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ANNUAL REPORT
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FLORIOA DEPARTMENT OF STATE
1 AT Sandra B. Mortham
B
! Secretary of State
DIVISHON OF CORPORATIONS

DOCUMENT #

1. Corperabon Name

G, § & G, INC.

P94000038227 (2)

Principal Place of Business

Mailirg Addiess

FILED
Jan 17 1997 8:00am
Secretary of State

LT

319 PE BATTLEFIELD 319 P E BATTLEFIELD
SPRINGFIELD MO 65807 SPRINGFIELD MO 65607
us us

3. Date Incorporated or Qualified 3a. Dato of Last Report

27]

2]

05/06/1954 03/14/1996
2. Principal Place of Business 2a. Malling Address 4. FE] Number Applied For
;i—l E] 43'1632933 Nat Applicable
e, A e S . . i
Sulte. Apt ¥, el uie. Apt. #. ele 5. Certilicate of Status Desired O $8.75 aaditonal

Fee Required

Cily & State City & State

6. Election Campaign Finanging $5.00 may Be
Trust Fund Contribution i Added to Fess

23] z6]
Zip Country
24]

5]

[30]

Country B

. This corporation has kability for intangibl%nder s. 199.032,
Florida Statutes [ Yes ]

9. Name and Address of Cutrent Registered Agent

10. Name and Address of New Registared Agent

MOORE, BERT
102 BAYSHORE DRIVE
NICEVILLE FL 32578

81| Name

82( Street Address (P.O. Box Nurber is Not Acceptable)

83

84| City 85| Zip Code

FL

agent. | a-n lamilar with, and accep! the obligations of, Section 607,

1. Pursuant to the provisions of Seclion's 607.0507 and 607, 1608, Florida Statules, the above-named corparation submits this staternant for the purpose of changing iis registered
office ar regislered agent, or both in the Stale ot Farida. Such change wag aulhorslzed by the corperation’s board of directors. | hereby accept the appointment as registered
05, Florida Statutes

I am an officer or direclor g

ged, or on an a

SIGNATURE __ = e [

Slgnatare, 1y ¢ prelect i 2F g abageerd s ile i apphi abe (NOTE Registered Agent signature requirsd when reinslating) DATE
12, (JFFIC)E.F!_Si_[}\ND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [ oecer: LITIIE [T change T Agdivon | &5
NAME SKIPPER, GEORGE M 1.2 NAME §
streeT aoniess | 3170 WAYLAND 1.3 SIREET ADDRESS o
CiTy-ST- 1P SPRINGFIELD MO 65602 14CITY-51-2P %
TITLE VSO CToEETE 21 TITLE [ Crange L] agdition {©
NAME SKIPPER, GEORGE E 22 NAME
stheer ooass | 610 BROOKHAVEN WAY 2.3 STREET ADDRESS
CITY-S1-21P Nlc_EVlLLE FL 32578 2 4 CITY-51-2Ip
e [Tukier 31TMLE * [T Change™ [ Addition
NAME 4.2 NAME
STREET ADUAE 6 3.3 STREET ADDRESS
Gily-S1- 2P 34 CITY-51-2IP
TILE [ oeceTe 41TMLE U] Crange L] Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTv-S1-2P . 44 CITY-51-2IP
TITLE [ DELETE S1TIME I Crange [ Addition
NAME 52 NAME
STRELT ADDRFSS 5 3 SIREET ADDRESS
CiTy-51-7p 54 CITY-5T-2IP
Tne [T OELETE 61 TIMLE L] Change  [_J Addition
KAME 62 NAME
STREE) ADDRESS 63 SIREET ADGHESS
LTy -ST- 2P 64 CITY-8T-20P
14. | do hereby certfy thal the infornation suppaed wath thss fiing does not qualify for the exemption stated in Seetion 119.07(3)(), Florida Statutes. | further certify that the

information incicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
] ation or the recevar of trustee empowered 1o exaecute this repon as requirad by Chapter 807, Florida Statutes; and that my name
chment with an address.

Skippn

111047 .52 5587

BEC OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

0527983



