FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N97000000622

1. Corporation Name

G G CLASSIC, INC.

FILED
FLORIDA DEPARTUENT OF STATE Feb 18, 1999 8:00 am
Secroryoisiae Secretary of State

DIVISION OF CORPORATIONS =
(02-18-1999 90011 Q50 ****4] 25

g

Principal Place of Business Mafiing Address ’ . L .
1223 SOUTHWEST 87 TERRACE s 1223 SOUTHWEST 87 TERRACE
PLANTATION FL 33324 : PLANTATION FL 33324
. Principal Place of Business 2a. Mailing Address 3. Date Incorporatad of Qualifed . ..
21] 26 02/04/1997 ‘
Suite, Apt. #, etc. Suite, Apt. #, ste. 14 FEINumber . .| |Applied For
E{ 27 ' 650724257 o Not Applicable
City & State City & Stat . o iti
m rty "y & State 5. Certifcate of Status Desired [ $8.75. Adcitonal
23 ;;] : ) Fae Requirad -
Zip Country -7 Zip Country 6. Elgction Campaign Financing - a $5.00 mMay Be
—2-4] |?5.] 29 ,30 Trust Fund Contribution - Added to Fees
9. Mame and Address of Current Registarad Agent 10. Name and Address of New Registered Agent
i B ' 81| Name :
AMERILAWYER CHARTERED 82| Street Address (P.O. Box Number Is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 8 l S
84| City . . i '_ FL 85| Zip Code
- Pursuantio e provisions of Seclions 617,0602 and 617.1508, Florida SIaluiss, the above-named corporaion suBrits this statoment for the, pisrpose of.changing its regisierec

stered
OV EUNEEL

*“office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars, '} herfeby.aceept the appointment as
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. N L IR S PN R

P

SIGNATURE

Signature, typed or printed name of negisiered agent and title if applicable. (NOTE: Registered Agent signatung required when reinstating) B . DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 =]
e PD TTDELETE 1AYME R ‘ [lChage ~ CiAddon | =
NAME GODDARD, DENNIS 1.2 NAME , : - : ' ' R
smeevaooress| 1223 SOUTHWEST 87 TERRACE 1.3 STREET ADORESS R |
crv-stzr | PLANTATION FL 33324 14 CTY-8T-2P L - , &
TMLE STD (] DELETE 21TME ClChange  [T] Addition | O
ek GODDARD, JOANN * 22N T ‘
sReeT anpress) 1223 SOUTHWEST 87 TERRACE 23 $TREET ADORESS T L T L
arst-ze | PLANTATION FL 33324 i . 2.4 CITY-ST.ZP L
Tme D [J DELETE 34 TLE CdChange  ]Addition
nawes - | GOULD, LARRY DR. 32NAME ' '
sweeTacoress(: 1223 SOUTHWEST 87 TERRACE 33 STREET ADDRESS
omv-s-ze | PLANTATION FL_33324 34, CITY-ST-ZP . - -
TIME D [ DELETE 44 TILE i ) . [cChange  []Addition
NAME GORSUN, BARRY 4.2NANE S e
streevaporess| 1223 SOUTHWEST 87 TERRACE 43 STREET ADDRESS - K
orv-stze | PLANTATION FL 33324 44 CTY-5T-TP !
TME ] DELETE 51TTLE . ] Addition
NAME 5.2 NANE ‘ BRI .
STREET ADDRESS 53 STREET ADDRESS T -
cny-ST-2P 54 CITY-5T-ZP T RN R _ ,
TME N T} DELETE SATME ] - ) .« - [Changs  [JAdditon] .
NAME o ' 6.2 NAME Sl ' -
STREETADDRESS| 63 STREET ADDRESS -
CITY-ST-ZIP 84 UTY-8T-2P

14 1 heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on-this annual report of supplemental annual report is true angfaccurate and that my signaturs shall have the same legal-effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee smpowgfedyjo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ‘or on an attachpight with an addrep all cther like empowered. - P
SIGNATURE:. i [- 2677 412
L Date ~ Dayiine Phone # S

ow 2 AL



