk required whar rei ing) ¢ ih .5t DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES“TO OFFICERS AND DIRECTORS IN 12
TLE DPS L[] DELETE 11 TME i . B [dChange (3 Addition
NAME GOULD, MELISSA F. 12NAME '
streerappress| 1455 WILKINSON DR 13 STREET ADDRESS
CITY-ST-21p PLANT CITY FL 14CITY-ST-2P
’ [ DELETE 21 TMLE [OcChange [ Addilion
22NAME -
2.3 STREET ADDRESS
: 2.4 GITY-ST-2P
[ DELETE 34 TIMLE e e e teem, [ Change  [TAddition
) i T o
33 STREETADDRESS v
. . 34.CITY-ST-ZP Pl
TME [J DELETE 41TME
NAME 4, 2NAME
STREET ADDRESS| - 43 STREET ADDRESS
CITY-ST- 219 44 CITY-ST-ZIP
TME. [J DELETE 51 TME [JChange [ Addition
NAME 52 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54CTY-ST.ZP i e o
TMLE : T DELETE 6.1 TITLE [OJChange [ Addition
NAME : 6.2 NAME Wt :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 8.4 CITY-5T-2P

14. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer ar director of the corporation or the receiver or trustae sm

Block 12 or Block 13 if changed, or on an attachment

SIGNATURE: "/

with an address, with all other like empowered.

Ay

powered to execute this report as required by Chapter 807, Florida Statutes ang that my name appears ln

MG/fffa.F(A// [11-9F (5/})’70'7 02/174

G OFFICER QR DIRECTDR

Daytime Phone #

CRZE034 (11/98)

dav

pr——— T

K




