FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham .
ANNUAL REPORT

‘ ::.,: ] :' Sacrstary of Stalo
1998 3 Secretary of State

o DIVISION OF CORPORATIONS

DOCUMENT # P96000005838 (3)
G & G DEVELOPMENT CORPORATION

Princlpa! Place of Business Mailing Addioss ”Imu“ll IIHI m”"‘" Ilm Im’"m I"I“”I“II" Hm lll‘ |m

1183 BTH ST. §. PO BOX 100
NARLES FL 3300 NAPLES FL 34106
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- . 01/17/1996
2. Principal Piace of Business [ 2a. Mailing Address 4. FE1 Number Applied Far
1 21 B 26] 650639546 Not Applicable
Sutte, ApL. #, slc. Suite, Apt #, etc. - ] $8B.75 aaditionat
’f ;':’] a 27 5. Certificate of Status Desired | Fee Required
i f"y & Slale City & State 8. Election Campaign Financing $5.00 may Bo
; 23] m Trust Fund Contribution D Added to Feas
i 2ip Country S Country 8. This corporation owes or has paid the cugret year Intangible
E ’;I 25 i _ 29.| _3_0] Parsonal Property Tax due June 30. mes [J no
E i 9. Name and Address of Current Reglstered Agent 1. Name and Address of New Registered Agent
0 . GUST, ROCKWELL T JR. 81| Name
l« 3, 482 13“" AVE- S 82| Street Address (P.Q. Box Number is Not Acceptable)
NAPLES FL 33940
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislerad
office or registered agenl, or both, in the Stale of Forida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the obhgations al, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

. SIGNATURE _ S
.F‘ Signature, typad or ponled rama of registered &gt and tile il apple abie (NOTE - Rogistered Agons signature regulred whan reinstanng) DATE
KT OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P 17 DeLETE 1110 [J Change ] Addition
L 3 QUST, ROCKWELL T JR. 12 A
© | smennooness| PO BOX 100 M A 1.3 STREET ADDRESS
< | omv-st-ze NAPLES FL 14 CITY-S1-2IP :
“ THLE ) [T DELETE 21TITLE ~ [lcnange [T Addition
I GLEASON, THOMAS N 2 NAME
L | smecraooness | PO BOX 100 N [} 23 STREET ADDRESS
i | emv.stzp CHICAGO IL 2.4 CITY- 51- 7P
&opme ST [ oeceTe 31TITLE - [ change LT Aadition
E NAME BUST, JOAN W A 32 NAME
+ | smeeravoress | P.O. BOX 846 N 33 STREET ADDRESS
¥ | cy-sr-ze NAPLES FL 33933 34.CTY-57-2P
HE LT T DELETE S1TITLE “ T Change ] Addition
Tl name 4.2 NAME
E STAEET ADDRESS 4.3 STREET ADDRESS
£ omy.s1-2p 44CITY-$T- 2P
po[ e TToeLEE 5.1 7ILE El Change 1] Addition
b | name 52 NAME
{1 smeer appmess 53 STREET ADDRESS
§ | emv.grap 5.4 CITY-$1-2IP _
= { mme T DELETE 6.3 TITLE [JChange ] Addition
< mame 6.2 NAME
i STREET ADDAFSS 6.3 STAEET ADDRESS
CTY-SF-2P 6.4 CITY-SI-2IP
14. | hereby certify that the information supplied witt: 1his filing does not qualify Tor the exemption staled in Saction 119.07(3)(i), Florida Statutes. | Jurther certify that the information

e,

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal slfect as if made under oath; that | am an
officar or diregtor of the corporation ar ther 1eceiver or trustee cmpowared 1o exccoute this report as required by Chapter 607, Florida Statutes; and that my name appaars in
Block 12 or Bleck 13 if changfd, or on an atlachmol

nt with an address.
SInk AT IIDE. = M}M- M“—( /\'AJ..‘“ o L A J/




