FILED

00

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.

PRCFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GGA, INC.

P94000001398 (4)

(NAVAVAMORAR D I

Mailing Address

135 MICHIGAN AVENUE
INDIALANTIC FL 32003

Principal Place of Business

135 MICHIGAN AVENUE
INDVALANTIC FL 32003

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4, FE! Number Applied For
21] 26 NOT APPLICABLE Not Applicable
Sulte, Apt. #, atc. Suite, Apt. 4, elc. iti
P P 5. Certificate of Siatus Desired | $8.75 aaaitional
E‘ ;l Fee Required
Gity & State City & State 8. Eleclion Campatgn Financing $5.00 May Be
23 ;B] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Inlangible
—2:| ;] ;;l m Parsonal Property Tax due June 30. Oves One
$. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
ALLEN, GLENN N B1] Nare
1
135 MICHIGAN AVENUE 82| Street Address (P.0. Box Number s Not AGCaptable)
INDIALANTIC FL 32903
a3
84| City FL 85| Zip Code

office or registered agent, or both, In the State of Florida. Such change was authorized b

11. Pursuant 10 tha provisions of Sections €07.0502 and 607 1508, Florida Statules, the abova-named corporation submits this stalement for the purpose of changing its rogistered
y the corporation’s board of direclors. | hereby acceplt he appointment as registered

agant. | am famihar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e

Slgnature, typed or printed name of registsrnd agant Bnd title it applicable (NOTE Regislered Agenl sgnaiure reguired when renstating} DATE E\
12, GFFICERS AND DIRECTORS 13, ADDITIQNS/CHANGES TO DFFICERS AND DIRECTGRS IN 12 @
TME “PSD T oecere 11 1L O Thange [T additen | S
NAME ALLEN, GLENN N 1.2 NAME §
sweeraporess | 135 MICHIGAN AVENUE 1.3 STREET ADDRESS &5
CITY-$1-21P INDIALANTIC FL 32003 14 GITY-ST-2F &
TTLE viD [T DeLeTE 21TITLE [T change ™ T Adaition |
NAME ALLEN, GLENDA R 22 NAME
sraeeTapbress | 335 MICHIGAN AVENUE 2.3 STREET ADDRESS
CITY-5T-2Ip INDIALANTIC FL 532903 2.4 CHTY-5T-2P
TMLE [J DECETE ERRAL: “[Johangs [T Addition
NAME 17 NAME
STREET ADDRESS 33 SIREET ADBRESS
CITY-§T-2P 34.CHY-51-2IP
e 1 belETE ATILE [ 1 Change [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
oITY - ST-ZIP I 44 CITY-ST- 2P
TLE [T oetere S1TTLE [JChange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADORESS
CITY-St-2I 54 CITY-SI-21P
TIHE CJDELETE b1 TILE [T Crange 1 Aduition
NAME 6.9 NAME
STREET ADDRESS 6.5 SIREET ADDRESS
CITY-5T1-2IP J saciv-st-zp

14. | hereby ceti
indicated on this anrual report or supplemental annual report is true and accurale and 1
officer or director of tha corporation or the receiver or trustee empowered 10 exccute this
Block 12 or Block 13 if changed, or on an allachment with an address.

LS on

CIfAMNMATIIDE.

that the information supplied with this #iing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | urther

0/44/?{ 6)_. Y A

cerlify thal the information
at my signature shall have the same legal effect as if made under cath; that | am an
report as reguired by Chapter 807, Florida Statutes; and that my name appears in

4. 0= P a 'Z_L/‘/a-’j

R N



