FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham *
ANNUAL REPORT

1998 DiViSI(f:C(;el:agO(:PSCt):ZTIONS Secretary Of State

DOCUMENT # S03364 (4)

1. Corporation Name

G & G ASSOCIATES, INC.

0 0 O

Pringipal Place of Business Mailing Address
"1'01M LONGWOOD §T. 111 N. LONGWOOD ST.
# "o
LONGWOOD FL 32750 LONGWOOD FL 32750 DO NGT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 l;;] 59-3032138 Not Applicable
Suite, Apt. #, elc Suite. Apt. K, eic. it
P Ao §. Ceortificale of Status Desired ] $8'75 Additional
@ ;ﬂ Fee Required
City & State City & State 8. Elnctien Campaign Financing $5.00 May Be
-2;1 ;s] Trust Fund Contribution | Added to Fees
Zip Country 2\p Country 8. This corporation owes or has paid the currant year Imangible
24 ;—G-l ;DTI ;l Personal Property Tax due June 30. Yos O No
9. Name and Address of Current Registersd Agent 1. Name and Address of New Registered Agent
GRIMALDI, RICHARD T 81 Name
11N '-omwooo ST 82| Street Address (P.O. Box Number is Not Acceptable)
#101
LONGWOOD FL 32760 83
84| City FL 85| Zip Code
11, Pursuani to the provisions of Sections 6070502 and 607.1508, Florida Sialutes, the above-named corporation submils this stalement for the purpase of changing its registerad

olhce or repislared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accep! the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE . N
Signature typad of prnte<l name of tagrsinie Agent and bl i apgicahle (NOTE Regisiered Agent signature raquirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ DELETE TATILE [J change ~ [J Addition
NAME GRMALDI, RICHARD T. 1.2 NAME
staeet apongss | 1492 SHADWELL CIRCLE 1.3 STREET ADDRESS
oITY-S1- 2P HEATHROW FL 14 CITY-ST-2P
TILE D L] oecete 24 TLE [T crange ] Addition
RAME GIAMBONE, GNISEPPE 2.2 NAMEE 3
steerapoaess | 455 SAXSON BLVD. | 2.3 STREET ADDRESS
CITY-$1- 7P DELTONA FL 32726 2 ACIY- §T-2P
e CJ pecene 3ATIRLE L] change  [J Addition
HAME 3.2 NAME
STREET ADDRESS 33 $TREET ADDRESS
CITY - 5T- 2P 34 CITY-§1-2P
MLE [CJ peLere 41TILE U Change  [_] Adgition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P A4TITY-ST- 2P
THEE =] oeLete STTNLE T Change  [CJ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-5T-2P
e T DELETE 6.17ITLE ’ L Change  [CJ Addition
HAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
City-$1- 2P B4 CITY-ST-21P

14. | heraby certile: that the information supplhed with this filing doos nol qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual repar is true and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the (pegivoron WSite empowerad to execule this reparnt as required by Chapler 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 il changed. or on 4 Chpfo ' an addrass \

RICNATIIDE:

FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

CR2E034 (10/97)



