FILED

PROFIT < i s
CORPORATION y
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P96000087689 (1)
DOUBLE G DEVELOPMENT AND MANAGEMENT CO., INC.

Principal Place of Business

Maiiing Addross

10 O

140 8. ATLANTIC AVE. 140 S. ATLANTIC AVE.
00 200
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
- 10/22/1996
2. Principal Place of Business | 2a. Maling Address 4. FEI Number Applied For
2 - 26] o 59-3410617 Not Applicable
its, . #, 3 Suite, Apl #, elc. i
Sulle, Apl. #, elc . Sute AR el 5. Certificate of Status Desired O $3'75 Additional
22] 27| Fea Required
City & Stale _ City & Stale 8. Election Campaign Financing $5.00 Mey Ba
;‘ L ____ggl o Trust Fund Contribulion Added to Fees
Zip Country \ | fp Country 8. This corporation owss or has paid tha currgnt year Intangible
m 5 2 ! 7@ ;5-} U S 29} 2477 ‘d m US Personal Property Tax due June 30, Yos [ MNo
§, Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
GALLOWAY, G G B1| Namgman e
495 SOUTH NOVA ROAD #102 82| Stoqt Addross (F-OaBox Number i Nol Agcapiable)
ORMOND BEACH FL 32174 IO E T RICANTIERPE"" _Sfe 3pp
83
B4| Ci 85| Zip Code
OLMoND HENTH FL |”| 92156

oflice or registered agent, or botl ig e
agent. | sm familar witky, any

11, Pursuant 10 The provisions of Sontions 607 0607 and G07. 1508, Tlarida Stalutes, the above-named corporation submits this stalement fer the purpose of changing its regislared
i smde of Flonida. Such change was authorized by the corporation’s board of directors. | herehy accept the

gations of, Snclg;fgvaS
™ T
. (

pointrent as registerad

Y/30/98

lorida Stalules.

N O/ A

SIGNATURE Rl CHLH ATRAL o

Stgndture Typed o praniledd o of " et o " l_hl_"_'l e NOYE- Hgg-atnratl Apent signﬁluw roguirgd whe reinstating) NATE E
12. OFHICHNS ANTABIRLCTORS | EEY ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 12 g
TITLE P ) DELETE 1ATLE [T change ] Addition =
HAME GALLOWAY, G.G. 1.2 NAME §
sweeraooress | 121 SAWTOOTH LANE 1.3 STREET ADDRESS o
CITY-§7- 2P ORMOND BEACH FL 1ACITY-81-2IP S
rLE P o [J DELETE 21 TILE TJ Change L1 Addition | O
HAME GALLOWAY, CINDY 22 NAME
seeraoneess | 121 SAWTOOTH LANE 23 STREET ADDRESS
CifY-5T-2¢ ORMOND BEACH FL i 2,4 CITY-51- 2P
TILE h T DeLET: 31 1LE T Change L] Addition
HAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIYy-61- 21 - 2.4, GTY-51-2P
TILE [T DELETE 41I0LE { Ichange [ addition
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITy-ST-2IP LA CITY-S1-7P
TITLE ) [J DELETE B1TILE [Jchange [ Addition
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREEY ADDRESS
CITY-ST-2P 5.4 CITY-§1-2P
TILE ] DELETE 6.1 TITLE [Jchange  [J Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-2P | P

indicated on this annual repon or supplemaental annug

14, | hereby cerlify that the informalion supplied with this Tling docs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

reporl ig true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an
SApowered to exacute this repor as required by Chapler 607, Florida Statutes; and that my name eppears in

G ot d ke il 799520




