IRIFETRIS S

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CcO PROF(T g':‘"r:l M(}Q‘ FLORIDA DEPARTMENT OF STATE
RPORATION & )
ANNUAL REPORT 2 [ Sandra B. Mortham

. g Secratary of State

DIVISION OF CORPORATIONS

1998

1. Corporation Name

DOCUMENT # V233é4

(5)

G.G. Il, INC.

Principal Place of Business

Maiiing Address

% ROBERT E. PITTS
18400 SAN CARLOS BLVD.
FORT MYERS BEACH FL 33531

% ROBERT E. PITTS
18400 SAN GARLOS BLVD.
FORT MYERS BEACH FL 33831

FILED
Apr 06 1998 8:00am
Secretary of State

IR RO

DO NOT WRITE IN THIS SPACE

L

e

3. Date Incorporated or Qualitiod
(3/23/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 65-0383356 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
Ap P §. Certificate of Status Desited O $8.75 addiional
@ ;‘ Fee Raquired
City & State City & State 8. Etection Campaign Financing $5.00 may Bo
EI ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_51 ;1 _3.51 Personal Propaerty Tax due June 30, vas [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
PITTS, ROBERT E 81] Name
y .
18400 SAN CARLOS BLVD. 82| Street Address (P.O. Box Number Is Not Acceptable)
FORT MYERS BEACH FL 33931 5
84| City FL Ias‘ Zip Code

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 registersd
office or registared agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am {amiliar with, and accepl tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ e e e+
Signaturs, typed o prinind namn ol 1eg stered sgant Bnd litke f applicabe (NOTE Reglistered Agent signature required when reinstaing) DATE
12. QOFFICERS AND DIREFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T oEceTe 1A TINE [ change [T Acdition
HAME PITTS, ROBERT E. 12 NAME
sweeTaporess | 11481 REBECCA CIRCLE 1.3 STREET ADDRESS
CiTY-ST- 2P FORT MYERS BEACH FL 1.4 CTY- 5T- 2P
TALE D DI OeLETE 21 TILE g . ‘F;TTJ M Change L] Addition
NAME DILEONARDO, VICTOR C. 22 NAME "::;T‘;} B‘;c ea Ciera
sweetaporess | 14862 OLDE MILLPOND CT 2.3 STREET ADDRESS
CITY-ST-21P FORT MYERS FL 24om-s1.zp | FORT MYERS BeHt | FlL 33493
TNLE [T oELETE 31TLE [ Crange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §T-2IP 3.4, CITY-5T-2P
TMEE [T oeLete 41TMLE [ Change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
TME [} DELETE 5111TLE [Jchange ] Addition
HAME 5.2 NAME
SYREEY ADDAESS 5.3 STREET ADDRESS
CITY-§7-21P 54 CITY-5T-2IP
TLE [J DELETE B THLE [ change [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-§1-21P
14. | hereby certity that the information supplicd with this tiling doos nol qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemnental annual reporl is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tha corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 i changed, or on an altachment with an address,

QIGNATURE: Rt i1

T ol bttt

CR2E034 (10/97)



