FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ5000076568

1. Corporation Name

G2H2, INCORPORATED

FORT

Principal Plice of Business

550 MARY ESTHER CUTOFF #18

WALTON BEACH FL 32548

Mailing Address

550 MARY ESTHER CUTOF #18
FORT WALTON BEACH FL 32548

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90020 029 ***150.00

A AR

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed
10/01/1995
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number App ied For
;1—J m 53-3338573 Not Applicable

22]

Suite, Apt. #, etc.

27]

Suite, Apt. #, etc.

. Centifcate of Status Desired ]

$8.75 Additional

Fee Required

— City & Siate —_—— - —City &-State - B 6. Elactio) Campaign Financing $5.00 May Be
m E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;‘ [EI 2—9] ];] Personal Property Tax. fMYes  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GATES, CAROL J
757 HIGHWAY 98 EAST #14 82| Street Acdress {P.O. Box Number is Not Acceptable)
DESTIN FL 32541 5
B4| City 85| Zip Cde

FL

11. Pursuant to the p
office cr registered agent, or

rovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statemnent for the purpose >f changing its ragistered
bo'h, in the State of Florida. Such change was authorized by the corporation’s poard of cirectors. | hereby accept the aptointment as reg stered

agent. | am familiar with, and at cept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signature, typed or printed na na of registered agant and iitle if applicable. [NOT Z: Registerad Agent signaturs requ ired when reinstating) DATE
12. QFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
TIME P [1 DELETE 1.4 TITLE [Jchange [ Addition
NAME HUDSON, RALPH L 12 NAME
streeT anoress| 520 POCAHONTAS DR. 1.3 STREET ADDRESS
CITY-ST-2P FT. WALTON BEACH FL 14CITY.ST-ZP
TLE VP (] DELETE 24 TITLE ClChange [ Addition
NAME GATES, WILLIAM H 22 NAME
sweeranoress| 355 SAILFISH DR. 23 STREET ADDRESS
CITY-5T-21P DESTIN FL 2, 4CITY-5T-2P
TITLE S [] DELETE 1TIME [1Change  []Addition
NAME HUDSON, MARTHA A 32 NAME
streeranoress| 520 POCAHONTAS DR. 33 STREET ADDRESS
CITY-ST-2P FT. WALTON BEACH FL 34,CITY-5T-2P
TIMLE T [ DELETE 41TITLE [TJChange  [] Addition
NAME GATES, CAROL J 4,2 NAME
streeranoress| 355 SAILFISH DR. 43 STREET ADDRESS
CITY-57-2P DEST'N FL 44 CITY-5T-2FP
TITLE [J DELETE 5.1 TITLE [JChange  [C] Addition
NAME 52 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-57-2P
TIMLE [ DELETE B3 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE §§ 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP
14. 1 herety certify that the informa ion supplied with this filing does not qualify fur the exemption stated i1 Section 119.07'(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have i e same legal effect as if made under oath; that | am an
officer or director of the corporztion or the receier or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appe ars in

Block 12 or Block 13 if cha%, or on an attachment with ar} address, with 2l other like empowered.
Lt 2 Heidao

SIGNATURE: 2A4.PH L. NHu

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S50 -6bi-o5 24

(rE TRV Y]

CR2E034 (11/98)

Hf24/ 29

Daytime Phone #




