FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT o FLOSIDA DEPARTMENT OF S1ATE
CORPORATION "’vp *‘gi Sangra B Mortham
ANNUAL REPORT 8 z Soc Aty ) e
1996 Rt g DIVISION OF CORPORATIONS

DOCUMENT # P950000103§9 (d) B

1. Corporation Nam»

G.G.0., INC.

L]

Principal Place of Business N o Mrnrulrmg A\;I-}iré, .
14831 DADE PINE AVENUE 1483t DADE PINE AVERUE
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
3. Dale ncorporated or Quaied | 3a. Date of Last Report
2. Prnoipal Place of Business T 24, Muaitng Address B T e FE Number Apphed
[1) L o ?5,1 o ) Not Applicat
i c St Al te -
Suite, Apt. F, et - Sute Apl g, et 5. Cortcats of Status Oesred 0 $8.75 Additional
22 27§ Fee Required
Ciy & State L Cry & State 8. Electon Gampaign Financing 0 $5_00 May Be
2 . . 28, ol TustFandContibubon 0 Addedto Fees
2ip Crunilny Lk - Covntry B. This coporaton has hahiity for intangibile tax unoer s 198 032
(24 25] 29 30] Flonda Statutes [ ves wawo

5. Name and Address of Current Registered Agent 10, Name and Address of New Aeglstered Agent

81] Name

GOODWIN, ROSAI.'E A 82 é{fﬁeel Address (P.C. Bax Nuniter is Not Acceplatile]
14831 DADE PINE AVENUE .
MIAMI LAKES FL 33014 83

84 Cry

FL 85 l Zip Cocke

2 Statutes, e above nome carporalon subimits this stalement for the purpase of changing its registered office
5 avrhorized Ly thio corporaton's buard of cirectors | hereby accept the apiomunent as regpatered agent. L am

“u Fronda Statotes

or ragidired agen, o both, e tie State o F

Cept the obilkgatgns of) 5
u_éq. Q. Win 4-25-7¢
A g Th e T ol W ot B e R . LA L. s RETY

12, o _Off ANDIDHRGIORS - B3 o ADDITIONS/CHANGE 5 TO OFRCERS ANDI DIHLCTORSIN 12 | g
TILE ﬂ'ﬂmmh_, [ oeLete 1TTILE (O Change [ Adatas | =
HNAME 12 NAME g
STREET ADDAESS 1351BEH AZDRISE Y
CITY-ST1-21P , = V4 Cy-51-2 E
e PrESI T / YRen so@er. LU 2 TTE [ Change T[] Addion | ©
NAME RosaLic 4. Goe dwsr r 22ha
SRUETANRESS | Jerh D[ b ADE }9, ~E ,44,/;- 2 3SERELADDR -5

s | Mg dmy bAges, ko Faesd Lo - o
TITLE v, P. /5&'635'7’1/30[ CJofLete 30 TALE o [ Change [ Adamci
NAME G RS E R & oo Mﬁ) 52 NANE

S ALORESS | ) ¢ @ 3¢ DKPE g LV, 43 STREF]AMEI

Ciny-51- 20 eAm A REEE, 02 307 1elh s e L
TILE [] DELETE 11T IEF [ Agiihon
NEME 42 Ak

STREET ADDRESS 43 SIAEET ADGAL $5

CIY-ST-2P ~ e Ry 1A

TITLE (3 DtiET: 5 1TLF [ Cnange {1 Addibin
NAME 5 7 Kany N

STREET ADORESS 55 M E ADFESY E_%%E,‘%}_ﬁ%i%‘ﬁjsb

Ciry- ST- 2P o - E400-ST 2 *E*EB‘B—GB

TITLE [ DELEIE 61 ETIE - 3 Change 3 Adahor.
NAME £ 2 NAME

STREFT ADDRESS b3 SIRLET ALDRI S

Gy -5T-2F BACITY S1-2F

14, 1 do herety certify that lne nfarmation Soppice wiln s il is volunlanly furnishiad ardd goss not g

certify that the informatan incheated on this ol report Ge supplemental annual report s truse & a
oath. trat | arm an officer or drector of the Corparatan O i re
appears in Block 12 or Bige

SIGNATURE: .

by o the examplion statecd n Sccton 1°9.07(3)ik), Florida Statutes | farhe
carate andd tnat my signature shal haes the same legal effect as if miacle under
reer of buslen oryowerer ta eveste this repor fs reduired by Shapter 607, Florida Statutes; and gt my riame
8 it chianged] G 6n an atlachnnent with an address

Tosa Ly & 1, Orn ¥-25-96  (os)pu-q29

WE OF SIGHING OFFICER DR IRHEGTOR Tht s B B




