SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON R BEFORE 8/7/96; $225 (IF DISSOLVED, MINIMUM AMOUKY DYE TO REINSTATE: $375.)

| PROFIT EEE . £LORDA DEPARTMENT OF S1ATE
CORPORATION g Saricra B Martham
ANNUAL REPORT d ; Secretary of State
1996 e DIVISION OF CORPORATIONS

1. Corporation Mame

G. AND G CONTRACTING, INC.

Frncinai Flace of Busmoss T T i AT . lm“m“lll“l"l“"mI||I|“|"|““II|“n“ll"l‘l"ml”l“‘

DOCUMENT #  P92000004358 (7)

H75 SW 27 PL 608 75 SW 27 PL €08
DAVIE FL 33314 DAVIE FL 33314
4. Datg tncorporated or Qualtied 3a. Date of Last Report )
2. Principal Prace of Businoss | 2a. Malng Address 4. FFINumbar ' "Aoph&iﬁ.r“
;-I 77777777 o 26] 650371 10{,,_,,,, e Not Appl catre.
Suite, Apt. #, elc Suile, Apt. #, etc .
P ! 5. CertEcate of Stalus Desied EI sa 75 Additional
;\ ~2;] - Fee Required
City & Siale | City & Stale 6. Election Campaign Financing 0] $5.00 May Be
E 28' Trust Fund Conatribotion = Added to Fees
21p | Country B - . Gountry 8. This carporation has hahility for pfangihle tas uncder s 199 032
;\ 25t 29—1 30 Florida Statutes Yes [:] Ne 1
g, Name and Address of Current Registered Agent ; 10. Name and Address of New Regislered Agent
GELLER, STEVE o) P
']
7175 SW 27 PL 609 (82| Streol Addresa (P.O. Box Number 1s Not Acceptahle) i N B
DAVIE FL 33314 ’ e s =
83
|84] Cuy FL asl 7ip Coder
31, Pursuard o he provisons of Sechions 607 0502 and 607 1508, Florida Statutes. ihe Ahove named corporanon sebmits this statamant o o Pirpose Gf chang.ng s registerc 1
office or reqisterad agent. ar both, i the State of Flonida Such change was authorzed by the corpoaralion's board af d rectors | horeby accept the apparitment as ey stered
agent { am familar with, and accept the abhgatans of Secton 607.050%9, Horid4 Statutes
SIGNATURE. _ e e e NS SRS - . -
s 4 pented e of g md e if appss. dhe (MOTE R siored Agorl s gidlure frgure dwhen ressbiating” (A1
12 __OFFICERS AND DIRECTORS 13. ) ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
THE D 7 oreere TTHE [T [] Ao {en
NAME GELLER, STEVE 17 NAME 3
sraeetaooress | 7175 SW 27 PL 609 1 35TREE L ADDRESS &’J
£Iry-§1- 77 DAVIE Fi 33314 1407 -ST- 7P ) o &
TitLE D OOLETE 21T0LE u Crianne LJ Add tion | QO
NAME 22 NAME
'
STREET ADDRESS 23 SIREE N ADDRESS
CITY-87- 2P o R 1 240007 -ST-7 . ~ . )
TITLE [ ] bruete 31NILE L] Coang: Ardibe)
NAME 32 NAME
STREET ADDRESS 33 SIREF | ADORESS
CITY-ST- 2P 54 OIv-S1- 20 o
TIE L] necere 41Tk [T crarge ] Agiitan
NAME 4 2 NAME
STREET ADDRESS ' 43 SIREEL ADDRESS
CIY -S1 2IF i 4401y -850 A . o o
THILE L_I GELETE S1T0LF ]_J Changs: Ll Addhion
NAME 52 KAME
STREET ADDRESS 49 STRELY ADDRESS
LIy -51-2P . 64 CITY-51-4F o .
une ] onern 61TILE
NAME 62 NAME
STREET ADDAESS 6 A STHEET AODAE RS
CIry- S1-2Ip 64CITY-51-21F B

14. 1 doheretry carnty that the information sapphed with th's hlwgy 1s voluntanly furnished and does not gualify for the gxomphion stated i Saction 118 07(3)1k) Flonda Statutes |
further cortify that the infarmation inchicated on tt s aneual repart or supeiamental anneat eport 1§ true and accurate: and thas my signatune shall haze the same Jegal effest as it
mada under sath: that | am an otheer or director of the corporation or the receiver or truslen empawered 10 execule this reparl dx recynred by Chaptar 617, Flonda Statates, and

thal my name appears i Block 12 of Bogh 13 if changed, adtachment with an adaress

SIGNATURE: ____.

Srave GEuUER B/ (/b WKH usz 38T

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D [T i ’ J

o ——— - ORIy



