R |
FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 311

GIBBS GOLF CENTER, INC.

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

(7)

0

Principal Place of Business Matling Address

4235 5. HWY 17.92 4235 S, HWY 17-®
P. 0. BOX 180457 P. Q. BOX 150457
CASSELBERRY FL 32707 CASSELBERRY FL 32707

. Date Incorporated or Qualfiec

3a. Date of Last Report

11/28/1966 04/27/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
E_I]m 261 59"1 153 148 Not Applicable
Suite. Apt. #, elo. Suite, Apl. 4, ete. 5. Gertitcate of Status Desired [ $8.75 Additional
'27] 27 Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Bs
@ ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has babiity for intangible 1ax under s 199.032,
N 25 20 30 Florida Statutes [) ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81f Name
CARROLL JHvLAWRENCE w 82| Sireet Address (P.O. Box Number is Not Acceplable)
500 E. ALTAMONTE DR., SUITE #200
ALTAMONTE SPRINGS FL 32701 8
B4 City B5| Zip Code
FL |

11. Pursuant 1o the pravisions of Sections 607.0502 and 807.1508, Fiorida
or registered agent, ar both, in the State of Florida. Such change was a

Statules, the above-named corporation submits this statement for the purpose of
uthorized by the corporation’s board of direclars. | hereby accept the appointment

changing its registered office
as registered agent. | am

oath; that

cerlify thal the information indicated on this annual report or supplemental ann

I'am an officer or director of the corporation or

SIGNATURE: __ sa'%{m—mseu‘ow%%éf%mﬁé%ﬁn

G LEE

familiar with, and accept the abbgations of, Section BG7.0506, Fiorida Statutes.
SIGNATURE _ . e .
Shyealary. typed or prnted name of ragistarss: agenl and te ¥ applicabie NOTE Registerud Agent signature required wher reirstaling) DATE ﬁ

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
R §TD [ DELETE 11 TLE L) Change [ Addition g

NAME GIBB, LINDA 1.2 NAME 3

STREED ADDRESS 2554 EXANA DR 13 STREEF ATIDRESS a

CTY-S1- 2P OVIEDO FL LACTY-ST-2p &

TITLE PD [ DELETE 2 1TILE [ Change [ Addition | ©

NAME GIBB, GORDON 22 NAME

STREET ADDRESS 2554 EKANA DR 23 STREET ADGRESS

CITY-5T-2IP OMIEDO FL 240517

TITLE VP [J DELETE 3 1TIMLE {7 Change [ Addition

NAME THOMAS, JOHN DAVID 32 NAME :

STREE ADDRESS 442 MOFFAT LOOP 4.3, STREET ADDRESS

CITY-s1-2 QVEDO FL 34 CIY-51-2P

TITLE [[J DELETE 4 1TIMLE [} Change [ Addition

NAME 42 NAME

STREET ADDRESS 4 3STREE] ADDRESS

LiTY-§1- 7P 44CY-S1- 7P

TITLE [C] DECETE 5 1TILE [ Change  [J Addition

NAME 52 NAME

STHEE) ADORFSS 5.3 STREET ADDRESS

CITY-§1- 2P 54 CITY-ST- 2P

TINE [ DELETE 6 1TITLE [ Crange [} Addition

HaME 6.2 NAME

STREET ALDRESS 5.3 STREET ADDRESS

ClY-51.2P §4CITY-5T-2P

14. | do herehy cenity that the information supplisd with this filing is voluntarily furnished and does not qualily for the exemption stated in Section 1 19.07(3)(k}, Florida Statutes. § further

ual reporl is true and accurate and that my signature shall have the same lpgal effect as it made under
the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or on an attachmerfl with an address.

YT F 35804

Yo/

Daytime Prone #




