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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katharine Harris
Saecretary of State
DIVISION O~ CORPORATIONS

DOCUMENT # \/26010

1. Corpoiation Name

G.G.F. ENTERPRISES Il INC.

Principal Flace of Business

2676 US 1 SOUTH
ST AUGUSTINE FL. 32086

Mailing Address

2676 US 1 SOUTH
ST AUGUSTINE FL 32086

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90021 001 ***150.00

NIRRT

us us DO NOT WRITE IN T 415 SPACE
3. Date :ncorporated or Qualifed
2. Princip.3l Place of Business 2a. Mailing Address 4. FEI Number Apilied For
(21] 26 59-3126385 No: Applicable
Suite, /pt. #, etc, Suite, Apl. #, atc. i
® v ¢ 5. Cerlifcate of Status Desired O $8‘75 ﬂdd}tinnal
22 27 Fee Re juired
City & ltate City & State §. Election Campaign Financing O $5.00 vay Be
E} Eﬂ Trust “und Contribution Added 1> Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m @ El I3_0| Personal Property Tax. O Yes ONo
g, Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
GRAUBARD, ROBERT M. T e -
276 US 1 SOUTH Street Address (P.O. Bo:t Number is Not Acceptable)
ST AUGUSTINE FL 32086 83
84| City FL lssi Zip Code

41, Pursuuint to the provisions of Sections 6070500 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office vr registered ageny, or beth, in the State ¢ Florida. $uch change was 3uthorized by the corporation’s board of ilirectors. | hereby accept the appiointment as regislered
agent. ¢ am familiar with’ and ascppt the obligdt ons of, Sgktion 407.0505, Flarid.g Slatutes,1 g ,‘[,Vf - S -
SIGNATURE Akt M foaibord e 0\//047 9
Signpiire, typed or prirted nz fhe of registered ageri and dtle it appiGable. NG £ Registered Agent signalurs req ired whan reinsiating) DATE 7 7
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME SP [J DELETE 11TME [JChange [ ] Addition
NAME GRAUBARD, ROBERT M. 12 NAME
streeTacoress| 117 BRIDGE STR 13 STREET ADDRESS
CTY-ST-7P ST AUGUSTINE FL ; 14CITY-5T-2P
TITLE D (?@ELETE 21TTLE [JChange  []Addition
NAME FORRESTER, KENNETH 22 NAME
streeTanoress| 115 BRIDGE ST 2.3 STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL 2.4 CITY-ST-2P
TITLE D [ DELETE 31 TIRLE [JChange  [] Addition
NAME GOGGINS, STEVE 3.2 NAME
strerraporess| 10750 HAMPTON RD 33 5TREET ADDRESS
CITY-5T-2P JACKSONVILLE Fi 34, CITY-5T-26
TITLE [ DELETE 41TITLE [QcChange [ Addition
NAME 4.2 NAME
STREET ADDRE::S 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2IP
TIME [J DELETE 51 7ITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRE!S 5.3 STREET ADDRESS
CITY-57-2IP 54 CHY-5T-21P
TITLE [] DELETE 81 TITLE [} Change [ Addition
NAME 6.2 NAME
STREETADDRE! § 5.3 STREET ADDRESS
lﬁw. ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information

indicated on this annual report o- supplemental nnual report is true and acc rate and that my
officer ¢ r director of the corporat on or the receivor or trust
Block 1.2 or Block 13 if changed, or on an,attachinent wi

SIGNATURE:

SIGHATU

natu-g shail have the same leg,
s req sired by Chapter 607, Florida Statutes; and that .ny name appeas in
red.

Ao LQJI‘//’I <§~/M’Lm;z

al effect as if made un ler path; that | zm an

i

001788

0 70400 XY]

AND TYPED OR PRINTED NAME OF-SIGNING OFFICER OR DIRECTOR

Data Saytme Phone #

AL 7
l/

CR2E034 (11/98)




