FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

G.G. ll, INC.

DOCUMENT # V23364 (5)

AR A WA

PITTS, ROBERT E.
18400 SAN CARLOS BLVD.
FORT MYERS BEACH FL 33931

Pnr_wc;»pal ’I;Iace of Business Mailing Address
% ROBERT E. PTTS % ROBERT E. ATTS
18400 SAN CARLOS BLVD. 18400 SAN CARLOS BLVD.
FORT MYERS BEACH FL 33931 FORT MYERS BEACH FL 33831
3. Date Incorporated or Qualfied | 3a. Dale of Lastgﬁgegort
/2311992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] Not Appicable
., Stite, Apt. #, etc. Sulte, Apt. #, elc. 5. Certificate of Status Desired O 58'75 AinlionaF
@_[7 ;I Fee Required
Gty & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 EI Trusl Fund Contribution . Added to Fees
20 Country Zip Country 8. This corporation has liability for intangiple tax under s 199,032,
24 25 |29] 30 Fiorida Statutes O ves Q{;
9, Name and Address of Current Reglstered Agent 10, Neme and Address o! New Registered Agent
81| Name

82] Streat Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |

farviliar with, and accept the abligations of, Section £07.0505,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registarad office
or regrstered agent, or both, in the State of Florida. Such chan% was autharized by the corporation’s board of directors. t hareby accept the appointment as registered agent. | am
lorida Statules.

CR2E034 (12/95)

SIGNATURE L o e
Slglduéz wpacnrpmlod name om.gwstamd ag st and e FBDP'ICBNE [MOTE" Reg-stered Agant Signat.re required wher reinstating DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

T D [ DELETE TATTLE CJ Change [ Additon

HAM: PITTS, ROBERT E. 1.2 NAME

SIREET ADDRESS 11481 REBECCA CIRCLE 1.3 SIREET ADDRESS

CIY-5T-2F FORT MYERS BEACH FL 14 GTY-5T-7IP

TITLE 0 ] DELETE 2 1TTLE [J Change [ Addition

NAME DILEONARDO, WCTOR C- 22 NAME

sineeaopness | 14662 WESTPORY DRIVE wasimeeraooress | blod O L-DE--"MiLLPe

CITY-ST-2P FORT MYERS FL 24 CITY-5T-2P FPRT MYEARS FL

T () DELETE ITTTE Y [ Change L] Addition

NAME 37 NAME

STREET ADDRESS 4.3 STREET ADDRESS

LIY-$1- 2P 34CITY-51-2P

TILE [C] DELETE LATTLE [ Change  [J Addition

HAME 4.2 NAME

STREET ADDAESS 43 SIREET ADDRESS

CiTY-SI- 2 44CITY-ST-2P

TinE [ DELETE 5 177LE [ Change  [J Addition

HEME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CITy-SE- 7P 54 CHTY-ST-2P

Tne [7] DELETE 6 1 TILE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CitY-§1-219 64 CITY-SI-2P

14. | do hereby certify that the infarmation supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that 1 am an officer or drector of the corporation or the receiver or trustée empowe-ad 10 exscule this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

S|G NATURE: _j,sgﬁ?m:éﬁ% OF SIGNING OFFICER OR DIRECTOR

396 a4 -Up~b330




