FILE NOW: FILING FEE AFTER MAY 118 $225.00
i

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Siale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalon Naric

GGA, INC.

P94000001398 (4)

F rincipal Place of Eé;lqngds

135 MIGHIGAN AVENUE
INDIALANTIC FL 32903

Mailing Addross

135 MICHIGAN AVENUE
INDIALANTIC FL 32903

A R

3. Date Incorporated or Qualiied | 3a. Date of Last Report

12/21/1993 01/24/1995
2. Principal Piase of Business [ 2a. Maiing Address 4. FEl Numbar Applied For
21[ ) S B 25] ) R NOT APPL'CABLE Not Applicable
L St ApLo, ete. Suite, Apt. #, et §. Certificate of Status Desired 0 $8.75 additionai
22| 27| Fee Required
_ Cily & S City & S‘faie 6. Election Campaign Financing $5.00 May Be
23] R 7 R Trust Fund Contribution O Added to Fees
21 _ Gountry _ 7 o Country 8. This corporation has liabilty for intangible tax under s 199,032,
24| }25] |29] ’Eﬂ Florida Stattes 0O ves OINo
9. MName end Address of C Curlenl Registered Agenl o 10. Name and Address of New Reglstered Agent
) Bt| Name
AU..EN. GLENN N 82| Streat Address (P.O. Box Number is Not Acceptabile)
135 MICHIGAN AVENUE
INDIALANTIC FL 32803 83

B4} City B5| Zip Code

FL

1. Pursiant 1o the pravisions of Sections 607,007 and 607.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
o registeracd agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
frrrehow with, amd ancept the abligabons of, Seclion 807.0505, Flonda Statutes.

SIGNATURE

CR2E034 (12/95)

o pmm.u e ol Ll ¥ g " NOTE Regsiursd Agent s.gaature requad when renstalngh DaTE
[ 12 T OFRCERS aND DIRECIORS T T 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
L 1T PSO o CIDELETE 11TE [J Change [ Addition
HAMS ALLEN, GLENN N 12 NAME
SINELT ADAESS 135 MICHIGAN AVENUE 13 STREE! ADDRESS
| st ge  INDIALANTICFL 32003 14CITY-S1-2P
L viD [] DELETE 2 1TINE [] Change [ Additian
HeME ALLEN, GLENDA R 22 NAME
SIREET ADDORESS 135 MICHIGAN AVENUE 2 3 STREET ADORESS
Clv Stz INDIALANTIC FL 32903 ) o Raacmysize
WL [ DELETE 3 1TILE [ Change ] Addition
Nk 3.2 NAME
STHELT AGLHESS 3.3 STREET ADDRESS
L usan o B 34CITY-ST-2P
T [ DELETE L RN [l Change  [] Addition
hake 4.2 NAME
STRELT ADIRESS 43 STREET ADDRESS
Lorse | L 44CITY-5T-2P
TLE [7] DELETE 5 1TIILE [ Change [ Addition
Pk 52 NAME
SIRELE ATLRESS 53 SIKEE | ADDRESS
ry-si-ae. ] o Nsaomyeseawe
ik [ 1 DELETE B 1TITLE [ Change [ Addition
HAME £ 2 NAME
STHEE Y ADDRE 5% 6 3 STREET ADDRESS
CINY-5T- EIF‘ 64 CITY-5T-2IP

14, | o heres ‘)y pere mr\, that the nformation suppuod wiln this firg is voluntanly fumished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
cortify that the information indicated on this annaal report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that 1am an officer or diroctor of the corporalion or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an alashment with an address

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICEH OR DIRECTOR Daytime Fhone ¥
. . - o . "




