FILE NOW: FILING FE MAY 118 $225.00

—
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 ; DIVISION OF CORPORATIONS
DOCUMENT # P95000076568 (1)
1. Corporation Name
G2H2, INCORPORATED
Principral Place of Business Mating Addross ”““ll“ml‘lmm I||“ IIM'“"I'I““"" ||||\ ||I|I |“Il |In |I|’
550 MARY ESTHER CUTOFF #18 550 MARY ESTHER CUTOFF #18
FORT WALTON BEACH FL 92548 FORT WALTON BEACH FL 32548
3. Dale incorporated or Qualified | 3a. Date of Last Report
10/01/1985
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
F] m S9-3288 P58 | Nat Applicatie
Stite, Apt. #, et Suite, Apt. #, etc. . : $8.75 Additional
?ﬂ .El 5. Certitcate of Status Desired (] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El Ea Trust Fund Contribution Added to Fees
Fdls) - Country Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
2__4—_1 25] E] Sa Florida Statutes B ves [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
GATES, CAROL J 82| Street Address (P.O. Box Number is Not Acceptalie)
757 HIGHWAY 88 EAST #14
DESTIN FL 32541 83
B4| City 85| 2p Code
FL

11. Pursuant to the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above named corporation 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 corporation’s board of directors. | hereby accept the appointment as registesad agent. | am
familiar with, and accept the abligatians of, Section B07.0505, Florida Statutes.

SIGNATURE . ; ) - e . [,
Sigrature. typed of printed nama of regisiered agent and title il appi cabls INOTE: Registerad Agent sigrature required when reinslating) DaTe G
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ON"
TIE President [ DELETE 1 1TILE [ change [ Addition | =
NAMC Relph L. Mudsen 12 NAME 3
gt s | 520 Poc ahontas br 13 STREET ADDRESS o
CITY-ST-2P F¥ Walton Beh / FL 32547 1.4 CITY-51-2IP &
TITLF Vice “Pres ) d ent [ DELETE 2 1TIE [ Change  [] Addilion O
NAME witllaw H, Gates 22 NAME
s aooress | 355 Sailfisn br 23 STREET ADDRESS
7Y -§1-2P Pestin , FL 32541 24 CITY-5T-21P
T Secretory ) DELETE 31TME [0 Change [ Addition
NAMIE Martha A. Hudson 3.2 NAME
st anoness | 520 Pocahoutas Pr 33 STREET ADDRESS
CITY-§T-2P F+ Walton Bch i FL 32847 34 0Y-8T- 2P
TITLE Tréasur &y [ DELETE 4 1 TITLE [J Change  [) Addition
NAME Cavel J. Gates 42 NAME
it rooiess | 3875 Savlfish Dr 4.3 STREET ADDRESS
vvsize  |(Dectin , Ft. FAFHI 440/Ty-51-2P
TILE [] DELETE 5 1 TIILE [ Charge [} Addition
NAME 52 NAME
STREET ADCRESS 53 STREET ADDRESS
| ovv-st-ae 54CITY-51-20
e [J DELETE § 1TIILE [ Charge [ Addtion
NAME 6.2 NAME
SIRFE] ADDRESS £.3 STREET ADDRESS
LY 51- 2P 64 CITY-5T- 7P

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(K), Florida Statutes. | further
cerlify that the information indicated on this annual repert or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report 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 address.

SIGNATURE: __ 2. Mrida g : a5/ C. . (104) &Lt 052 |

"SionaTlE AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR Daytine P ione ¥




