FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEP# RTMENT OF STATE A r 29, 1999 8:00 am

CORPQORATION Kathet ine Harris
ANNUAL REPORT Secrety of Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90023 004 ***150.00

DOCUMENT # Pg6000005838

1. Corporation Name

G & G DEVELOPMENT CORPORATION

TR UEN YR

GUST, ROCKWELL T JR.

Principal Piace of Business Mailing Address
1183 8TH §1. §. PO BOX 100
NAPLES FL 33940 NAPLES FL 34106
us DO NOT WRITE IN THIS SPACE
3. Date Ircorporated or Qualifed
01/17/1996
2. Principal Piace of Business 2a. Mailing Address 4, FE! Number Aprlied For
2 /55 §h Sr. S, s 65-06.39546 Not Applicable
Suite, AX. #, etc. Suite, Apt. #, elc. . idith
? P 5. Cerlifc ite of Status Desired d $8.75 A 1Q|t!onal
E] m Fee Recuired
City & Slate City & State 6. Electio " Campaign Financing 0 $5.00 t4ay Be
?3\ A A’/al, & f C E Trust Fund Contribution Added ic Fees
Zip Courtry Zip Country 8. This corporation owes the current year niangible
;l 3vroL FEI v5A4 EI m Persor al Property Tax. _&Y_es_l;]NL__
8. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name

82| Street Acdress (P.O. Bor Number is Not Acceptable)

482 13TH AVE. S.

NAPLES FL 33940 83

84| City Zip Cde

FL |®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or both, in the Stale ¢f Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the apg ointment as registered
agent. | am familiar with, and ac cept the obligations of, Section 6070505, Fiorida Statutes.

SIGNATURE
Signalure, Typed or prinisd na ne of registared agent and e I applicable. NG & Regisiered Aganl signalre feq: ired when reinstaing) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ () DELETE 11TITLE [Change [ Addition
NAME GUST, ROCKWELL T JR. 12 NAME
sreeTanoress| P.O. BOX 100 N/A 13 STREET ADDRESS
CITY-ST-2P NAPLES FL 14CITY-ST-ZP
TILE Vv 7 DELETE 21 TME [CChange [ Addition
NAME GLEASON, THOMAS N 22 NAME
streeTaooress| PLO. BOX 100 N/A 2.3 STREET ADDRESS
CITY.ST-ZP CHICAGO IL 2 4 CITY-ST. 2P
TIMLE ST ] DELETE 3ATITLE [Change  []Additon
NAME GUST, JOAN W 32 NAME
seeTaocress| P.O. BOX 846 N/A 33 STREET ADDRESS
CITY-5T-2P NAPLES FL 33939 14,CITY-5T-2P
TILE [ DELETE 41TME [JChange [ Addition
NAME 4. ZNAME
STREET ADDRE 55 43 STREET ADDRESS
CATY-ST-ZF 44 CITY-ST-2P
TITLE [ DELETE 51TME [ change  []Addition
NAME 5.2 NAME
STREET ADORE S 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-§T-2P
mme ¥ (] DELETE 61TTE [dChange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 63 STREET ADDRESS
CITY-5T-2P £.4 CITY. ST ZPP

14. 1 herety cerlify that the informa jon supplied witl' this filing does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further <ertify that the in ‘ormation
indicat:d on this annual report or supplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made unider oath; that | am an
officer r director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appeirs in
Block - 2 or Biock 13 if changec, or on an attach ment with an address, with ¢ Il other like empowered.

Qaod3i &

CR2E034 (11/98)

SIGNATURE: S7 G275 - ¥y/-262-SYER
FICE X OR DIRECTOR /’7 Dals Daythme Phone #

IATIJRE AND TYPED OR RINTED NAME OF SIGNI|



