FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT L2 FLORIDA DEPARTMENT OF STATE ADI‘ O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretal’y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000090687 (1)

1. Corporation Name

G & T VENTURES, INC.
Principal Place of Business Mailing Address ll"”") "I ml' IIN' IN" II"I Ill" "”I mn 'I”I I”II }Im |||I IIII
8310 W 19TH 8T 830 W 19TH ST
HIALEAH FL 33010 HALEAH FL 33010
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appliad For
nlFro W AT ST | LS 40628247 Mol Applicebla
Suite, Apt. #, elC. Suite. Apt #, eic - i
i g 6. Coriificate of Status Desired [ $8.75 Addtional
22 ;ﬂ Faa Required
City & Stale City & State 6. Election Campaign Financing : $5.00 May Be
23 28 Trust Fung Conlribution | Added to Fees
Zip Couniry Zip Country 8. This corporation owas or has paid the currast year Intangible
;ﬂ 25 ;9] 30 Parsonal Praparty Tax Gue June 30. ves [JNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32301-2525
83
84| City 85] Zip Code
Al FL
11, Pursuant lofthg grovisions elions 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisfi:fed agent, qr bpth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am ligr with, amt! dpce chligalions of, Seclion 607 0505, Florida Statutas,
SIGNATURE e o
S ] T e ot e TR Boel Dl Pappacable © ~o  (NOTE: Aegislored Agenl signalure required when reinataling) DATE
12, e f OFFICERS AND DIRECTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [3] ] DELETE 1ATITLE [T change ™ ] Addition
NAME BURKE, WILLIAM 7 12 NAME
steeT aooRess | B30 W 19TH ST 1.3 STREET ADDRESS
oATY-§1. 7P HIALEAH FL 14 CITY-ST- 2P
TIE P T DELETE 21 TLE [Jchange L] Addition
NAME STEIN, GARY 22 NAME
stheeT aporess | B30 W 19TH ST 2.3 STREET ADDRESS
CiTY-$1- 2P HIALEAH FL 2.4 CITY-S1-2IP
TILE [T DeLETE 31TLE 3 Crange ] Asdition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34 CITV-§7-2IP
THLE [ DeLere 41 THLE [T change 1] Addilion
NAME f 42t
STREET ADDRESS || 43 STREET ADDRESS
GITY-ST-2IP 44CITY-$1-21P
TITLE [ DELETE 5.1TITLE ] change ] Adaition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-§1-2IP 54 CITY-ST-2IP
TIMLE L1 DELETE BATILE [T Thange L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-217 6.4 CTY-5T-2IP

14, | hereby certify that the informagon supplhied with this filing does nat gqualify for tha exemplion stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information
indicated on this annual repont th supplerucrjakannual report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corpggafion or the rgceier or trustep empowered o execute this reporl as required by Chapler 607, Florida Statutes; and that my hame appears in
Block 12 or Block 13 i chan or on an afjachment with an address.

. ) <o
SIGNATURE: ] ' ,,44@&4554”)__;-23_’@_33&&7;@3

CR2E034 (10/97)



