SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899,
AMOUNT DUE ON OR BEFORE 09115/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

ritaibig s e
' PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harrls

ANNUAL REPORT

1999

DOCUMENT # pog000047286
G & H BUILDERS, INC.

Secretary of State S9SEP IL, AM 9: 19

DIVISION OF CORPORATIONS
RY OF §

EE. FLOND:

A 0T

Prncipal Place of Bus.\.r-\_e.s-s__ Mail;r;g Address

829 £ MAGNOLIA DRIVE 829 E MAGNOLIA DRIVE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o R 05/27/1998
2. Principa! Place of Business __2_:. Maiting Address 4. FEI Number Applied For
[21 [ R A 26] Mot Appiicable
Sule. Apt #, et Suite, Apt. ¥, etc, . iti
e A e | Sute AptH eie 5. Centficato of Status Dosres [ | $8-7 Additonal
[22‘ o B 2]—1 777777 Fee Required
Gty § State __ City & State 8. Etaction Gampaign Financing $5.00 May Be
3, _ R 1 ) Trust Fund Contribution ] Added 10 Feos
Zip __ Country Zip | Country 8. This corporation owes the current year
24! 25 e E} o :;} Intangible Personal Proparty. {:] Yes [:‘ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regl d Agent
81| Name
EEN, ALBE
ggg E MAGNORJAGDRNE 82| Street Address (P.0. Box Mumbsar is Not Accoptable)
TALLAHASSEE FL 32301 83
84| City FL ss[ Zip Code

11. Pursusnt to the pmvisEr;s of séctions 607.0502 and 6G7.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered age th

e Statg ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accepythe appointment as registered
agent |am familiar and agce, e pblgations of, section 607.0505, Fiorida Statutes. f
SIGNATURE AT AL ) 9 /‘?( %7
S e Iy L orﬁmlad @ of registared agant and ttle d appiicable {NOT Regislared Agent signalura requived when renstating] [ T ate
12 " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ TE P t [ Joetere 11TINE 1 change [ adaiion
| | G‘V&J\/\— 1.2 NAME
SIRIET AODRESE Z E e u LA 1.3 STREET ADDRESS
CriT allo (A == H. _ Sg 6] 14 CITY.ST.2IP
_— = . DELETE 24 TITLE D Change D Addition
Ken Hoyten~ _ 220 SO000Z9o921 S8 ——5
Sheraomna | JO 182 H—‘A 34 = 23 STREET ADDRESS ~09/21/799~-01 029--ING
st Twormesoie Un (757 24 CiTr5TTP T L A RN ) CCOTY
nnE [l oerere 31TME [ ] change Addition
Nakt: 32 NAME
SIRES T ATORISS 3.3 STREET ADORESS
CresTze e _ 34CTRST-2P
TE [ Joeeere 41TME [ crange [ Acdiion
NAE 4.2 NAME
| S lkee - annay ss 4.3 5TREET ADDRESS
Poverar e o A4 CITV-ST-2P
e [ oeLere 51TME [J crange [ Addition
NAME 52 NAME
STwz! TATDRE S 5.3 STREET ADDRESS
CTY ST 2P e 54CITY-ST-2IP
T [ Joeere 61TILE [] change [ ] adition
NALE i 6.2 NAME
STREE T ADDRE S5 63 STREET ADDRESS
LITYST.20 6.4 CITY-ST-ZP

14. | herety certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repd is true and accurate and that my signature shall have the samoe Jegal effact as if made under oath; tl
an offices or director of the corporation or the recea trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my nam s

I with ap address.
: [1T7_ ULLHE

LT . 4
TED NAME OF SIGNING OFFICER OF: DIRECTOR Daylima Phone #

0007241

CR2E034 (5/99)




