FILED

CPROHIT
CORPORATION
ANNUAL REPORT

1997

N £

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

M

G.A. DEVELOPMENT, INC.
lTlmnpau Place of Basiness Mailing Address
415 CAPE CORAL PARKWAY 415 CAPE CORAL PARKWAY
CAPE CORAL FL 33914 CAPE CORAL FL 339146563

3a. Datg of Last Repont

First

3, Date Incorporated or Qualifisd

01/17/1996

aganl | am farmiliar with, and accepl the obligations af, Saction 607
SIGNATURE

"'jé':"ﬁ""c")ﬂl Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2 26| YO OM R Not Appliceble
Sult, Apt #, etc Suile, Apt. #, etc. " . $8.75 Additional
- - 27l - 5. Gertificats of Status Desied [ Foo Fouirad
City & State ‘| 6. Election Campaign Financing $5.00 me
’ o y Ba
EAM“QF$+- 1 ﬂ 6\0 YO &K Trust Fund Contribution Added 1o Fess
7 __ Country Zip Country 8. This corporation has liabiiity for inangible tax under 8. 199.032,
aa| el 2] {MAAR [ LS A Fiorida Statutes vos [KLNo
T ___ B, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SNOW, ROBERT 81| Name
415 CAPE CORAL PARKWAY B2] Street Address (P.O. Box Number is Not Acceptable}
CAPE CORAL FL 33914 '
83
B4| City FL 85| Zip Code
{11, Pursuant 1o INe frowisions of Sections 607 0502 and 607 1508, Flonda Statutes, the sbove-named corpotation submits this statement far the purpase of ehanging its registered

ollice or registerad agent, or both, in the State of Florida. Such change \gas autharized by the corporation’s board of diractors. | hereby accept the appoinirment as registerecd
, Florida Stalutes.

S e Lyperd o praed BAIE o 1oge: oo agerd and tie i sppicabie (NOTE. Rogistored Agent signalure required when teinswating) DATE
T OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 12__| &
b [T beLee 1ATINE T crange [T Addiion | &5
At SOKOLOWSK], GARY 1.2 NAME §
sest acoriss | 40 OCTOBER LANE 1.3 STREET ADDRESS a
arvsrzi | AMHERST NY 14228 SATIY-ST. 2P &4
T ) [J DeteTe 21TITLE [Jchange L] Agaition |O
KA BOLDUC. N.AN 2.2 NAME
stvert aocarss | 285 LINWOOD AVENUE 2 3STREET ADURESS
onv-si-ne | NORTH TONAWANDA NY 14120 2. 4CITY-S1-71P
it D [0 DELETE 31 TOLE [change L3 Addition
NAi SOKOLOWSKI, KATHY 32 NAME
sraeer soonrss | 40 QCTOBER LANE 1.3 STREET ADDRESS
| CHv-ST-ne AMHERST NY 14228 34.CITY-51-71P
1LF D 71 oecete A1 TITLE I change T Addition
e BOLDUC, NANCY 4 2NAME
sweer coicss | 295 LINWOOD AVENUE 4:3 STREET ADDRESS
| crv-g1-z0 NORTH TONAWANDA NY “120 44 CI1Y-8T-2IP
i ' T oecete 51TILE LI change [} Addition
N 5.2 NAME
STHELY BGDHESS 5.5 STREET ADDRESS
apeser | 5.4 CITY-§1- 2IF
i "I DECETE B1THTLE [l Change ] Addition
HARY: 6.2 HAME
SIREET ATDRFSS 6.3 STREET ADDRESS
CITY-51- 27 64 CITY- 8T-2IP

appears in Block 12 or Blogk 13 if changed, or on an attachment with an

SIGNATURE: s‘ﬁ,fﬂ%

14, T do herehy ce iy thal the imormation supplod with this filing does not gualify for the exemption stated In Section 110,07(311, Florida Stautes. | further certity that the
inforriation inclicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
| am an afficer or disecior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

address,

s T i | "y nre
PEDOR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Dala Daytrre Frone #

0401248




