FILLE NOW: FILING FEE AFTER MAY 1ST I3 $550.00
— FILED

PROFIT FLORIDA DEPZ RTMENT OF STATE \
.
CORPORATION Kathetine Harris r 26, 1 999 8 . 00 am
ANHUAL REPORT Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS
] 04-26-1999 90161 027 ***150.00
1. Comporation Name P96000087689
DOUBL.E G DEVELOPMENT AND MANAGEMENT CO., INC.
140 S. ATLANTIC AVE. 140 S. ATLANTIC AVE.
00 300
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176 DO NOT WRITE IN THiS SPACE
us us 3. Date Ir.corporated or Qualifed
2. Principa Flace of Business 2a. Mailing Address 4. FEI Number Apr lied For
21] 26 59-34 10617 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . Aditi
P ¢ P 5. Centifc.ite of Status Desired I $8.75 A 'd,mmal
_2;\ H Fee Recuired
City & S-ate City & State 6. Electio 1 Campaign Financing F $5.00 r1ay Be
2_3| ?8-] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
;I ‘El ;‘ m Persoral Property Tax. O Yes [JNo
9. Name and Addess of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
GALLOWAY, G G 82| Siroet At dress (P.0. Box Number is Not Acteptabl
el RER er 15 Nof cceptable
140 S ATLANTIC AVENUE  SUITE #300 reet Acdress (F.O. Box Num panie)
OFMOND BEACH FL 32176 83
84| City FL 85| Zip Cyde
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose >f changing its ragistered
office or registered agent, or bo'h,ip the tey of Florida. Such change was authorized by the corpore tion's board of ¢ irectors. | hereby accept the fippoingment as reg stered
agent. am familigewith, and, ac }ati ns of, Section 607.0505 Flcl‘r_i_c_!g Statytes.
SIGNATURE ' G;'(:?" ’47/&06%“4 4 22 Q'?
Slgnature, typed of prikel narn ol regisiered agent nd title fapplicable (NOT::: Registered Agent signature requ reqfwhen remnstating) TTOATE
12. OFFICERS AN DIHE¢TORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCF:S IN 12
TME p hd O DELETE 11THLE {IChange [ Addition
NAME GALLOWAY, G.G. 1.2 NAME
streeTanoress| 121 SAWTOOTH LANE 1.3 STREET ADDRESS
crv-stze | ORMOND BEACH FL racmv-stzp |
TITLE VP L1 DELETE 21TITE [Change [T Addition
NAME GALLOWAY, CINDY Z2NAVE
sTreeTAnoRESS) 121 SAWTOOTH LANE 23 STREET ADDRESS
CITY-ST-2P ORMOND BEACH FL 2 4CITY-5T-2P
TITLE [} DELETE 3ATINE JChange [ Addition
NAME 32 NAME
STREET ADDRE:;S 33 STREET ADDRESS
CiTY-ST-ZiP 34. CITY-ST-ZIP
TITLE {J DELETE 41TITLE [] Change [ Addition
NAME 4.2 NAME
STREET ADDRE 3$ 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CITY-ST-2IP
TITLE 1 DELETE 51 TITLE [1Change [ Addition
NAME 5.2 NAME
STREET AGDRE S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE ) DELETE 81TME JChange [} Addition
NAME 6.2 NAME
STREET ADDRE!:$ 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST.ZIP

14. | hersb certify that the informat on supplied witt this filing does not qualify fer the exemption stated ir Section 118.07 3)(i), Florida Statutes. | further cartify that the information
indicate ¢ on this annual report or supplemental sinnual repaort is true and accurate and that my signatt re shall have th: same legal effect as if made ur der cath; that | am an
officer or director of the corporation or the receiv
Block 12 or Block 13 if changed or on an attacl

[PV

E trustee empowered to cxecute this report as required by Chapte- 607, Flonda Statyles; angd that my name appez rs in
t withan address, with a | other like empowered.
P I/ .
. . L
SIGNATURE: ___= 2 Qé GA{_&OK/A?/ 2:/99 PY-ti2-£530
Dal

SIGNATL RE

OF S G OFFICEF" OR DIRECTOR of ' Daytme Phone #

CR2E034 (11/98)




