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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

G & G WOODCRAFTS, INC.

P97000046930 (8)

Principal Place of Business

1142 RW. 78TH DRIVE
PALNTATION FL 33322

Mailing Address

1142 NW. 79TH DRIVE
PALNTATION FL 33322

FILED
Apr 17 1998 8:00am
Secretary of State

OO OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/28/1997

- |22
ot

Tt Syt

2. Principal Place of Business T | 2a. Maling Address 4. FEf Number Applied For
21 26] 6)5 ‘08 “070 O Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, stc. i
- 6. Cartificate of Status Desired [ $8.75 Additional
27] Fee Required
City & Stale | City & Slale 6. Election Campaign Financing $5.00 May Bs
) Trust Fund Contribution Added to Fees
Zip Country | dp Counlry 8. This carporation awes or has paid the current year ntangible
E] . 29] ;l Porsonal Property Tax dus Jume 30, [1Yes [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FILINGS, INC. 81| Name
3732 "w 16TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311-4132
83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections BO7 0502 end 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or bolh, in the State of Tlorida. Such change was authorized by 1he corporation's board of directars. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obligalions of, Seclien 607.0505, Florida Statutes.

LR il o Ham mEETe .-.!n&%r'.’ AL e e, e

w

SIGNATURE e e e e e e

Signature typed or pantad narme ol FSgwklf‘i‘L‘leV ity mm ﬂl‘l"'“ﬂ’{‘f__ (NOTE: Regislered Agent signatJure raquired when reinslating) DATE ﬁ.
12, OFFICERS AND DIRECICNIS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T oeleTe 1.1 TTLE O Change T Adaition | =,
HAME SAFFLES, DEANNA C 1.2 NAME §
smaranoness | 1142 N.W. 70TH DRIVE 1.3 STREET ADURESS 2
CITY-ST-2IP PLANTATION FL 33322 14 CITY-ST-2P &
TMLE D [T DECETE 2ITNLE ~ [JChange L[] Addition | O
HAME SAFFLES, GLENN E 22 NAME
srreevaooness | 1142 N.W. 76TH DRIVE 2.3 STREET ADDRESS
CITY-ST-2¢ PLANTATION FL 33322 2.4 CITY-57-2P
TILE D ] DrLETE 31 TILE [Jchange [ Addition
PAME SAFFLES, GEORGE H 3.2 NAME
staeeranoiess | $142 NW. 78TH DRIVE 33 STREET ADDAESS
CAY-ST-2P PLANTATION FL 33322 34, CIN-ST. 2P
TILE [ oeLete 41TNLE T Crange T Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-S1-ZPP 44 CiFY-5T- 21
TIMLE [T CELETE 5.1 TLE [ change T Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
SITY-ST-2¢ - 5.4 CTY-ST- 2
TILE T DELETE 61 TIHLE [ Change L] Addition
RAME £.2 HAME
STREET ADDRESS 6.3 STRECT ADDRESS
OITY-$7-21 ' 6.4 CITY-5T- 2P

P

14, | hereby certi

officer or diregtor of \he carporation of the receivor or truslee empoware
Block 12 or Block 13 if changnd, ar on an atlachment with an adgr

Y STy S ulu-_\[r F

2 that the infarmation supplied vath this liling does not qualify for the exemption staled in Sectlon 11
indicated on this annual report or supplemental annual reporl is true and acgirate and that my signsfure s
xecute thig repg requi
Fd

Il b
b r

. Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am an
7, Fiorida Statutes; and that my name appears in

: 2/ 08/ ?%30/7 78654




