FILE NOW: F|L|NG FEE AFTER MAY 1 IS $550.00

FILED

PROFV FLORIDA DEPARTMENT OF STATE Apr 02 1 997 8 . Ooam
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secretary of Stale S ecreta Of State
| 1997 DIVISION OF CORPORATIONS I "
L Gorpssidicn Naws P96m0055728 (5)
GOHGEOUS GEOHGE CATTLE CO.
CBrewined Place of Basinose - Mailing Address "““l" “I “"I I““ I““ ““I ""I llm I“l' I""“I" "l“ [I"(Ill
21 DODD STREET 201 DODD STREET
ROME GA 30185 ROME GA 01851513
3. Date Incorporated or Qualified | 3a. Date of Last Repart ‘-W—I
R e 07!01]1996
2. Prncigal Frace of Busines:, 20, Mailing Address . FEI Nymber Applied For
T sl " S¥AR Y6 Not Applcabc
Sode: Agn @ el Suile, Apt #, elc. i
L e ‘ o wie. AP e 6. Certificate of Siatus Desired ] 38'75 Adddlional
[?,?J,, 7 B ) 211 o Fee Required
Uy & City & Stale 6, Election Campaign Financing $5.00 may Be
23! S Trust Fund Contribution Addad 1o Feos
w Cewnilry | Countey 8. This corporation has habllity for intangiple tax under s, 198 D32,
35],,, ) 25[ o 301 Florida Statutes Yes [Jho
| 9 Namer d Add ss ol C 10, Name end Address of New Registerad Agant e
KATZ, LAWRENCE H 81} Name
341 N. MAITLAND AVENUE #120 2] Sirect Address (P.O. Box Number 1& Not ACCepiAbis)
MAITLAND FL 32751 |
83
[84] City FL B5! Zip Code -
1. Pursaind 1o e provisons of Sectings GO7 0507 and 6071508, Flonda Statules, the above-namad Gorporation submits 1his slalement for the purpose of changing its registared

o regpabored uge

ageat | am farraac with, qandd accept the obigations of, Section 607.0505, Florida Statutes.

SIGHATU

oo ol o the State of Florida, Such E‘hdf]O]O was authorized by the corporation’s board of directars. | hereby accept the appointiment as registered

Claorn g d o pent oo ated it ‘IH

T HETE - R G rea AGE gnatira foped wher ransiatng)

DATE

Tq2. AN DIRFETORS [ 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T[T oeese

e LYTIE
1.2 NAME
13 STREET ADDRESS

| 140TY-St-7iF
FARI|IN

22 NAME
23 STRECT ADDRESS
2 4CIry-S1- 2P

[PEANE

STREEE ADIF S
Ly K14
It [Jonei

LT
SIHEE T ATIDHE S

(B

,_RQME,_GEQRGIA_SM

PRESIDENT [ crange ™[4 addition
JOE GIBSON K2/ D
97 TWIN LAKE-BRIVE, SW

[ Change” Change Addilion

Do 1TME
3.2 NAME
33 STREET ADDRESS

34 GITY-SI-np

L1F
B
STREEDRDGECS

SOy S0

[Jchange L] Addition

T becee 41T
4 2 NANE
43 STREET ADDARESS

A4 CITY-S1-71p

(L1
M
STt | A A

[

fit!

[ X thange T[] additon

[ mGEEE

TNk 51 THLE
5.2 NAME
5.3 STREET ADDRESS

54 C0RY-51-21°

[‘1“!‘1.'
SRR ALDE S

CHY-5BE A

[T enange L] Addition |

FILE GATINLE
62 NAME
B 3 STREET ADDRESS

6.4 ClTY-ST-2P

- Do i'E‘fE""”Jj
Kiht:
Shie DA DIE e

ey S

[T Ctange ~ [0 Additen

4.1

witorrnaticn wchn:s
1 Fam g offier or oueclorn ol the cg

apgaears o Dok ‘N or Biock 1 UHE:%” %anl wilh an address
SIGNATURE: < L

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

[ clor taorestyy endfy st The infor sl an suppl!c d w th his 1|L|ng does not quality for the exemption slated in Section 119.07(3)i}, Florida Statutes. | further certify that the
» o thiz ataual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal etfecl as it made under oath; that
rpration or the receiver or trusiee ermpowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name

Daayvicng Phone: 4

0513274

CR2E034 (9/96)



