SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 0/47/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT 4 B 2 FLORIDA DEPARTMENT OF STATE ] J]_]l 2 1 1 997 8 Ooal’l’l

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000064762 (3)

GAA, INC.
2397 RIVERTREE CR. 2397 RIVERTREE CA.
SANFORD FL 3211 SANFORD FL 2277
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilicd Aa. Date of Last Report
2. Principal Place of Busi 2a. Mailing Add - 4?%8 jlb A
. Principal Place of Businoss a. Mailing ress . FEI Numbaor pplied For
21 26] b g, Z39 72 4 E?ﬁ/ Nol Applicable
Suite, Apt. #, elc. ite, Apl. #, elc, r it
._I uite, Ap ale | Suile. Ap ele 5. Cerlificate of Status Desired O $8'75 Additional
22 27—| Fee Required
City & State City & State B. Elgction Campaign Financing $5.00 may Bo
m 28 Trust Fund Contribution Added to Fees
Zip Counlry | 7P | . Country B. This corporation owes or has paid the currep! year Intangible
Zl ;ﬂ 2;' 3(;] Persanal Property Tax due June 30, Yes ) No
9, Name and Address ol Current Reglstered Agent N 10. Name and Address of New Reglstered Agent
NICHOLL, ROBERT E 81| Name
2387 RIVERTREE CR. 82| Street Address (P.Q. Box Number is Not Acceplable)
SANFORD FL 32111
83
B4| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Soctions 807.0502 and B07.1508, Florida Statutes, tho above-named corporalion submils this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby aceoept the appainiment as regislered
agent. | am familiar with, and accepl the oplgations of, Section B07.0505, Florida Statutes

SIGNATURE _ o
Signature, typed of printed nane of regislared agort and ulle il applicatlo [NOTE: Rag stred Agent signature required when reinstating) DATE

12, OFFICERS ANG DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—

TIItE [T DELETE 13T x| [Torange  [efAdtition

NAME 1.2 NAML ABxar 5 Ave 4@% ' e

STRLET ADDRESS 1351HEFI ADORESS | ABD? 1A 24—

CAY-S1. 7P - wanr | SHwfbots KL eE92?)

e T itere 2HINLE " 7T Tchange [J Addition

KAME 2.2 NAME

SYREET ADDAESS 23 SIREET ADDRESS

CiTY-ST-2P 2.4 CITY-S1- 2P

TILE 7 eLeTe 31 Lt T changs [T Acdilion

NAME 3.2 NAME

STREET ADDRESS 9.3 STRECT ADORE S

GiTY-ST-2IP 34.0ITY-ST-21F

TTE [T orieie A1 TNLE [T Change” [] Addition

NAME . 4 2 NAME

STREET ADDRESS A3STREE| ADDAESS

CITY-S1- 2P 44 0TY-51-2P

WiE | ST TILE [ Change [ Adaition

HAME 5.2 NAME

STREET ADDRESS 5.3 S8IREET ADDRESS

CITY-ST-21f 54 GIY-ST-ZIP

TME T peLee B1 1ILE [ éhange [ Addition

NAME £2 NAMK

STAEET ADDRESS 6.3 STREET ADDRESS

CIrY-ST-2IP 6.4 01Y-51-21P

ing does not quality for the exemption slaled in Section 119.07(3)0), Florida Statules. | further certify that the
accurale and that my signature shall have the same legal effect as if made under oalh; that

/Alc his roport as required by Chapter 607, Florida Statutes; and that my name
[y ] /1//94 P PR Ry e ]

14, | do hereby cerily tha! the information supplied with 1
information indicaled on this annual report or sugy

1 am an officer or diractor of the corparalion o
appears in Block 12 or Block 13 if change

CR2E034 (4/97)



SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GAA, INC.

Principal Place of Busincss

2397 RIVERTREE CR.
SANFORD FL 32TH

Mailing Address

2387 RIVERTREE CR,
SANFORD FL 32771

A BAVSREIEAD TRl

DO NOT WRITE IN THIS SPACE

2, Principal Place of Busingss
21]

Suite, Apt. #, alc.

2a. Maiing Address

| Suile, Apt #, ote.

3. Date Incerporated or Qualihed 3n. Date of Last Reparl
4. FEI Lumbcr : Applied For

59 2347439

Not Applicabla

$8.75 Additional

O

Cerlilicale of i
m 27] k. Certilicale of Slalus Dosired Feo Requlred

City & State City & State 6. Election Campaign Financing $5.00 May Be
z_a] L L _ .1 Trusl Fund Contribulion Added to Fees
Zip Country | dip | . Gounlry 8. This corporation owes or has paid the currept year Intangible
24 EL R 5 | 30] | Personal Property Tax dua June 30. Yes ] No
9. Name and Address of Gurrent Reglstered Agent N 10. Name and Address of New Reglistered Agent
NICHOLL, ROBERT E 81| Name
2397 RNERTREE CR 82| Sweet Address {P.O. Box Number is Nol Acceptable)
SANFORD FL 32771 o B —_
a3
84| City FL 85] Zip Code

11. Pursuant 1o the provisions of Soctions 607,002 and 6071508, Flanda Sialules, e abovo-named Gorporakion submits s staterment o the purpose of changing its registered
office or registered agont, or both, i the State of Florida Such ¢hange was aulhorized by the corporation’s board of gireclors, | hereby accopt the appoiniment as regisiered
agenl. | am famuliar with, and accepl the obhgations of, Secton 607.0505, Florida Statutes.

4/97)

CR2ED34 |

BIGNATURE o e e e e
Slgnatuia. typod or printed namie of registered agant and ke 1l apphcabin (NOTE: Hagstured Agenw signalure renuired whien e stasngh DAlE
12, T OFCERS AND OIRECTORE H EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—
THLE Coree ™ Foome _pfg{, . [T change [ Addition
NAME 1.2 HAMI BrBgar ’5 ~ /éﬁb%
STREET ADDRESS Vs anss | ABGr7 ATV LA 24l I
£l1Y-S1-2P e s | Safpets K Z927)
TMLE Tonee Tt v 7 T TTcrange L[] Addtion
NKAME 27 NAME
STREET ADDAESS 2ASTREFT ADDRESS
G- §T- 2P 2 ACITY-ST-20
meE [T pELETE 31LE [Tchange T addition
NAME 39 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - §T- 2P 34.0LY-ST-2P
TILE T oerete PRI [ Charge [T Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STHEET ADDRESS
GV -ST- 1P 440V -51-2P
TLE [T veLee S0 L) Change ™ [T Acdilion
NAME £.2 NAME
STREET ADDRESS S A5IRFET ADDRESS
CITY-S1-2iP §.4C1Y-S1-2F
e Tl 6.1 TILE [T Change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CI1Y-51-20

14, 1 do hareby cerlily that the information supplied with 1hi
information indicaled on this annual roport of supg:
I am an officer or director of tho corporation o
appears in Block 12 or Block 13 if change

accurate and that my signature shall have the same legal eflect as if made under oath; 1hat

WIS report as requirad by Chapler 607, Fiorida Stalules; and thal my name
rege’
ﬂ/,//)/’ L P |




