FILE NOW: FILING FEE AFTER MAY 18T IS $550 .00

 PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # M78691

G & F LAND COMPANY

6)

Principal Place of Business o Mt 1%} Address

800 STATE ROAD 434. NORTH
SUITE 7
ALTAMONTE SPRINGS FL 32714

SUITE ?

T LORIDA DE PARTME NT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

800 STATE ROAD 434, NORTH
ALTAMONTE SPRINGS FL 32714

FILED
May 15 1998 8:00am
Secretary of State

AR KO R Al

DO NOT WRITE. IN FTHIS SPACE

3. Daie Incorporated or Qualifed

04/29/1988

| 59-2887797

4. FEI Number Applied For
Not Applicahle
$8.75 Additional

Fee Required

O

6. Cerliicate of Stalus Desired

2. Principal Place of Busimess T 7T 2e0 Mading Address

21 ) 26]

Suite. Apt #_clc. Sute:, ApL #, ©1c
22 U £ N

City & State City & Sate
] 28]

Zip Cuountry
o] s _

9. Namo and Addrau of Cutrem Raglnlered Aganl

8. Election Campaign Firancing
Trust Fund Contribution

$5.00 may Be
Addad to Feas

G T __.___#__HCOUHW
J20] _ [s0

8. This corporalion owes or has paid the current year Intangible
Parsonal Properly Tax due Juna 30, Yes [:I No

$0. Name and Address of New Registered Agent

GOODMAN, LAUREN® B,
860 STATE ROAD 434, NORTH
SUITe 7

ALTAMONTE SPRINGS FL 32714

81] Name

82

—4—

Strest Address {P.O. Box Number is Not Acceptable)

83

City

.

FLJEI Zip Code

F1. Pursuant Lo the provisons of Sectinns 6 J?
office or registured agenl. o both i ihe Bt
agent | am damiliar with, and acaepl the obhgahons af, Section 607,

SIGNATURE  _

2 and 607 1508, Tlorida Stalules, the above named corporallon submits 1his statement for the purpose of changing its registered
ot Flanida Such change was authonzod by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes

inchcated an thes anminl repg
officer or drector of tha cor
Block 12 or Binck 134 cha

SIGNATURE:

.mm'uu--(t;.u S o pes e e e gt st g apph st T HOTE Regateiad Agent signatur raguired whan tenslatng) DATE =

12. f)i l I( l N‘ I\N[) [)IHI [ 1()[{‘; 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
T PD Toreit 11TME [T change [ Addition g
NAME FENSM. JEROME D. 1.2 NAME §
seeranoress | 860 STATE RD 434 NORTH #7 13 STRELT ADDRESS a
CHV-S1- 2P ALTAMONTE SPRINGS FL 14 CY-ST. 2P 8
TILE vD T o I e T3T 21THLE [Tchange ] Adaition [©
NAME GOODMAN, WILLIAM J 22 NAME
singeraporess | BB0 STATE RD 434 NORTH #7 23 STREET ADDRESS
CTY -51- 7P ALTAMONTE SPRINGS FL 2 aLiTY-51. 0

T T8 T T T T T T T T okl 31 HILE [T thange [ Additian
NAME GOODMAN. LAUREN B 37 NAME
seeraooness | 860 STATE RD 434 NORTH #7 33 STREET ADDRESS
CITY-§1-21P ALTAMONTE SPRINGS FL 34 CITY-51. 2P
TTLE T T [T ongr A1TILE [T change T Aaditian
NAME GOODMAN, MICHAEL A 4.7 NAMF
sneer aporess | O60 STATE RD 434 NORTH #7 43 STREET ADDRESS
CiTY-ST-21P ALTAMONTE SPRINGS FL 44CITY-5T-72P
TE T B TG 51TTE [T cnange [ Aadition
NAME 52 NAME
STREFT ADPRESS 52 STAEFT ADDRESS
Ty -S1-2P ) 54CITY-5T- 7P
ILE T T T beene &1TITLE T TChange LI Addition
NAME 57 NANE
SIREET ADORE SS 6.3 STREET ADDRESS
CITY-57-21P ~ ) 6.4 CIY-ST-7P
4. | hotoby cartily that the inforey, I!| his fllmq Ao6s net quality for the exempilion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

NG annual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; thai |
Wl regviver or lrusk-p omquemd 10 exgcute this report as required by Chapter 807, Fiorida Statutes. and that my name appoars in

am an

1/20/9 _(407)_ 788-6555




