FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jun 2 2 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
" 4e98 oo —oN Secretary of State

DOCUMENT # Pa7 oooo 22 389

1. Corporation Name
G. ALAN CORPORATION

Principal Piace of Business Mailing Address
8083 NAVARRE PKWY 11455 RUST DRIVE
NAVARRE, FL 32566 CHESTERLAND, OH 44026 DO NOT WRITE IN THIS SPACE
3. Daie incorporated or Qualified
03/12/97
2. Principal Piace of Business 2a. Mailing Address 4. FEINumber Applled For
7 26 59-3438770 Not Applicabls
Suits, Apt. ¥, elc. Suite, Apt. #, elc. 5. Certificats of Status Desired [ $8.75 additional
22] ) 127] Fee Required
City & Statas City & State 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Feas
Zip Country Zlp Country 8. This corporation owes of has pald the current year Intangible
|2__"l i3_5| JF] 30] Pearsonal Praperty Tax duse June 30. 1:] Yes I:] No
8. Nume and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Nama

BLACK, EUBY
803 NAVARRE PKWY

NAVARRE, FL -
’ 84| City FL [86' Zip Code

82| Street Addrass (P.O. Box Number is Not Accaeptable)

8

11, Pursuant to the provisions of Sections 807.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its
registared office or registered agen!, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the
appointmant as registered agent. t am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _____
Signature, lypad of printed name of registered agen! and title if applicable {NOTE: Registared Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE PRESIDENT [] oetete 1.1TLE (] change [ Adttion 2
NAME GRIMM, GLENN A 1.2 NAME =
STREETADDRESS| 11455 RUST DRIVE 1.3 STREET ADDRESS 3
cmy.sT-2p |CHESTERLAND, CH 44026 1.4 CITY - 8T - 2IP 2
TME [] DELETE 24 TMLE ] changs [ agsiton Y
NAME 2.2 NAME o
STREET ABDRESS _ 2.3 STREET ADDRESS
oY - §7- 2P 2ACTY-$T-2P
TME [7] oeLeTe 31 TILE [ crange (] adtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -ST-2IP 34 CTY - 5T 2P
TMLE [ oetete 41 TALE [ change [] Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY -8T- 2P 44CTY- 8729
TLE {] oecete 5.1 TITLE {7 change [] Addtton
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -§T - 21P 5.4 CITY -§T-2P
TITLE - 7] oeeere 6.1 TITLE
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -$T - ZIP 8.4 CITY -ST-2IP

14. | hereby certify that the Information supplied with this filing doas not qualify for the exemption stated in Section 11€.07(3){l), Florida Statutes. | further cerlify that tha
information indicated on this annual report of supplemsntal annual report ¢ true and accurate and that my signature shall have the same legal effect as I made under
oath; that | am an officer or director of the corporation or the recaiver or frustee empowersed 1o exacute this raport as required by Chapter 807, Florida Statutes; amd that

my name appears in Bjock 12 or Block 13 if changed, or ;1 an attachment with an address.
SIGNATURE: /j»() M_@k : LT YSo-)09 33

ISIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

AT O QI 4



