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

ooy AB  emereess | Mar 10 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIo:IcCr)aF‘a(;g;P(;aI;:TIONS Secretary Of State

DOCUMENT # P93000042937 (1)

1. Corporation Name

GENERAL GENERAL, INC.

O

Principal Place of Business Mailing Addrass

2470 WINCHESTER BLVD 2470 WINCHESTER BLVD

KISSIMMEE FL 34743 KISSIMMEE FL 34743

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
06/15/1993
2. Principal Piaca of Businoss 2a, Mailing Address 4. FEI Number Applied For
121 59-3191803 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, etc.

B’ 53.75 Additional

Cerlificate of Status Desired

HNCIRED

'E} 7 ' Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 8 Trust Fund Contribution B Added 1o Faes
Zip Country Zip Cauntry 8. This corporation owes or has paid the cusrent year Intangible
;Il 25 ;ﬂ ;:;l Parsonal Property Tax due June 30. D Yos D Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BURRIS, GARY 81] Name
2470 WINCHESTER BLVD 82| Sirest Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34743
83
84| City FL 85| Zip Coda

11. Pursuani to the provisions of Sactions 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this siatemant for the purpose of changing its registered
office or reglstered ageni, or bolh, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Seclion 607.0505, Flerida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed of printed name of rogstared agent and tilo if appacable (NQTE: Registerad Agent signatura requirad whan rainstating) DATE
12, OFFICERS AND DIRECTORS :Fs. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Ly [ e 1A TTLE “TJThange ] Acdilion
HAME BURRIS, GARY 12 NAME
secraovaess | 2470 WINCHESTER BLVD 1.3 $TREET ADDRESS
CITY-51-2P KISSIMMEE FL 34743 14 CITY-5T- 2P
TILE ] DELETE 21 TILE [T chenge ] Addition
NAME 2.2 NANE
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-57- 2P
TILE L] DeETE 21T0LE " crangs L] Addition
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-5T-2IP 34.CITY-5T-21P '
TITLE ‘[_J DELETE 41 TILE “[Jchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CY-ST- 2P
ME [T otLETE 51TITLE "] Change (] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2 5.4 CITY-5T-2P
TILE LT oecete 61 TILE “TJchange [ Addition
NAME §.2 NAME
STHEET ADDRESS §.2 STREET ADDRESS
GITY-§T- 7P 8.4 CITY-ST-ZIP

14. | hereby certifz thal the intormation supplied wilh this filing does not qualify Jor the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this annual repont or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or diractor of the corporatiparor he receiver or empaowered (o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changge or on an attachm an address.

QIGNATIIRE: 7.7 ,.___.,(\ Lo 7,/2 ,?/ oY Vop Py el 7




