FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL BEPORT Secretary of State

1997 Y ovon or comorarions Secretary of State

DOCUMENT # P95000014702 (1)

1. Caorporation Name:

GIBBS & CRAZE, P.A.

AR O R

Principal Place of Business Mailing Address
5666 SEMINOLE BLVD. $656 SEMINOLE BLVD.
SUITE 2 SUITE 2
SEMINOLE FL 34642 SEMINOLE FL 33772-7328
3.0%?16 In%orporaled or Qualified 300.4})??’?'! Last Report
2. Principal Place of Business 28 Maiing Address 4. FEI Number Applied For
21 ) ‘ 26| 59-3208793 Not Appiicable
Suite, Apt #, e1c Sunte, Apt #, elc. - ) $8.75 additicnal
” 27] §. Cartificate of Status Desirad O Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;I El Trust Fund Contribution 0 Added to Fees
Zip i Country Zip Country B. This corporation has liability for intangible tax under 5, 199.032
v — L g . 032,
;ﬂ 3 5 f'] i ras] 20 m Florida Stalules Oves [No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registerad Agent
GIBBS, DAVID C 1 81] Namg
5866 SE"“NOLE BLVD' 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2
SEMINOLE FL 34842 83
84| City 85| Zp Lo
FL || $5%12
1. Pursuanl 1o the provisions of Gections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging its registered

office o’ registerod agent, or both, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appeointment as registered
agenl | am familiar wilh, and accepl the obligations of, Section 6070505, Florida Statutes.

SIGNATURE e N,
S e e o Pl At OF fegorsti il agent ang W it applcabile (NOTE: Rogistered Agant signature regquired when reinslating) DATE
iz, OFFICERS AND DIRECTORS 13. ADDITEFONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE SHD [J oEcete LITITLE [Jcrange  LJ Addtion
KAME GIBBS, DAVIO C Il 12 hAME
STREST ADDRESS 5866 SEMMOLE BLVD..STE- 2 1.9 STREST ADDRESS
orv-stoe | SEMINOLE FL 34842 14 0TY-81-20
TALE [T DELETE 21 TILE [ change 1. Addition
NAME 2.2 NAME
STIREET ADDRESS 23 STREET ADDRFSS
Cliy-§1-2F 2 4 CITY-ST-2IP
M ] DELETE A1 TILE T Thange [ Addition
NAME 3.2 NAME
STREFY ANURESS I 3.3 STREET ADDRESS
CITY-S1- 7 34, CITY-5T-2p
T [T oeLETe A1 TITLE [FChange [T Adaition
NAME ) 4.2 NAME
STAEET ADDRESS 4.1 STREET ADDRESS
CHY-S1-7i0 44 GITY-5T-21P
TILE [T CRLETE 51 TITLE [Jchange  [] Acdition
NAME 52 NAME
SIREET ADGRESS 5.3 STREET ADDRESS
CITY-ST- 21 5.4 CITY-5T-2IP
Tie T ofLere 6.1 TITLE [Clchange L Addition
NAME 6.2 NAME
STREFT ADDRISS 6.3 STREET ADDRESS
Ly-81-21 84 LITY-5T-7IP
T4, 1 co hereby corlity thal the information supplied with tis filing does not gualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the

infonmation indicaled on this annual report or supplerental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
| am an officer o direclor ol the corperation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalules; and that my name
appears in Block 12 or Hiack 13 if ghanged, or on an atlachmeni wilh an address.

" ganeen . borthas Feb 03 1997 8:00am

CR2E034 (9/96)

SIGNATURE: /| /1 () C LA David . G-'bb;i l/u:feq( §(3) 3096300

© !
+t
Al F0 OR PRINTED HAME OF BIGRING OFFICER OR DIRECTOR Daytime Phone K

AR 3R



