MAY 1ST IS $550.00 FILED |

FILE NOW: FILING FEE AFTER MA

CORPI!’:{OOFTAZE'ION .‘ 4 FLORIDA DLPARTMENT OF STATE Mar 1 6 1 99 8 8 O Oam

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # PQ5000067524 (5)
GILCHRIST ENTERPRISES, INC.

0 90O

Principal Place of Businoss T ' M;.ii..’.g{k’\a‘&iééés
1851 JOHN PAUL JONES AVE. 1659 JOHN PAUL JONES AVE.
NAVAL TRAINING CENTER NAVAL TRAINING CENTER
ORLANDO FL 326139119 ORLANDO FL 320136110 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
o ] . 10/01/1995
2. Piincipal Piaco of Business 2a. Muilng Address 4, FEI Number Applied For
al R B _58-3335472 Not Applicable
Suito, Apl ¥, elc 7 Suite, Apl #, olc, o . $8.75 auditional
" N o ) . ?IJ o B. Coerlificate of Status Desired O Fee Roquired
City & State | City & State 6. Flaction Campaign Financing $5.00 May Be
LWW o L ga] o Trust Fund Contribution ] Added to Fees
Zp Country e Country 8. This corporation owes or has paid the currgn! yaar Intangible
m __ =8 o 29] - ;oql Personal Proparty Tax due June 30 ves [INo
9. Nams snd Address of Currant Reglstered Agont 10. Name and Address of New Registered Ageni
HEINKEL, R. LAWRENCE 81| Name
201 W. CANTON AVE.. STE 150 82| Street Address (P.O. Box Number is Not Acceplable)
WINTER PARK FL 32789 -
84] City FL B5| Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607 1508, Flonda Stalutes, the above-named corporation submils this staiement for the purpose of changing fis registered
offico or registercd agoni. or both. in the State of Flotida Such chango was authatized by the corporation’s board of directors. | hereby accept the appointrent as registered
agent | am famitar wilh, and accept the abhgatons of, Secton 607 0500, Florida Slatutes.

SIGNATURE _

5‘!)-‘--;1_lm- typwd o ‘”f",',l st G reg e ,'m',f,' -"}l! ntle lu=|-\idl e T [NOTE Fingiciered Agert signature roquired whan reinstating) DATE F:
12. L OFHCERS AND DIREGTORS R B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE D [ oecere 1V TILE ] change T Addiion | &2
NAME GILCHRIST, JAMES M 12 HAME -
seer aopress | 856 ESCABAR DR, 23 stcet anDRess | 1O5) DRE pIN A ReAh Sware. B %
CITY-ST-2p ALTAMONTE SPRINGS FL 32714 taomy-sze IR LARSDO, T R0 R0, &
TINE | m T Z1THLE N [JChange L] Addition |G
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS N
CIy-s1-2IP o o 2. 4 CITY-8T-2IP s
TLE IBGEE 31 TITEE [JChange ] Acddtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP - 34.CITY-5T- 2
THLE o o ool A1TILE [Jchange [ Addition
NAME 4 2 NAME
STREET ADDKESS 4.3 STRTET ADDRESS
CItY-51-2p 44LMY-$1-7IP
HILE e I 3T 5.1 TILE [T change  [_J Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -51-ZIP 54 CITY-ST-2IP
TITLE T T T_-I DELETE GATITLE J Change 1 addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cify-§1- 2P 64 CITY-5T- 2IP

14, Uheraby cortify that the mformation suppled with this ing doos not quality for the exemption stated in Section 119.07(3)1, Florida Statules. | furthar cartify that the information
indicaled on this annual report or supplomental annual report is tree and accurate and that my signature shall have the same legal sffoct as #f made under oath; that 1 am an
officer or direclor of tho coghoration or the receiver Ltrustee erpowered to executo this repor as required by Chapler 607, Florida Statutes; and that my name appears in
Block 17 or Block 13 o chd@eud. or on an altachmentwith an adgeess

P ;7. | \[1 /‘/ '/ ' mv Lat GEG. R pmrtP

QINATIIDE.



