FILE NOW: FILING FEE AFTER MAY 1ST IS 555030

FILED
Jul 13, 1999 8:00 am

PROFIT .
. CORPORATION
- ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State

DMSION OF CORPORATIONS

Secretary of State

(07-13-1999 90008 007 ***550.00

1. Corporation Name

G. ALAN CORPORATION

DOCUMENT # 0 D 22354 v/

L

#7078 - o0} os -5

Principat Place of Business

8083 NAVARRE PKWY

Mailing Address
11455 RUST DRIVE

3. Date Incorporated or Qualified
03/12/97
2. Pr|nc1pal Ptace of Business 2a. Mailling Address 4. FE{ Number Applied For
21 28] 59-3439770 Not Applicable
Suitz, bpL &, 2ic. - Suite, Apt. #, aic. 5. Certificate of Status Desired D 8.75 Additional
_231 'Ei Fee Required
City & State Ciiy & State 6. Election Campaign Financing $5.00 MayBe
23} 28] Trust Fund Contribution [} Added to Fees
Zip Country Zip Cauntry 8. This corporation awes the current year Intangible Personak
-Z-EI Eﬂ Ef ﬁﬂ Property Tax [ﬁ Yes B No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BLACK, EUBY
8083 NAVARRE PKWY
NAVARRE FL

81| Name

82] Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL ] ZipCode

11. Pursuant to the previsions of Sections 607.0502 and 807.1508, Florida Statutes, the above—named corporation submits this statement for the purpase of changing its
- .registered office or registered agent, or both, in the State of Florida. Such change was authorized by the ¢orporation’s board of dire¢tors. | hereby accept the appomtment
- -as reg!stered agent. | am familiar-with, and accept the obligations of, Section S ? 0505 Florida Statutes... e

— 1
SIGNATURE: |
Sigrature, typed or printed name &f registered agent and titfe ff applicable.

{NCTE: Registered Agent sighature required when reinstating} DATE

o3
1z OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| =
e . | PRESIDENT (Joetese |11 me [Tchange ] Addition | =
MAME GRIMM, GLENN A 12 KaE 3
smeeraooress| 11455 RUST DRIVE 1.3 STREET ADDRESS g
orv-st-a2e | CHESTERLAND, OH 44026 14 CITY.ST. 7P &
TMe [ Joetete |21 mme L
Nt 22 NAE
STREET ADDRESS ' 23 STREET ADORESS
CITY . 57-2P 24 GTY-ST-2P
e [ JDELETE §as-mmE = - [ =fchange— || Additen

| nawe 32 NaME
STREET ADDRESS 33 STREET ADORESS
CITY -§7- 2P 14 CITY-ST-ZP
Tme [ Joeete | a1 e [lenange [ Adetion
HAME 42 NAME
STREET ADDRESS 43 STREETADDRESS
CITY - ST- 2P 44 CITY.ST-2F
e BT [Joetete {51 e L [ Jcrange [ Additon
A B EPEY .- -
STREET ACORESS | ~ " * ~ | 5.3 STREET AODRESS - el T e =
CITY - 8T- 2IP 54 CITY-ST-2P
me - e = [_JoeETE. &1 TmE - o aeemess LofCnange [ ] Acdion
e . ! ez MaME e o] T
STREEI'ADDRESS 83 STREETADDRESS V
CITY - 5T-2P 64 CITY-ST.29 - Lo L

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes Efuﬂher certify that the
information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
ocath; that ) am an officer or director of the corporation or the receiver or trustee empowered lo execute this report as required by Chap!er BO7, Florida Statutes; and that
my name appearsyn Block 12 ar Block 13 if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

STF FL32381F.1

-

L-00-9F  ¥%.22933/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

Daytime Shone #



