03011999-90235-023-$150.00-$150.00 FILED
—_— . . L]
PROFIT A FLORIDA DEPARTME{NT OF STATE Mar 0 1 9 1 999 8 [} 00 am
CORPORATION : Katherine Harris 4e
R B anT joh vy Secretary of State
1999 DIVISION OF CORPORATIONS 03-01-1999 90235 023 ***150.00
1. Corporation Name P980000 | | 809
0.J.G.G.'S. CO.
Principal Place of Business Viaita Address “""m "I mlmm "m Ilm Im Ilmm l Ill I"I Iml ’”ml
15708 SW 72ND ST 15708 SW 72ND ST
MIAM FL 319 MIAM) FL 33193
DO NOT WRITE IN THIS SPACE
—— _— - - }+3:-Dats-Incorporeted-or Quatifed -
05/18/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ,. Applied Far
7 26] 14 S 033 66 !7{5' Nol Applicable
Suite, Apt, #, stc. Suite. Apt. #. eic. ) $8.75 Additional
E! P 5. Certifcata of Staius Dasired [ Foa Required
City & State City & State 8. Eiection Campaign Financing $5.00 May Be
23 28] ‘ Trust Fund Coptribution Added to Fees
T TzeT T T Country” T T e Gty = [T - s Gorporalion oWes the current year itangibld™ - < TR o =7
S P S ] [ 20). . [a0] .. .. Personal Property Tax. Clves DN | |
3. Nome and Address of Curront Reglstered Agent 10. Namas and Address of New Repistered Agent - T
B B1| Name .
. GALATOLO, DOMENICK
15708 SW -,mo ST 82 Street Address (P.O. Box Number is Mot Accaptabla)
MIAMI FL 33193 83
84/ City FL ]as, Zip Code
11. Pursuant 1o the provisions of Sections 807 0502 and B07. 1 Florig atujlls, the abave—namad tion submlts 1his statement for the purpase of changing its registered
offica or registerad agent, or both, in the State of Florlda chargs p die qm:ﬁ board of diractors. hemby accapt the eppointment as registered
agent. | am famillar with, and accept the ¢ obligag . Hordase -
SIGNATUR
Signature, typad or pn name of regritersd boent snd tide § Zpplcable, INOTE: Ragisteted AGent Lignatuns mguired when rensistng) DATE -~
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME D ~ ] DELETE LITIE Clchange - ClAadiion | v
NAME GALATOLO, DOMENICK 12NAME 3
sreeTaooress! 15708 SW 72ND ST 11 STREET ADDRESS g
CITY-5T-29 MIAMI F1. 33193 14 CITY-5T-2P 3 2R
TmE [0 CELETE 21TME CiChange  [JAddition | &
NAME 22 NAME
BTREET ADDRESS 23 STREET ADDRESS N
CITY-ST-2P 2.4 CITY-5T-2¢
e [ DELETE 31 TMLE [ClChanga  [_JAddttion
HAME 32 NAME
STREET ADDRESS 3.3 STREEF ARDRESS
CaY-ST-2P 34, CITY-ST-2P !
U = . —__opeeE__ fame_ | OChange  [Jaddilioa) |
NAME 4.2 NAME .
STREET ADORESS 4.3 STREET ADDRESS - . -
CIN-5T.2F 44 CITY-ST-29 * m—t T o
TME [ OELETE S1TME CIChange [ Addtion
NAME 5.2 MAME
STREEY ADDRESS 53 STREET ADDRESS
CITy-51- 79 54 CITY-ST- 2P . )
e C1 oELETE &1mE ) ] " OChange  [JAcdtion
NAME 62 MAME : i
STREET ADDRESS| 6.3 STREET ADORESS
CITY-ST-2IP 64 CITY-ST-ZP
14. | hereby cartify that the information supplied with this filing doas nol quahify fogthe exemption stated in Section 118,07(3)(i), Florida Statutes. | fusther centify that the information
indicated on this annual repen or supplemental annual report is (rue and sccffate and that my signature shall have tha same legal effect as if made under oath: that | am an
officer or direcior of the Corporation of the raceiver of trustes empgieres Exocute this tepont as required by Chaptes BO?, Florida Statutes: and that my name appoars in
Block 12 or Block 13 @ changed, or on an attachment with a ad (A s it/ Al other like empowered.
SIGNATURE: ¥A) o~ g B ”ﬁ' B otiick GALATOLO - ’/‘3/‘5‘7 — 3ef-lBo-006d
3 PRINTED MANE OF SIGNING OFFICER OR DIRECTOR T Date Caytime Phone &
|
- |
1
|




