FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
[ e

CORPORATION FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 O O am
ANNUAL REPORT Yooyt Secretary of State

1997 B \ p ﬂf DIVISION OF CORPORATIONS

DOCUMENT # MB3987 (1) |

1. Corporation Nase

G & G PLASTERING OF OCALA, INC. _

TPrinepal Mace of Business Mailing Address "mlm m Imlmﬂ ml' "m m' Ilm Iml lml Ilm Iun Iml w

PR P S R T

e

RT.1 BOX 1366 A RT 1 BOX 13664
ANTHONY FL 32617 ANTHONY FL 32617-96T1
us us )
8. Date Incorporated or Qualified | s Date of Last Report
I 06/31/1888 04/25/1
2. Principr Prace of Business 2a. Malling Address 4. FEI Number Applied For
) ) _58-2006077 | Not Apgiicable
Suite. Al ¥, ote Suile, Apl. 4, el _ $8.75 additional
[,231( S Eﬂ 6. Certificate of Staius Desired 0 Fee Roquired
ity L City & State 8. Elaction Campaign Financing $5‘00 May Be
) R ) I Trust Fund Contribution n Added 10 Feas
_aw . Gownlry _. dp Country 8. This corporation has liability for intangible tax under s. 199.032,
R 25] 2ﬂ 30 Florida Statutes dyes BdNo
& Name and Address of Current Registered Agent $0. Name and Addrass of New Reglatered Agent
| TARA FINANCIAL SERVICES INC 8] Hiame
488 W. MINNEHAHA AVE 82| Swteel Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711
83
84| City FL Ias Zip Code

J1, Plirsonnt 160G provisians of Sections 607.0502 and 6071508, Florida Statutes, the above-named gorporation submits this Staternent for the purpose of changing its registered
aflioe or regestered agent or hath, in the: State of Florida. Such changa was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent | ani farmdar with, and accepl the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE S
- {MOTE" Regstered Agent signature required when feirstaling) DATE
13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it 1 oicere THTHE T Change L] Addition
M LEACH, WILLIAM 1.2 NAME
sieer aconss | AT 1 BOX 1633A 1.3 SIREET ALIDRFSS
Gy 51 ANTHONY FL 14 CI1Y - ST-21P
BT [T pecete 21TIME [J Change [T Addition
WA 22 NAME
SIRE T ADURESS 23 STREET ADDRESS
A O U U 2 4 CITY-ST-20P
miit [ DeCETE UTILE [Jchange [ Addilion
HAM 37 NAME
STHTED AFCIIESS 3.3 STREET ADDRESS
£y 5T 2 i e 34 CITY-5T-ZP
I [ oecete 4.1 TITLE [T crange [ Addition
HAME 4 I NAME
SIFFFTADDHESS 4.3 STREET ADDRESS
CHY-51- 210 4.4 CITY-5T-2IF
[ S [T oetere 51 T/LE [dCharge ] Aadilion
HAMYE 5.2 NAME
STREET ALDRLSS 53 STREET ADDRESS
54GI1Y-51- 2P *
T T T T T ek 81TIILE T Crange (] Addition
NARE 6.2 NAME
STRELE AUDEE b 6.3 STREET ADDRESS
[ Ciy-sT-20 1 — o 64 CITY-S1-2P
14, I do y certily that ine infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

informalan -dicated on Mis aneaal fepon or supplemental annual report is true and accurate angd that my signature shall have the same tegal effest as it made under oath; that
| aro an officer o airector of the corporation or the recaiver or rustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block w]{.iigf:klha Lcehanc o, or on an attachment with an agdress.
1 i Y 352 L3 9883

) . i I’; Fu v
SIGNATURE:L L/ tiani: | OED Nk
PRINTED NAME OF BItiNING OFFICER DR DIRECTOR ihie Baghine Pons #

SIBNATURE AND TYPED D B
. 00B91TE

CR2E034 (5/96)



