FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J 2 1 1 99 8 8 . OO m
CORPORATION Sandra B. Mortham an . a
ANNUAL REPORT Secrotary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I }
DOCUMENT # ( )
1. Corporation NaEme P94000038227 2
G, S & G, INC.
LR T |
318 PE BATTLEFIELD 318 P £ BATTLEFIELD
SPRINGFIELD MO 85807 SPRINGFIELD MO 85807 :
us s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/06/1994
2. Principal Piace of Business 2a. Mailing Address 4, FE! Number Applied For
E ;‘ 43‘1682933 Not Applicable
\ . #, elc. Suile, Apl. #, ete., i
Sute. Ant. ¥, elc ulle. Apl-#. elo 6. Ceortificate of Status Desired D $3-75 Additional
El ;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
l;;] ;E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Inlangisle
24 El 2_OI -331 Personal Property Tax due June 30. [ ves o
9. Name and Address ol Current Registerad Agent 10. Name and Address of New Reglsterad Agent
MOORE, BERT 81| Name
102 BAYSHORE DRIVE 82| Street Address (P.G. Box Number is Not Acceptable)
NICEVILLE FL 32578

83

84| City FL 85

** 1791. Pursuant o the provisions aof Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalemant for the purpose of changing its registered
office or regislerad agent, of both, in the State of Florida Such change was authorized by lhe corporation's hoard of directors. | hereby accept the appoiniment as regisierad
agent. | am familiar with, and accep! the obligalions of, Saction 607.0506, Florida Stalules.

SIGNATURE

Zip Code

Signature. typad o prinled nenw of rogisierad ageot and (e 1if applicable {NOTE Registerad Agent signalure requires when reinslating) DATE

CR2E034 (10/97)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORG IN 12
TITtE P [T beELETE 1TITLE Pyb Ghange (] Addition
NAME SKIPPER, GEQRGE M 12N Siippe” Geerge M

steeraponess | 9178 WAYLAND cssreet aooiss | 2106 S+ DALmosT oY

CY-ST-29 SPRINGFIELD MO 65802 racny-size | SPinG fe W ; Mo L§09

TMLE ~VSTU [T okcete 21 THLE ’ [T change [ Agaition
HAME SKIPPER, GEORGE E 22 NAME

staeeraporess | 610 BROOKHAVEN WAY 23 STRFET ADDRESS

CITY-ST-2P MCEVILLE FL 32578 2.40TY-5T-2P

TnE LT DELETE 3HTILE [T change [ Addition
RAME 3.2 NAME

STREET ADDRESS 33STREET ANDRESS

CiTY-ST-2iP 34 CITY-ST-2IP

TILE ] DELETE 41TIE [T change T[] Addilion
NAME 4.7 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-57.-2P 44 CITY-§1- 29

WILE [T DELeTE S1TILE TJchange ] Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-81-2IP 54 CITY- §1-2IP

TIME [ DELETE 6.1 TITLE [T Change T Addition
NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-S1-hP oy 64 CITY-ST-21P

this fling doos not qualify for the exemption stated in Section 119.07¢3)i}, Florida Statutes. | further certify that the information
al annyhl report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an
ioceiverdr frustee empowe7i 1o exocule this repgi as required by Chapter 607, Florida Stalutes; and that my name appears in

14. | hereby certify that the information supplied
indicated on this annual repog or
officer or director of the corpgfati

Block 12 or Biock 13 if chan: nt with an address.

C e b YYD m P 111//1;!/ e xl8d A%

rar a eswse JEI . ¥ @&



