FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
[ PROFIT 2 FLORIDA DEPARTMENT OF STATE M ay 09 1 99 7 8 O O am

CORPORATION £ Sandra B, Mortham
ANNUAL REPORT '

1997 J DIVlSIC?:lcg:i;E‘:Pi:[:ZﬂONS Secretary Of State
POCUMENT # P94000059745 (7)

G AND 1 INC.
Prmmpdl.F'lﬁ;c} of Busingess Maiing Address | ||I|||I‘ H”lm II"lIN“ I||N |I||| ml‘ Iml Illll ||I‘|||m |"| |II\
315 CROSSWINDS DRIVE 315 CROSSWINDS DRIVE
PALM HARBOR FL 34683 PALM HARBOR FL 34683-4303
3. Date Incorporated or Qualiied | 3a. Date of Last Report
L . 01/30/1
Wz: Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[?‘] . . e 26] R9-3070222 Not Applicable
Suiter, Apt #, et Suile, Apl. #, etc.
e A o - wiie, ApL A, e §. Centficate of Status Desired | $8'75 Adttional
22 ~ 2?' Fee Requlred
- City & Sitate Cily & Slale 8. Elaclion Campaign Financing $5.00 may Be
2;[ ;El Trust Fund Contribution Added 1o Fees
| | Couniry Zip Country 8. This corporation has liabllity for intanpible tax under . 198.032,
T ) 20 30] Florida Statutes Pves o
9. Name and Address of Currant Regislered Agent 10. Name and Address of New Registered Agent
LESNIEWSKI, GREGORY 81| Namo
315 CROSSWINDS DRIVE 82| Sireet Address (P.O. Box Numbet is Not Acceplable}
PALM HARBOR FL 34683 5
84| City FL 85| Zip Code

T3, Pursuant to the provisions of Seclions BO7 0500 and 607.1508, Flonida Stalutes, Ihe above-named corparation submits this statement for the purﬁgﬁe of changing its registered
office or regislered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent 1 as familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sl a4 TPt o PRles e of tageslired agen e ot il appicatie {NOTE Registered Aganl sigrature recqured when rainstaling) DATE

2 OFFICERS AND DIRECTORS | KED ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12 g
e D T peLETE 1A TILE [T change ] Adition | &5
NAME LESNIEWSK), GREGORY 12 NAME 3
sacen abontss | 315 CROSSWINDS DRIVE 1.3 STREET ADIRESS ot
env-st-ze | PALM HARBOR FL 34683 14 CITY-5T-2IP g
FILE [T DECeTE 21M0LE [lthenge [ Adation |
HAKL 22NAME
SIHET T ATDHESS 23 STREET ADDRESS
cry 51-qw 2 40AY-ST- 7P :
T B T DELETE 31TITLE L] Change L1 Addilion
HAME 32 NAME
§*HEEY ADDRESS 33 STREEY ABDRESS
st } 34 CITY- ST-2P
mE T[] DELETE 41 TITLE [Jchange ] Aadition
HAYE 4.2 NAME
STREEY ADNDRESS 1 4,3 STREET ADDRESS
by -1 2 440TY-51-2p
e T | RN 5.4 T1ILE [ crange LJ Addition
Nkl 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY- 51 28 54 CITY-St-2p

I S LT 5ATINE [ change L] Adaton
HAM: 6.2 NAME
STRIE| ADDHISS B.3 STREET ADBRESS

| orvsiar | L 6.4 CITY-5T- 2P

14, 1 ¢io hereby certify that the mfarmation supplied with this fiing doas nol quallfy for the exemption stated in Section 119.07(3Xi). Florida Statutes. | jurther certify that the
nformation incicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if matle under oath; that
I am an officer or director of the corporation or the receiver or trustea empowared o executs this repoit as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if chan r an atlachment with an addgs
SIGNATURE: . - AL A% VIR _— f_/ /92 (B2)550-7813
B 5 DIRECTOR Dalo Daylme Phone ¥




