——

Princspal Flace of Business

~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTME
Sandra B. Martham
Secretary of State |

DIVISION OF CORFORATIONS

NT OF STATE

DOCUMENT #  P94000038227 (2)

1. Corporabon Narme

G, S&G, INC. °

Malling Acicress

315 P E BATTLEFIELD
SPRINGFIELD MO 65607

318 PE BATTLEFIELD
SPRINGFIELD MO €5807

IR

FILED
Mar 14 1996 8:00 am
Secretary of State

us LS 3. Date Incorporated or Qualified 3a. Date of Last Repont
05/06/1994 03/22/1995
2. Puincipe Fiace of Business | 2a. Mailng Address i 4. FE) Number Appled For
I - 43-1682933 Nol Appicable
 Suite. Al #, eto, | Suite, Apt 4, etc. B. Cortifcats of Status Desirad 0 $8.75 Additional
F22J . o ?ﬂ - Fee Required
,\ Ciy & Stata T :_ EEQMB-_‘gtéie 6. Election Campaign Financing 55‘00 May Be
23] ) Trust Fund Contribution Added to Fees
Zp  Counly B Z1p | Caountry 8. Tris corporation has liability for intangible tax under s 199.032,
P‘l - ?51 o 29| 30| Florida Statutes [ Yes [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
I ‘ - 81} Namme
MOORE, BERT 82| Stroot Address (7.0, Box Nrper, s Not AcGepiabie)
102 BAYSHORE DRIVE i R
NICEVILLE FL 32578 83
\ -
‘ 84| City FL 85| Zip Code

1. Pursuanl Lo the provisions of Seclions 607.0562 and 607.1508, F orida Slal.ies, The above-named corporation SUDmits This statament Tor 1he purposa of changing It regisierod office
or repistered agent, o both, in the State of Flonda Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am

feenimar with, and accept the obligations of, Section 67,0505, Florida Statutes.

SIGNATURE

St Ty O pcted e o regrtorend agent E;'d‘!l:ls\ll am:nni L T HOTE RUgstired Agunt sigature reduired whan reingtangs DATE
|12, ST ORRCERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PD [ DELETE 11T [ Change  [] Addition
LY SKIPPER, GEORGE M 1.2 hANE
SERkLT ADDESS 3179 WAYLAND 1.3 STREET ADDRESS
BRI SPRINGFIELD MO 65802 +4 CITY-5T-2P
1MLt VSTD [ DELETE 21TINE [ Change [ Addition
s SKIPPER, GEORGE E 22 HAME
et aoiness | 610 BROOKHAVEN WAY 23 STREET ADDRESS
Cle-8l- 2 _NICEVILLE FL 32578 2400Y-$1-2IP
THLE 3 1TITLE * [ Change ] Addition
Wb 32 NAME
STRF | ROTRESS 33 SIRELT AJORESS
Lo | 34C0Y-§1-2°P
1°LE [JDELETE 4 1TITLE [ Change ) Addition
HAME 4.3 NAME
STH | BIIGRESS 43 SIREET ADDRESS 1 l:ll?l;“:] 1744701
CHY-SE R - 440ITY-51- 2P ~03/15/96~-01055--011
U ) L] DELETE 5 1TILE *200.TD O Change [ Additian
hAMY 52 NAME
STREL | ATVIRCSS 5 3STRELT ADDRESS
| stz e 54CHY-51-2
e [ DELETE 6 1TITLE [ Crange [ Additon
NamA £ 2 NAME
STRELT ATVIRMSS 63 STREEY ADDRESS
Y -51-20F B4CITY-ST-ZP

14. 1 do herely certify that the infarmation supphed with this fiing is voluntarily fanvshed and does not gualify for the exemption sltaled in Section 119.07(34K), Florida Statuies. | further
cedify tha: the wforniation mdicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under

oath; that § am an offcer or directar of the corporation or the receiver or trustao empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appoars in Block 12 or Brock 1 an atlachment with an address.

SIGNATURE: .

thange

ED NAME OF SIGNING OFFICER OR DIRECTOR

//17/44

Y7 FP3S5FY

Date

Daytime Phone #

CR2E034 (12/95)




