FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT

CORPORATION HORIE:.,[::A:.T “.’li”i.fiff“‘“ Jan 14 1997 8:OOam

ANNUAL REPORT Secretary of State

1997 _-——. 4 DWISICN OF CORPORATIONS S e Cretary Of State
DOCUMENT # P96000030920 (8)

1. Corporabien Name

G. H. G. COMPANY, INC.

Principal Place of Business T Mailng Address H"“"l"l Il"l |m|||"||||" ||"l II‘II II||“I|’I m’l .Imlll”"l

12644 A YARMOUTH COURT 13644 A YARMOUTH COURT
WELLINGTON FL 33414 WELLINGTON FL 33414-7730

.

3. Date Incarperated or Qualifed 3a. Date of Last Report

04/03/1996

2. Principal Flace ol BUsingss ST _2a. Mailing Address 4, FEZJ!TID r ¢ é Applied For
[21] 26| .ﬁ' 0lbS330 Not Applicabie
Suite, Apt #, ete Suite, Apt. ¥, elo, it
il s - K f 6. Certficate of Status Dasired ] $8.75 Adcfltnonal
;\ o L 21] Fee Required
City & State . Coy & Sune 6. Elaction Campaign Financing $5.00 May Be
2_| o e gglm Trusl Fund Contribution Added to Fees
Zip . Country __7p Country 8. This corporation has hability for intangible tax under s. 199.032,
24] i 2| o 20| 30| Flarida Statutes BWyes {Ine
9, Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
GERLACH, PETER H 1| Name
13644 A YARMOUTH COURT 82| Street Address (P.O. Box Number is Not Acceptable)
WELUNGTON FL 33414
83
84 City Zip Code

FL |*

1%, Pursuant ko Ihe provisions o Sactions 617 0500 and B07.1508 Flonda Staluls, the above named carporation submils this statement 1or The purpose of changing its registered
office ar regislersd agant, or both, in the State of Forida Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am famihar with, and accept 1he obligatinns of, Section 607.0505, Flarida Statutes

CR2E034 (9/96)

SIGNATURE o e e e inn
Bt e nn el e stk iaggeenl mond Dl o il (HOTE Regustin:d Agent signature requved when rarstating ) DAFE
12. OFFICE IS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T e J/??( £as T DeLere 1ITILE [T Change [ Addition
NAME )0«!/’4.4 A Lt lacay 12 NAME
STHEETADDRESS |/ 3 aff  #F GAL yet i [ 13 SIAEET ADDRESS
CIrY-$1-2 ULl e T £ 3350)f 14 CIlY-57- 2P
TIRE V- P ) ety ' [ prLete 71E [T change L] Addition
NAME ’__‘;rxc..e,u4c 4,44,:49 27 NAME
STREET ADDRESS s X7 Aglemans DResi 73 $TREET ADDRESS
CTY-S1-70 Ao, )é Cany /30 v A 335 ( 3 4LV -ST-7IP
THLE T T bR I 31 TIME [l change . L] Adddion
HAME 2.2 KAME
STREEF ADDRESS 3.3 $TREET ADORESS
CITY-51- 79 34 Y-S 20
TIE [J DLLEE a1TImE [Ithange [ Addian
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREE] ADDRESS
CIrY-$1-21P 44CITY-S1- 2P
TITLE e ‘ [ DILERE 51TITLE [dcrange [_J Addition
HAME 5.2 HAME
STREET ADORESS 5.3 STREET ATDHESS
¢ty 51. 2P 54 CITY-ST- 2P
TITLE T [Jorere 61TITLE D Change D Addition
NAME 67 NAME
STREET ADDRESS 63 STRELT ADDRESS
CITY-§1-2 64CITY 517

14, | do hereby certily it the information supplied with tris filing does not qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the
informabian inchoated on this annual reporl or supplerrental annual report is rue and aceurate and that my signature shall have the same lega! effect as it made under oath; that
| am an oficer or chrectar af the corporation or the receaiver ol rustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Black 13 it changer u:;anﬁgm with an address

i B
SIGNATURE: X

SIGNATURE AND TYPED RINTED Nnmma OFFICER OR HHECTOR T o T M haw T T Daytima Fhcna ¥




