FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT B
CORPORATION by

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

'DOCUMENT # P96000001314 (9)

1. Corporation Namg

G & G ENTERPRISES OF LAKE COUNTY, INC.

A INROR I

| Principal Place of Business
15436 COUNTY ROAD 455
MONTVERDE FL 4756

Mailing Address

15436 COUNTY ROAD 455
MONTVERDE FL 34756-3752

3. Date Incorporated or Qualiied | 38. Dale of Last Report

e 12/20/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
al 26] 650627468 Not Appicabls
| Suile, Apt #, eic Suite, Apt W, elc, N $8.75 Addtional
Lg‘zl 2;] 8. Certificate of Status Desired D Feo Roquired
| Cily & Slete City & State 8. Elaction Campaign Financing $5,00 may Bo
3.?1_“,__%_.. 28] Trust Fund Contribution Added to Feas
_an ., Country — Country 8. This corporation has liability for intangible 1§% under s. 199 032,
27' 2;1 2—9] Eﬂ Flarida Statutes [ ves No

10. Name and Address of New Reglistored Agent

Strest Address {P.O. Box Number is Not Acceptable)

7p. Name and Address of Current Reglstered Agent
| GIFFORD, DEBORAH J 81] Name
15438 COUNTY ROAD 455 a3
MONTVERDE FL 34756
83
84| City

BE-J Zip Code

FL

agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

11. Pursuant 10 the pravisions of Soctions 807 0502 and 6071508, Florida Statutes, the above-named corporalion submits this statament for the pitr,
oftice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directars, | hereby accept the appointment as reg

se of shanging its rePistargd
slare

S;E;i;iinruua: l}:ﬂiil’iﬂ prinied nsme of rogisterad agenl and tice it applicable

LSIGNATUFIE B

(NOTE: Ragisiered Agen? signalure required when réinstaling)

DATE

2 OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES T0 DFEICERS AND DIRECTORS N 12 ‘g
T [1) LT OFLETE 11TME C Change ™ [T Addiion |5,
haw GIFFORD, DEBORAH J 1.2 NAME §
smeersoomess | 15438 COUNTY ROAD 455 £ 3 STREET ADDRESS &
Ciy-Sl. 72 MONTVERDE FL 34756 14CITY-51-21P . g
B [T DECETE 29TIE Vice Hes. Clthange B Agdition | O
Mt 22 NAME Ctis A. 630!"99
STHEE T ADDAE S 2zsmeeranRess (1700 (2, SO
CTY-S1-ap e zaom-size_ |Wind?y Sarden, L 3187
T T 1 Dewere 31TLE W{ ) [ Ychange &t Addiion
NAE 52NAME WVY &: Gifford
STRELT ATIDHESS 23 STREET ADDRESS ﬁ-la; 4ss
34.C7Y-§1-2P oniverde . FL 2415¢C
- T et 41TIFLE reis, ' T LiCuange  Leadilion
1,2 NANE DHve . 680!"90
STREET ADDRESS «aseer aooness | 17909 e so
s | wercsrse [Winter Garden P 3478 ]
[Tmf 17 oecere 5.1 TiTLE Cliange LI Addilian
BAME 5.2 NAME
SIREL ADDRFSS 5.3 STREFT ADDRESS
ETY-30-2F 54C11Y- 5T-2P
o SR T oeire 6.4 TITLE T Change ] Aaditon
NeME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CH'I'-:C\_I_- 2w 6.4 CITY-$1- 2P

appears in Bock 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE: s'l'éhh'whé";nnﬁ;;bs:;a;;o"

-
- - |
BIGNING (N

4. | do horebwy certity thal the informalion supplied with this filing doas not qualify for 1he exemplion staled in Section 119.07(3)(i), Fiorida Statutes. | further certity that the
formation indicared on this annuat report or supplemental annual report is true and acourate and thal my signature shali have the same legal effect as if made under oath; that
tam an officor or director of the corporation or the receiver or trustes empowered 10 exscute this raport as required by Chapter 807, Florida Statutes, and tha: my name




