FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION ¢ b
ANNUAL REPORT

e'!z FLORIDA DEPARTMENT OF STATE
"é!} Sandra B. Mortham
;_'E-/ Secrelary of State

DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Name:

GUMBY'S OF WILMINGTON, INC.

P95000015451 (4)

Principal Plase ol Businoss

5217 5w ¢t DR
GAINESVILLE FL 32600

' Mailing Address

5217 Sw #1 DR
GAINESVILLE FL 32608-3031

FILED

Apr 22 1997 8:00am
Secretary of State

0

3. Dale Incorporated or Qualified

3a. Dale of Last Report

02/20/1995 050111

72, Frincipal Place of Business 2a. Mailing Address

4. FEF Number Applied For

X 26] 59-3250505 Not Applicable
Suite, Apt #. 010 Suite, Apt. #, elc. iti
L T A ' L—— . 8. Certificate of Status Desired O $8'75 Additional
Ei] 27] Fet Required
| City & State - City & State 8. Election Campaign Financing 55-00 May Bo
2_3[_ . 28‘| Trust Fund Contribution [ / Added 1o Fees
|4 |, Counlry o p Country 8. This corporation has liebility fog;g(gible tax under s. 199.032,
E.L_ . 25' e 29] _3_0—| Fiorida Statutes Yes [ INo
o ame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
PEEK, DAVID H 81} Name
1304 RIVERPLACE BLVD . 82| Sireel Address (P.O. Box Number is Not Acceplabie}
SUITE 1609
JACKSONVILLE FL 32207 83

84| City

85] Zip Code

FL.

aqgert. | any farmibar with, and accopt the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE

| 49, Fursuant o th provisons of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o wegislered agenl, o both in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Lo L " g B3 0 g A T :‘|;i-‘urml agnnt ool it ¥ agpcatie {NOTE: Regstered Agent signature required when renstaling) DATE —
(42 ~_OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS I 12 182
11 D [] DetETe 19 TLE CF Crenge [T Addition | &
HAME HIPPLER, CHANCE 12 NAME 3
s oo s | 5297 SW BT DR 13 STREET ADDRESS I
| onvsiar | GAINESVILLE FL 32608 14 CITY-8T- B &
me D (] DECETE 213ITLE L] Charge [} Additian |©
Nkt O'BRIEN, JEFF 2.2 NAME - ;
smaeranonrss | 5217 SW 91 DR 23 STREET ADDRESS
L orestar | GAINESVILLE FL 32608 2 41Y-81-2
i LT DELETE 34 TLE [T Change [_J Addition
NERE 3.2 NAME
SIREED MDD SS S.3SYREET ADDRESS
| eni-seqe ) 34 CIFY-ST-2IF
me ’ I DELETE 1T [JChangs L Addition
KAKE 4 2 NAME
SIRIFT ATDRESS 43 STREET ADDAESS
| Crv.sr-29 ) 44TIY-$1-2P
e ' o | 51TTLE [T Change L] Addiion
[JBLSH 5.2 NAME
SIREE 1 ADDAESS 5.3 SYREET ADDRESS
Loy seaw | ~ 54 CITY-8T-2IP
e LT OELETE 61 TITLE [J change ~ [] Additian
HAME 6.2 NAME
SIRFET ALORESS 6.3 STREET ADDRESS
| Cify-§* 7 54 CTY-ST-21P

14, | oo bereby contity that the informaj
intormaton indicate i
Vam anolhce: or dractor of the
appears i fiock 12 or Block 1,

SIGNATURE: _.

Lorporalion o
i changed

‘on an atlachment with an address

43

N T T

1his filing ¢loes not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify thal the
iemental annual raporl is true and accurate and that my signature shall have the same legal effect as if made under path; that
o receivar or frustee empowered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name

T YPED R FRINTED NAME OF BIGHING OFFICER OA DIREGTOR

Diate Oragtn iz Proro 8

DAY T3




