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

PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION % Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # K81560

GIBRALTAR DEVELOPMENT GROUP, INC.

0)

Mailing Address

6297 POWERS AVE
JACKSONVILLE FL 32217-2287

Principal Place of Business

6297 POWERS AVE
JACKGONVILLE FL 32217-2267

FILED
Mar 02 1998 8:00am
Secretary of State

AR AN M EN O

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified
04/19/1989
2. Principal Plage of Business 28. Mailing Address 4. FEI Number Applied For
21 28] 59-2052668 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc.
pL #, ot ulle. Apl. 7. ot 6. Certificate of Status Desired a $8.75 Adational
E _z;l Fee Reguired
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
_2;| 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugrent year Intangible
;:I 25 E a Parsonal Property Tax due June 30. 2\ Yas O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PRICE, CHARLES 81| Name
6207 POWERS AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL
83
84| City 85| Zip Code

FL

agent. | am tamiliar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Flarida Stalutes, the above-namesd corporation submits this statement for the purpose of changing its registered
office or reglisterad agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

SIGNATURE

Signature. typad or prinlad name of registered agent and Iitlo If applicable (NOTE: Registered Agent signature required when reinatating) DATE =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 2
TME o T oFLETE 11TIME L Change [ Addition | =
HAME PRICE, SAM 12 NAME §
sweerooress | 6287 POWERS AVE 1.3 STREET ADDRESS &
CITY-S1-2P JACKSONVILLE FL 14 CITY-ST-2IP &
e — VS J DRETE 29TILE Tl change L] Addiion | O
NAME TURNER, HENRY JR. 22 NAME
seeraoess | 1627 ATLANTIC BLVD 23 STREET ADDRESS
TY-ST-2P JACKSONVILLE FL 2.4 CITY-5T1-2P
TME ~ DIV [T DeLETE 31 TILE [ change L] Addition
NAME PRICE, CHARLES 22 NAME
smeeraooness | 920 ORIENTAL GARDENS RD 33 STREET ADDRESS
CITY-51-2IP JACKSONVILLE FL 34.CITY-5T-21P
TITie [ DELETe 41TMLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-57-2P 44 CITY-ST-ZIP
MLE L] peete 51 TIILE [CJ change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-ST-2P 5.4 CITY- ST-2IP
TALE L] DELETE 61 1I7LE L I change [ Addition
HAME 62 NAME
STREET ADDRESS J 6.3 STREET ADDRESS
CITY- ST 2P 6.4 CITY-ST-2IP

14. 1 hereby certify thal the information
ingicated on this annual report of,
officer or director of the corporalion or the rg
Biock 12 or Block 13 if chany tachmant with an address.

pplemental

4

e . A

rFr.-5v._ T F L Bl .S 0

T

plisd with $fiis filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

fver or rustee empowerad to exaculte this report as required by Chapter 607, Florida Stalules; and that my name appears in

~ ~it OC,



