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

PROTIT : \ FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Hortham Jan 26 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPCRATIONS S e Cl'et ary Of State
DOCUMENT # P94000085976 (6)

1. Corporatton Narne

G & JINC.
Principal Place of Business Malling Address “"llm “I |||” m“ “m ||“||Im “"”III' |”II u”' ||||| ”[ ]Il’
6103 MASSACHLISETTS AVENUE 6103 MASSACHUSETTS AVENUE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
DA NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/21/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Applied For
[21] {26] 50-3282383 [Nt Applicasie
Suite, Apt. #, elc. Suite, Apt. #, ete. m
uite, Ap € o P 5. Certificate of Status Desired ] $8.75 Aaditonal
22 ;l Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 _ EE' Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the CUWI’ intangible
;‘ E‘ gl ;‘ Personal Property Tax due June 30, es  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ASLAN, KARIM J 81} Name
6103 MASSACHUSETTS AVENUE 82! Slrest Address (P.O. Box Number is Mot Acceptable)
NEW PORT RICHEY FL 34653 .
83 T
84| City 85| Zip Code
FL |*|

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or reglstered agent, or both, In the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Sectlon 807.0505, Flarida Slatutes.

SIGNATURE
Signature, Typed o printad name of regisiarad agent and title if appflcable, {NOTE: Registered Agent signature requirad when reinstaling} BATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
THLE ] [T peiETE 1.1 TMLE [ change LT Addition
RAME ASLAN, KARIM 1.2 NAME
strest ADoress | 6103 MASSACHUSETTS AVE. 1.3 STREET ADDRESS
CITY -5T-2IP NEW PT RICHEY FL 34653 14 CITY-8T-2iF
TITLE [HFETE 23 TMLE ) LJ Change L [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
GiTY-5T- BP 2 4CITY-$T-21F
TILE L | DELETE 3.1 TILE 1 Change [T Addition
RAME 32 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 34. OITY-ST- 2P
TTLE [ DELETE 4.1 TIVLE I Change ~ [_] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST- 2P 44 CITY-ST- 219
TITLE [T DELETE 5.1 TILE [] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS $.3 STREET ADDRESS
EITY-5T-ZP 5.4 ITY-$T-2if
TITLE [ DELETE 8.1 TILE ~ [Ichange [ Addition
NAME 6.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-7IP 5.4 GITY-5T- 27

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporatien ar the recelver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addregs.

HEQUIRED istas (303 )59 79,7

SIGNATURE:

CR2E034 (10/97)



