FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
'PROFIT <

CORPORATION

ANNUAL REPORT Secretary of Stale

1997 “".‘L‘.“ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # \/05523 (8)

1. Corporation Name

C G C SYSTEMS, INC.

NGOG

Principal Piace of Business Mailing Address
4808 WEST KNIGHTS GRIFFIN ROAD 4808 WEST KMIGHTS GRIFFIN ROAD
PLANT CITY FL 33565 PtémT CITY FL 33565-3632
U
3. Date Incorporated or Qualified | 3a. Date of Last Raporl
01/10/1992 04/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiiad For
f21] o 26) 593100229 Not Applicable
Sulle, Apt. #, atc Suite, Apt. #, etc. - ) $8.75 Additional
EI ?ﬂ 6. Cenlificate of Status Desired 38 Fes Required
City & State City & State 6. Clection Campalgn Financing $5.00 May Bo
23 26 Trust Fund Contribution Added to Fess
_____ Zip | Country | Zip Country B. This corporation has liabitity for intangible tax under s. 199.032,
[_zil 25 29 [30] Florida Statutes & ves . [l
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Registered Agent
HARRELL, CAROL LYNN 81| Name
4808 WEST KNIGHTS GRIFFIN ROAD 62| Street Address (P.0. Box Mumber is Noi Acceptabla)
PLANT CITY FL 33565 -

A/ 84| City : FL 85| Zip Code

11, Purstiant to the prowisiens of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered 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. | am Jagiliar with, and agept the ohligalions pf, Rection 607.0505, Flogida Statutes.
! s || p—
SIGNATURE M M AL ] OL L' Hﬁﬂ R-CLL- SEC, 5 ' q q
urd, typod or priclAd, o w of hogisterod Bgant and title | apphcable. (NGTE Ragistered Agent signature required when rainstating) DATE

P, oommenoe 1 May 08 1997 8:00am

i i i laga! effect as Il made under ath; that
information indicaled on this annual repart or supplemental annual report Is true and accurate and that my signature shall have the same )
| 'arln an ‘oﬂicer or oirector of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears 1 Block 12 or Block 13 i ¢han with an address.

ged, or on ap atlachment
SIGNATURE: . %ﬁ//ézu// Ay :lszf-;:?iﬁéél‘bﬁ&-—lﬁ—ﬁ orerds

S A TURE AND TYPED DRt PRINTED HAME OF BRGNING DFFICER OR DIRECT:

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 723
TIE P L] Dettre 11TM1LE L1 Change L] Addition g
NAME CANNON, GOLDIE N 1.2 NAME
stherraconrss | 200 W LAMBRIGHT AVE 13 STREET ADDAESS %
CiTY-S1 7P TAMPA FL 1A LATY-S1- 2P g
NIE '] B EGS 2V TLE - [T Change L] Addition
NAME HARRELL, CLARK F JR 22 NAME
seeranoriss | 4808 W KNIGHTS GRIFFIN RD 2.3 STREET ADDRESS
CiTY-S1- 2 PLANT CITY FL 2 40TY-$T-2P
TINLE ST [T Decete 317ME [T Change LI Andition
HAME HARRELL, CAROL L IINME , o —
stheer aopess | 4806 W KNIGHTS GRIFFIN RD aastEETAppRESS | T
L8171 PIANI L CHTY-ST- 20 )
fll::‘E — oA IREEGE i:‘l(:TK — Tl Change L] Addilion
NAME 4.2 NAME
STREE | ADDRESS 43 STREET ADDRESS
S1-7p 44 QITY-ST-2IP

?:::; - 1 OELETE 5.1 $m5 [JCnange 1 Asdition
NAM: I 52 NAME
SIREF I ADDRESS 5.3 STREET ADDRESS

Y81 2P 4 CITY-5T- 2P
:}T:; = . TToREE :t:lTLEs [T Change L] Addiiion
N 6.2 NAME

STREET ADDAFSS 6.3 STREET ADDRESS

CHY-§7-2iP 64 CITY-8T-2IP :
14. 1 da heretyy Cortily thal the mformation supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the




