03041999-90115-044-$150.00-$150.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P98000093661

1. Corporation Name

GGG PRINTING INDUSTRIES. INC.

FLORIDA DEPARTMENT.OF STATE
Katherine Harris
Sacrefary of State
DIVISION OF CORPORATIONS

Secretary of State

03-04-1999 90115 044 ***150.00

— e ———m,

00 A

Principal Placa of Business Mailing Address
41279 BARCA BLVD. 11279 BARCA BLVD.
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 3437
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/30/1998
2. Principal Place of Business 2a. Mailing Addrass -} 4. FEI Number Applied For
21} [26] ) 11396 3902 Not Applicable
Suite, ApL. B, Sic. Suite, Apt. #, etc. - L $8.75 Additional
_Z_ZJ ;ﬂ 5. Cenitcale of Status Dasired 7~ Fae Required
City & State City & State 6. Election Campaign Financing 0 $5:00 Mmay Bo~ |
;‘ _2;' Trust Fund Contribution Added 1o Fees
ot TR e o Countrys e e ZIP e COUNYoomn = = . == 5= This corporation owas the cument-year Intangibla ~ - ———ie——
;1 {E] ;] [30] Personat Propery Tax. Dves Jho
9. Name and Agdress of Current Reglstared Agent 10. Name and Address of New Registered Agent
81| Name . [ T P A --
GOLDSMITH, GLORIA e NEE R S s
11270 BARCA BLID T S O B R T R
BOYNTON BEACH FL 33437 M = -
84| city | .. | . P, 85 ZipCode _
P N FLI l w372

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named oorroraﬂon submits this statement for the purposa of changing its registared
office or registered agant, or both, in the State of Florida. Such change was authorized by the corparat on's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Mar 04, 1999 8:00 am

SIGNATURE Signalure, typed or prinisd neme of 7egiatered agent and tite J apphcabla TNOTE: Regitensd Ageni Tgnakiins raquired when rewmsiaing) TATE =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
me GLOR\A GolbsniTH [IoEEE 11TME PRE<1DEMT Dtharge RAddtion| =
NAME 1.2 NAME - 3
STREET ADDRESS As A BovE e onss| FLORIA GOL DSMITH 2
CITY-ST-2P 1.4 CITY. ST. 2P &
TME GoRdenv GoLDSMITH  LIDEEE 21TME VICE PRESIDEMT ClCrenge  [JAddion | ©
HAME 2ZNAME
STREET ADDRESS| AsS ABO!’& 23 STREET ADORESS C’,ﬂﬁbﬂﬂ GoLﬁSBJT'H
CITY-ST-ZP 2 4CITY-ST-4P - .
TmE ) bELETE 11 TIE - - .i-+= e — .[JChange  [JAddiion }_.
NAME 3.2 NAME ’
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 3.4. CITY-ST- 20

R LT = R P O DELETE = N aATnE o .- e o . L [Change [ Addition B
NAME 4.2 NAME '
STREET ADDRESS 43 STREETADORESS
CITY-ST- 2P &4 CITY-ST-ZP !
TME £ DELETE 51TITLE OChange [ Addition '
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY.ST.2ZP
TITLE [ DELETE 6.1 TMLE [J Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 BTREET ADDRESS
CITY-5T-21P 6.4 CITY-ST-2P

14, | hereby cerify that Tho Information Supplied with this fiing does not quality for the exemption stated in Sectlon 119.07{3)(i), Floda Statutes. I further cartily that the information
indicated on this annual report or supplemental annual report i true and aecurate and that my signature shall have the same legal effact as if made under oath; that i aman
officer or director of the compratipn or the receiveffor trustee smpoweped to execitia this rapon as required by Chapler 607, sFiofida Htatutes; and that my name appears in
Block 12 or Black 13 if chagfigegf//or on an atla ent with an addrasgg, awith all other like empowered. . .

-

4 Daytime Phona #

SIGNATURE: B3 1/92/9




