SECOND MOTICE: CORPORATION WILL
AMOUNT DUE ON OR BEFORE 8/7/96: $225 |{F D!

BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
SOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

T PROFIT ;,\;, gfi'l fL ORIDA DEPARTME NT CF STATE
CORPORATION A ;‘, Sandra B Mortham
ANNUAL REFORT 5 -_ i@g Secrolary of State
1996 T S DIVISION OF CORPORATIONS
- TRy

DOCUMENT # 326354 (8)
GIBSON INDUSTRIES, INC.

Principat Place cof Business B Matiling Address “ll'" ““l “lll ||‘|| “'Il Im. |l

JHURERBREA

4404 5 FLORIDA AVE P. 0. BOX 5287
STE 3 LAKELAND FL 33807
USL LAND FL 33800 us 3. Date Incorporated or Qualified 3a. Date of Last Report
R 02/13/1968 03/16/1995
2. Princpal Place of Business 2a. Maiing Address 4, FEI Number Applied For
[21] 26| 59-1206698 Not Appl canle |
Suite, Apt #, elc Suile Apl #, eto R i
Y P e . e ap §. Certificate of Status Desired [j $8 75 Addlmonal
a 27] Fee Aequired
City & State | Cey&Stale 6. Election Camaaign Financing 0] $5.00 May Be
;3—1 281 Trust Fund Contribution Addedto Fees
2p . Courty I ~ Country 8. This corporalion has latulty tor intangible tax under s 199 032,
@ 25| |29 301 Fiorida Statutes [] ves D N B
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent i
81| Name
GIBSON, W.0., JR.
1390 SWEARINGEN AV B2| Sueet Address (PO Box Number is Not Acceptable)
STE 3 & —
BARTOW FL 33830
84| City FL |85| Zip Code

1. Pursuant 1o the prowisions of Sectons 807 0507 and 607 1508, Florida Statutes, the above-named carporation submils this slatement tor the purpose of changing its registered
ofivce or registered agent or bath, in the State of Flonda Such change was authonzed Dy the corparation's board ol diractors. | herehy accepl the appainlment as registered
agent | am tamilar with, and accepl the abhgations of, Secten 607.0500 Flonda Stauutes

SIGNATURE ____ . e oo e [ [ e e
§ gteiter g Pont 3 naTe OF e RRET R R Frsigare red Agert 2 requiced wher e nstatngl [RHE]

12. OFt ICERS AND DIRECTORS 13. ADDITICNS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 7 fg
THLE PD [ 1 oEete VUL LT crange 1 Agaton | g5
NAME GIBSON JRW O 12 NAME 3
STREET ADDRESS 1390 SWAREINGER AV 1 3 STREE [ ADDRESS &
ooTY-ST-2P BARTOW FL _ 1407y -SI- 2 &
THE [ oruere 21THLE [ Crange [T Addition |©
NAME 2 2 NAME
STAEFT ADDRESS 73 STREET ADDRESS
CITY-ST-21P 7 ALY -S1-2P
e 1] peeete 31 1ITE ] Change [ Aadiion
NAME 32 HAME
STREEY ADDRESS 33 5THEET ADDRESS
CITY -§1-21P 34 CITY-5T-2P ]
TLE { | oecete 41TE [ ] crange [ ] Additon i
NAME 4 2 NANIE
STREET ADDRESS 4 ISTREET ADDRESS
CITY-ST- 2P I 44 SV -ST- 2P 1
TIRE [ ] Detere B1THLE [ crangs [_] Adation
NAME 57 HAME
STREET ADDRESS 5 35IRFET ADDRESS
CITY-S1-21 54CITY-S1-2iP )
TILE [ 1 peeete 1T [T Change [ ] Adduin
NAME 52 NAME
STREET ADDRESS 635 TREET ADDRESS
ciy.St- o £4LITY-51- 21
14. | do hereby cerlily thal Ing infarmation supplied with this Hing is volunlarily furmished and decs not gaalily for the exemplon stated in Section 19 07(3)(x), Flonda Statutes |

further cerbily that the inkarmalon indicated on this an yport or supplemental annual reporlis true and accurate and that my sigaature shzll have (e same legai effect asf

made under aath, that | am an oficer ar director of Gration or the recerver or trustec empowered to execute this repor as required by Cnapier 617, Flonda Stalutes,; and

that my name appears in RBlogh 2or Block 131 cb o or oo an attach

iment with an addrggs ) ?4 / |
Woshsory  oSpegl. SEELITY

SIGNATURE:

WERINTED NEME OF SIGNING OFFICER OR DIRECTO

T T OIEEERD T FP



