FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PROFIT FLORIDA DEPARTMENT OF STATE ' A 1 1 1 .
CORPORATION i ? Sandra B. Mortham pr 99 7 8 . O O am
ANNUAL REPORT , Secretary of State S f S
1997 REAH Y DIVISION OF CORPORATIONS ecretat ) 0 tate
MENT # ( )
DOCUMET P93000083234 (3
G.M.G. OF NAPLES, INC. |
Principal Place of Busingss Mailing Address ||I|||I|| ||| ||||I "“l I|||l Ill"llmlllll |||||||HI ||||| |lm|l|“||'
11740 IMMOKALEE RD 11740 IMMOKALEE RD
NAPLES FL 33964 NAPLES FL 34120-3867
3. Date incorporated or Qualified | 3. Date of Last Report
11/29/1993 02/15/1996
2. Principal Pace of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 650469273 | Not Applicable
Suite, Apt #, etc __ Suile, Apt. #, efc. B ] $8.75 additional
2 2;] 6. Cerificate of Status Desired O Fee Required
| Gty & Sitatoe | Gy 8 Sale 8. Election Campaign Financing $5.00 May Ba
23 28] Trust Fund Contribution 0 Added to Fess
L . Gountry Zip Country 8. This corporation has Liabilily for inlangible tax under s. 193.032.
24| 25] —'E] m Fiorida Statutes Oves Clno
8. Name and Address of Current Reglstered Agent 10, Name and Addrons of New Reglstered Agent
GRIFFIN, CLARENCE A 81| Nare
11740 IMMOKALEE RD 82| Street Address (P.O. Box Number 15 Not Acceplable)
NAPLES FL 33964

83

Zip Code

‘‘‘‘‘‘‘‘‘ 84| City FL 85

F1. Parsimant 10 the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or both, in the State of Florida Such change was authotizad by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent +arn familiar with, and accepl the oblgations of, Section 607.0505, Florida Statutes.

" . N . . -
SIGNATURI L/ ARENCE ._._ﬁ_;____GﬁﬁgJ_Mm,,-MAWﬂLW~
Separons tgprer o prinzal nges of reg sterd agent and itk i appl cable (NOTE: Regstered Agan: signature raquirad whepl rhnslating) DATE

12. OFFICERS AND DIRECTORS I 13. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e D [T OELETE 1.1 TITLE TJChange 1 Addition
haa: GRIFFIN, CLARENCE A 1.2 NAE
staeen avcesss | 11740 IMMOKALEE RD 1.3 STREET ADDRESS
Tl -S1-7p NAPLES FL 33964 1ACITY-51-2P
L [ bELETE 21 TALE [ change T3 Addition
NAME 2.2 NAME
SIHEFE AGLESS 23 STREFT ADDRESS
CHY-S1- 71 ) 2 4 CITY-$T- 1P
R [T bei e 3UTITE T Change L] Addilion
NAME 3.2 NAME
STREET ALDRESS 33 STREET ADORESS
CITY-51- 2 34, GITY-5- 219
e (] OELETE ATTILE [Jthange [T Addition
N 4. 2 NAME
SIALE| ADDRESS 4.3 STREET ADDRESS
ony-si2F 4ACTY-5T- 2P
i I ET 517MLE T Change [} Addition
NAMF 52 NAME
SIREET ADDRESS 53 STREEY ADDRESS
orvestne | 54 CI1Y-51- 20
TILE L] preett 6.1 TIME D change [ Acdition
RAME 5.2 NAME
STHET T ADDREGS £.3 STREEY ADDRESS
CHY-51. A 64 CITY-§T-2IP

14, i do hereby cerly thal the inlorrmaton supphed with This fling does not qualily for the exemption stated in Section 1+8.07(3)(i), Florida Stalutes. | turther certify that the
information indicated on this snnual reporl or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as If made under oath; that
| am an ollicer or director of the corparation or the receiver or tustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appoars in Block 12 or Block 13 f changed, or on an altachment with an address.

SIGNATURE: (Lprenscs. (A SN 75/ 77

v LA LA S o LA {
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICE| ? DIRECTOR

[raytime Prione ¥

CR2E034 {9/96)



