PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW FILING FEE AFTER MAY 118 $550.00

Secretary of State

. Corporation Nane

GILLESPIE BRACE & LIMB, INC.

T Mailing Address ”II‘I| I”” "m llm “I” |I||| |||| I’I" IIII’ I||N Iml Ill" Iu" |m

Principal Place: of Business

FILED
e Feb 06 1997 8:00am
DIVISION OF CORPORATIONS Secretal‘y Of State

DOCUMENT# 508103 (9)

4621 N. DAVIS HWY 4621 N. DAVIS HWY
PENSACOLA FL 32500 PENSAGOLA FL 32503-2338
3, Date incorporated or Qualified | 3a. Date of Last Report
U 07/29/1976 03/11/1996
2. Principal Place of Buianess 2a. Maling Adcress 4. FEI Number Applied For
[21] 25 59-1711817 Not Applicabla
Suite, Apt #, Suite, ApL. #, lc. i
He e e, ap e 5. Certificate of Status Desired D 38'75 Additional
22| B _ 27] Feo Reuired
- Cyeswme T City 8 State 6. Elsction Campaign Financing $5.00 may Bo
23 o i zal Trust Fund Contribution Added to Fees
_dp ~ Cuunlry o | Country B. This corporation has lability for intangible tax under s. 199,032,
Lrl 25 291 aEI Florida Statutes K ves [JMNo
'8, Hame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BRADFCRD, KELLEY M. 81| Name
4621 N. DAVIS HWY 82| Streat Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32503 -
84| City 85] Zip Code

T Pursuant 16 e o
ofhoe

SIGNATURL

FL

505, Florida Statutles.

s of Sechons 607 0502 and 6071508, Florida Statutes, the above-named corporatlon submits this statement for the pur ose of changing its registered
o reg stered d.;(-nl o Lolh, i the State of Florida, Such chmga was authorized hy the corporation’s board of directors. | hereby accept the appom\menl as registerad
agent Lam fan har wilh, and azcepl the ohhigatons of, Section 607

Capplicatls {ROTE: Ragistered Agent signature roqured when reingtating) DATE

EE ¥3 AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ P [ b 1370 [T Change 11 Addilion
A BRADFORD, KELLEY M. 12 NAME
stinlaness | 2463 RENFROE ROAD 1.3 STREET ADDRESS
eni-si-v | PACE FL 14 GITY-S1-2P
TifLe ST (3 DELETE 21TIME [ Change 11 Addition
HAKE GILLESPIE, SANDRA G 2.2 NAME
sttt aooress | RT, 7, BOX 82-A 2.3 STREET ADDRESS
| cvsiae | MILTONFL 2.4 CITY-ST-21P
TMLE O DELETE 31 TITLE [ Crange™ [ addition
HAMI 3.2 NAME
STHEE L ADIRESS 3.3 STREET ADDRESS
_ 34 CITY -8T- 2IP
[ DELETE 4mE T charge 1 Addition
Hehdt 4. 2 NAME
1t T ADDReS, 4.3 5THEET ADDRESS
|Gy sine 4ACTY-5T- TP
TLE [T peLete 517IML [ change T[] Addition
HAN 52 Namz
SIHEEY ATIRES: 5.3 STHEET ADDRESS
LSz ) 54CHY-S1- 2P
i [ ] bEcEiE 61THLE [ Changs (] Addition
HAKE 62 NAME
STHEHT ADORE 5 63 STREET ADDRESS
| CITY ﬁl an e 64 CITY-8T-2IP
14 tdu by cerl ly that the nformation suppl wilh this filing docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nformg e ated oo this annual report o sapplomental annuat report is true and aceurate and that my signature shall have the same legal effect as if made uncier cath: that
i am an oficar or director of o carporation or tha rece vor o rustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name
appoars in Biock 1¢ or Blogh 13 if changed, or oncan atlaghment \mlh an address.
SIGNATURE : /1317 Q@ﬁz 74471
TYPEn OR PAINTED NAME OF SIGNING OfFIC T eyl g FLonk B

CR2E034 (9/96)

"*\




