FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

A
o O I

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

Apr 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GUMBY'S OF WILMINGTON, INC.

P95000015451 (4)

AR R A

Principal Place of Business

5217 SW 91 DR
GAINESVILLE FL 32606

Mailing Addrass
§27 SW 91 DR

GAINESYILLE FL 32608

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Maiing Address 4. FE! Number Applied For
21] 26] 593269505 Not Applicablo
Suite, Apt #. elc. Suite, Apt. #, etc. it
~—I P P 5. Cerlificate of Status Desired O $B'75 Additional
22 ;;] Fee Required
City & State City & Slate 8. Election Campaign Financing $5.00 May Bo
23 o ':';] Trust Fund Contribution Added to Fees
Zip Cauntry Zp Couniry 8. This corporation owes or has paid the currgnt year Intangible
;] —2}—] m E] Personat Properly Tax due June 30. Yes [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
PEEK, DAVID H 81| Name
1301 RIVERPLACE BLVD 82| Stweet Address (P.O. Box Number is Not Acceptable)
SUITE 1609
JACKSONVILLE FL 32207 83
84| City FL 85[ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the abave-named corporation submits this statement for the purpose of changing its registered

ofice or registerad agenl, of bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | bereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607 0505, Floriga Statutes.

SIGNATURE _ _

Slgnaturg. typod o pravng ranse of tegestered agant and it o ggyicable (NOTE Ragisiared Agenl sigoalure requred when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 0 [T oeLete 11 mLE [(J change [ Addition
NAME HIPPLER, CHANCE 1.2 NAME
sireer aporess | 5217 SW 91 DR 1.3 STREET ADDRESS
CITy-ST-21p GAINESVILLE FL 32608 14CiTY-ST- 2P
TILE D [T orLete 21 TITLE [T change  [J Addition
HAME O'BRIEN, JEFF 22 NAME
sieeeranoness | 5217 SW 01 DR 23 STREET ADDRESS
CTy-5T. 2P GAINESVILLE FL 32008 2. 4 CITY-ST-2IP
TIeE L[] oFLete 31TMLE * [dchange [ Addition
HAME 32 HAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 3.4.CITY-ST-2IP
Tme T ongte 41TMLE [J Change (] Adaition
NANE 4.2 NAME
STRIET ADDRESS 43 STREET ADDRESS
CITY-5T- 2F 44 CITY-ST- 1P
THLE [T orcetE 51TNLE [ crange [ Addtion
NAME 5.2 NAME
SIREE ADDRESS 5.3 STREET ADDRESS :
CITY-5T- 2P 54CITY-ST-2P
T [T oeete 6.1 TM1LE [T change 73 Adaition
NAME 5.2 NAME !
SIREET ADDRESS 6.3 STREET ADDRESS
GITY-SI- 2P 6.4 CITY-57-21P

14, | horeby certliy
indicated on th

Biock 12 or Block 13 if changed. or on an attachment with an address.

CIfLMNATIIDE. ﬂ,///j '4’\‘

that the information supplied with this filing doos not quality for the exemﬁlion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual raport or supplemontal annual report is true and accurate and tl
oflicer or diractor o! the corporation or tho receiver or trestee empowered ta execule this report as required by Chapler 607, Flarida Statutes; and that my name appears in

at my signature shall have the same logal efiect as it made under oath; that | am an

CR2E034 (10/97)



