PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cotporation Name:

GILCHRIST ENTERPRISES, INC.

Principal Place of Business

1851 JOHN PAUL JONES AVE.
NAVAL TRAINING CENTER
ORLANDO FL 328138118

Mailing Address

1851 JOHN PAUL JONES AVE.
NAVAL TRAINING CENTER
ORLANDO FL 328138119

FILED
Feb 21 1997 8:00am
Secretary of State

LT

3. Date Incorporated or Cualified

3a, Date of Last Report

25 Florida Statutes

2] 0]

Yeos

CIno

10/01/1995 00/22/199

2. Principal Place of Businoss 2a. Malling Address .4, FEFNumber Applied For
21] 26] &MR—__?M'__@_
—2?| Suite, Apl. #, elc. —2;] Suite. Apt. ¥, ete. B. Certificate of Status Dasired | ’ i‘;’ei:qﬁ?z"al

City & State City & State , 8. Elaction Campaign Financing $5.00 may Bo

E] 28 Trust Fund Contribution Added \¢ Fees
__1 Zip Country 2p Country B. This corporation has liablity for intangible tax under 8. 199,032,
24

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
HEINKEL, R. LAWRENCE 81] Name
201 W. CANTON AVE., STE. 150 82| Street Address (P.0. Box Number is Not Acceptable)
WINTER PARK FL 32789 -
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the PUTPOSE OF changing Hts registered
office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE Gignal we g o ponted name of tagislened agent and 1ilp if applicahte (NOTE Reglstered Agert signature recjuired when relnsiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T D T DELETE 14 TLE [ Change T Addition
AR GILCHRIST, JAMES M 1.2 HAME

sieer apness | 8568 ESCABAR DR. 1.3 STREE? ADDRESS

CITY-S1- 1P ALTAMONTE SPRINGS FL 32714 14 CITY-5T- 2

e [ oeLere 21 THLE [ Change T Addilion
NAME 2.2 NAME S

STREET AUDRESS 2,3 STREET ADDRESS

CITY -S1. 2P B 2.4 BITY-51-2P

e | R 31TILE [TCrange 1 Addition
NAME 3.2 HAME

STREET ADDRESS 3.3 STREET ADDRESS

ey - 51210 1.4 CITY-§T-2P

TITLE [T prete 41 TME [J Change ] Addition
NAME 4. 2NAME

STRELT ADDRESS 4.3 STREET ADDRESS

CITY-ST-2p 44 ¢ITY-81-2Ip

TITLE [T oeLete S9TITLE [T Crange ] Addilion
NAME 5.2 NAME

STREET ATDRESS 5.3 STREET ADORESS

CiTY-§1- 0 5.4 GITY-5T1- 2P

TILE [T otLee 61 TITLE -] change [T Addition
HAME 62 NAME

STRECT ADDRESS 63 STREEY ADDRESS

OITY-S1- 21 GALITY-51-2P

14. | do hereby cerlity that the information supplied with this filing qoas pot
informalion indicaled on this aMgual repart or supplgrmantal 1al g#

ey e e Rl T O

nged. ar on a& EmaI h

I am an officer or director of thy /
t wi

‘ }ﬁdﬁi |
LT A

appears in Block 12 or Blocl

SIGNATURE:

E1GNATURE AND TYPED OR PRINTED NAME OF BIGHING DFFICER OR DIRECTOR [§]

xamption stated In Section 118.07(3)(1), Florida Statutes. | further cerlfy that the
accurate and that my signature shall have the same legal sffect as if made under oath; that
execute this report as required by Chapter 607, Forida Statutes; and that my name

Wol-bUl-6529

Dayixme Prone &

t‘nks M.GrlchrsT 2- ]%; 97



