FILE NOW: FILING FEE AFTER MAY 1 1S

$225.00

PROHIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000()0131 4

» Corporation Name

G & G ENTERPRISES OF LAKE COUNTY, INC.

(©)

Principal Place

15436 COUNTY ROAD 455
MONTVERDE FL 34756

of Business Mailing Addrass

MONTVERDE FL 34756

15436 COUNTY ROAD 455

2

2. Principal Place of Business

28. Malling Address

2¢]

Suile, Apt. #, ele.

Sulte, Apt , eto.

14 FE Number

A-55=0627468

3. Date Incorporated or Qualified

12/29/1995

3a. Data of Lasl Report

Applied For

Not Applicable

%. Certificate of Status Desired $8'75 Additional

_| i;l 0 Fee Reguired
City & State | City & Stale 6. Eiection Carmpaign Financing $5_00 May Be
_‘[ 23 Trust Fund Contribution Added to Fees
Zip | Courlry L _ Country 8. This corporation has liabtity for intangible tax under s 199.032,
j 25‘1 2{! 30] ! Florida Statutes {1 Yes ¥INo
9. Name and Address of Curreni Reglstered Agent " " '[" " " " 0. Name and Address of New Registered Agent
81| Mame
GIFFom- EBORAH J 82| Street Address (P.O. Box Number is Not Acceptable)
15438 COUNTY ROAD 455 :
MONTVERDE FL 34756 83 -
B4| Oity 85| Zip Code

FL

11, Pursuant 1o the provisians of Sechons 607 0605 aid 607.1508, Florida Statutes, the above-named corporalion subrmits this slalement for the purpose of changing ils regstered office
ar registered agent, or both, in 1he State of Florida. Such chan%o wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

tamiliar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE __ e . . _ . e
‘;hgnat Jll] ty;-ad ur prnh 5 narng of re,gw o agor @l litg 1 A licatsi: [Nﬂ‘lt— Rr_]%mre]ﬂ._mnl :gm'urr rﬂ ied wner rell t.-z!ung) DATE.

2. QFFCERS AND DIRECTORS 13,
TITE o [T DELETE T 1TE T3 Cnange T Addition
NAME GIFFORD, DEBORAH J .2 NAME
ser aconess | 954368 COUNTY ROAD 455 13 STREET ADDRESS
CITY-57 -2 MONTVERDE FL 34786 14CITY- ST 21F e
TIMLE [ ] DELETE 2 1TITE [ Ghange [ Addition
NAME 22 Nang
STREET ADDRESS # 3 5TREEI ADDRESS
CITY-ST-2IP - 24CTy-ST-2P o
ILE [ DELETE 31MLE [ Change  [7] Addition
NAME 32 haME
STREET ADORESS 33 SIREET ADDRISS
CITY -8T- 7P o 34CHY-ST-ZP
TILE 41TILE [ Chznge [ Addition
NAME 4.3 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-61- 0P 44 CITY-ST-2IP
TILE [ DELETE 5 1TIRE [ Change [ Addttion
NAME 52 KAME
STREET ADDRESS 53 81REFT ADDRESS
CITY-ST-7IP N s4CITY-81-20 [
HILE ] DELETE 6 1 TITLE [ Change [ Addition
NAME 6 2 NAME
STREE] ADDRESS 63 STR:EI ADDRESS
CITY-S1-ZIP £4LITY-51-2IP

appears in

SIGNATURE:

Block 12 onfilock 13 if changed, ar on ar. atlachm

r
BIGNATURE AND TYPED OR FR gn NAME OF §|

t with an address.

347 do hereby certify that the information suppled with this fiing is voluntarily fumished and does not qualify far the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
path; that | am an officer ar girector of the corporation o the receiver or trustee empowered 1o exacuto this reporl as required by Chapter 607, Florida Statutes; and 1hat my name

Dekoreh J. bifford 424, o4 |

OFFICER OF DIRECT

Draytin e FT one ¥

CR2E034 (12/95)




