FILE NOW: FILING FEE AFTER MAY 118 $225.00

I PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION _ g Sandra 6. Mortham
ANNUAL REPORT }3 Sacretary of State
1996 ',[,;J DIVISION OF CORPORATIONS

DOCUMENT # P95000075044 (4)

1. Corporation Name

I G. G, INC.

T

Principal Place of Busingss Mailing Address
2168 LAS PALMAS CIR 2169 LAS PALMAS CIRt
ORLANDO FL 32822 ORLANDO FL 32822
3. Date incorporated or Quatified 3a. Date of t Report
09/25/1095 T
2. Principal Place 0" Business | 2a. Maiing Address 4, FEI Number ) Applied For
2l 2o Las Bluas(i2 PO Box TR13T 59~ 33 931 Nt Fppicati
| Suile, Apt. ¥, efc. | Suite, Apt. #, etc. 5. Gorfiicate of Status Dosired 0 $8.75 Additional
2;| 27] Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
23] ‘O Leen A ) o 28) ‘E)R,La‘w;b - Trust Fund Contribution o Added to Fees
L. Zip | Gountry |- Zip Country B. This corporation has liability for ir\taa?g;bre tax under s 199.032,
24] 3 Y. 25-| (N < 29‘1 33%7& m DM& Florida Statutes [ Yes No
- g. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
8| Name
HATTON. JASON s 82| Strest Address (P.O. Box Number is Nol Acceptable)
2168 LAS PALMAS CIR
ORLANDO FL 32822 63
84| Ciy FL \35] Zip Code

11. Pursuant ta the provisions of Sections §07.0602 and 6071508, Florida Statutes, the above-named corpo-ation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
taminar with, ard accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ . o o B I _ . . . . ——
Signat e, typed o pAnten name of re stered agent and titie if aspFicable {NCTE: Ragisterad Agenl signalure req.irsd when reinstat ngl DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE D [ DELETE 1 1TME ) change [ Additien | =
NaME HATTON, JASON § 1.2 NAME 3
SIREET ADDRESS 2168 LAS PALMAS CIR 1.3 STREET ADORESS o
- ORLANDO FL 32822 s40ITY-S1-7P &
| TE D [C] DELETE 2. 1T0E [] Change [ ] Addilion | ©
RAMBHAJAN, TROY P 2.2 NAME
DURESS 2168 LAS PALMAS CIR 23 STREET ADDRESS
Cny-8T-2IF ORLANW FL 32822 24 CTY-ST-2IP
TITLE [ DELESE 3 1TITLE [ Change  [[] Addition
RAME 32 NAME
STREE [ ADDRESS 3.3 STREET ADDRESS
CITY-SI-2P J4CITY-5T-2IP
TTE [] DELETE 4.1 TITLE [J Change ] Addilion
NAME 42 KAME
STREET ADDRESS 4 STAEET ADDRESS
CY-$1-21 14 CY-$1-21
THLF [ DELETE 5.1 TITLE O] Change  [[] Addition
NAME 5.2 NAME
STREET ADDRESS % 3 STREET ADDRESS
CITY-§1-2P 54 CiTY-51.2IP
e : [] DELETE 6.1TIMLE [T Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-5T- 2P 64 CITY-ST-21P

14. 1 ¢o hereby cerlify that the information supplied with this filng is volunla-ily furnished and does not qual fy Tor the exemption stated in Section 119.07{3)k). Florida Statutes. | 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 1 am an officer or director of the corporation or the raceiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bicck 12 or Blocky 3 if changed, ar on an attachment with an address.
SIGNATURE: _____ -)G.S,oé\&aﬁ'ﬂ"cf\_ ____"ik?.?—\q(a C‘g)'!) ﬁe 2-035¢

[}
TURK AND TYPED OH PRINTED NAME OA S1GNING OFFICER DR DIRECTOR




