FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPIE(;?%F;G—'ION .:‘.3_ FLORIDA DEPARTMENT OF STATE Mar 1 1 1998 800 am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # P96000006459 (7)

1. Corporation Name

G.A. DEVELOPMENT, INC.

NN

SR RRIET LD

R Principal Place of Busingss Mailing Address
415 CAPE CORAL PARKWAY 40 OCTOBER LANE
CAPE CORAL FL 33914 AMHERST NY 14228
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/17/1996 o
2. Principal Place ol Business 28. Mailing Address 4. FEI Number 555_0 o531y Applied For
21 m Not Applicabla
] Suite, Apl. #, elc. Suite, Apt. #, etc.
2l e e uie e 6. Cerlificate of Status Desired [ $8.75 Addtonal
22 ;[ . Fes Required
: | City & Stats Ciy & State 8. Elaction Campaign Financing $5.00 May Bo
23] (28] Trugt'Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
2_4| E] m EJ Parsonal Property Tax due June 30, [ Yes A No
s 9. Name and Addrass of Current Registered Agent 10, Name and Addrosa of Now Reglstered Agent
L SNOW, ROBERT 81| Name X
415 CAPE CORAL PARKWAY B2} Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33914 .
7 6
<
£ 84| City 85| Zip Code
' FL

14, Pursuant 1o the provisions of Sections G07.0502 and 607.1508, Florida Statutes, the abave-namead corporation submits this statemer for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida_ Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. | am femiliar with, and accept the obligations af, Section 607.0505, Florida Stalutes.

# SIGNATURE
c Signalurc. tyjod o prnlod name of regrstered agont and bile 1 appicatia (HOTL: Ragistered Agent signalure raquired whan reinatating) DATE =
: 12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE R\ T oELETE 1ATIMLE [Jcnange ] Addition | S
NAME SOKOLOWSKI, GARY 1.2 NAME g
sweevaooness | 40 OCTOBER LANE 1.3 STREET ADDAESS T
CIY-ST- 2 AMHERST NY 14228 14GITY-51-2IP g
TRLE v [T DELETE 21TI1LE T Change [ Addition |
NAME BOLDUG, ALAN 22 NAME :
streeraoneess | 299 LINWOOD AVENUE 2.3 STREEY AGDRESS
| omv-ste | NORTH TONAWANDA NY 14120 2 4GIY-§1-2¢
MLE 1] F OELETE 31TME Tl cnange T Addition
HAME SOKOLOWSKI, KATHY 3.2 NAME
> | smeeraooness | 40 OCTOBER LANE 33 STREET ADDRESS
DITY-ST-2P AMHERST NY 14228 34.CITY-5T-2IP
TITLE D ] perene 41 TITLE [ change T addition
| nave BOLDUC, NANCY 4.2 NAME
;| sreeraporess 205 LNWOOD AVENUE 4.3 STREET ADDRESS
S erv-streze NORTH TONAWANDA NY 14120 A4 CITY-§T-2P
1 | e T bEceTe 51TIILE T Change T Addition
R 5.2 NAME
STREET ADDAESS 53 STREET ADORESS
GITY-ST-2iP 54 CITY-ST-2IP
TME [ oruere 6.1 TNLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST-2P 64 CITY-SI- 2P
14. | hareby cerlify that the informalion supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenlal annual report is true and accurate and that my signatura shall have the same legal effact as if made under cath; that | am an
officer or diregtor of tha corporation ar the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

:{: Block 12 or Block 13 if changed ot on an atlachment with an address. 6&])\’ &OKGLOWJH’
. mnlz J‘//' / ey L ﬂ/t_/ 2 L r"lllllaﬂ_lltjn_fd




