FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i ; e* | FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Y ’?; Secretary of Stale Secretary Of State

1997 et DIVISION OF CORPORATIONS

DOCUMENT # 311329 (7)

sorparshon Name

GIBBS GOLF CENTER, INC.

[ Poncipal Pace of Business Mailing Address ”"l" "m "m H'II HHI Iml m' I"" III’I ml"m' "I" Iml IIII

4235 6. HWY 1782 4235 §. HWY 170
P. 0. BOX 180457 P. 0. BOX 180457
CASSELBERRY FL 32707 CASSELBERRY Fi. 3207-3220
3. Date Incorporated or Qualfied | 3a, Date of Lzst Repor
L . 11/26/1966 04/19/1896
772. Princgal Plage of Businoss _ga. Muiling Addrgss 4, FEI Number Applied For
2] e - 538-1153146 Not Applicabe |
Suiter Apt #, oo Suite, Apt. #, etc. 7
[on! R o " Hle e ¢ 6. Certificate of Stalus Desired | $B',5 Add.mona'
22 - 2ﬂ Foa Required
Gty & Swe: . Uity & Stare 8. Election Campaign Financing $5.00 May Be
e 2& Trust Fund Gontribution 0 Added to Fees
~ Counlry __p Counlry 8. This corporation has kability for intangible tax under 5. 199.032,
[ | ™ 50] Fiorida Stawtes [dves [INo
L 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CARROLL JR,LAWRENCE W 81} Name
500 E. ALTAMONTE DR., SUITE #200 2| Strost Addross (P.0. Box Mumber is Not Acceptabla)
ALTAMONTE SPRINGS FL 32701 5
84| City FL 85| Zip Code

741, Fursuant te the provisions of Sections 607.6502 and 607 1508, Flonda Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
aflice ar registered agont, or bath, in the State of Florida. Such change was authorized by the corporaltion's board of directors. | hereby accept the appoiniment as registerad
agenl | am fanuliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (3/96)

SIGNATURE e _
e pant o et Rl @ ol tegestered agent and title m apghcanle {NOTE" Registerad Agent signature required when reinglating) DATE
B ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
) & 7 ceceTe 1.1 T0LE [T change - [T Addilion
AL GIBB, LINDA 1.2 NAME
snertanongss | 2554 EKANA DR 1.3 STREET ADDRESS
| wrstze | OVIEDO FL 140Y-S]-2P
T PD [ToeLEE 21TIME [JCharge  T_] Addition
hav GIBB, GORDON 22 NAME
senr somiess | 2554 EKANA DR 2.3 STREET ADDRESS
oY ST A OVIEDO FL 2 4C1Y-5T-2P
DT [JorLere 1TILE ' . LJchnge [T Addition
N THOMAS, JOHN DAVID _ 32 NAME
sesanmress | 442 MOFFAT LOOP 3 STREET ADDAESS
Y-S OVIEDO FL 34.0y-S1- 7P
w0 (T oecete 41 TLE [T cCnarge [ Addition
NaME 4.2 NAME
SIEL T ARLHESS 4.3 STREFT ADDRESS
ity &7 71 44 0I7Y-S1- 2P
o . [T 0eLETE 51 TIE L Change L] Aadiion
hans: 5.2 NAME
STREET DD 4 5.3 STREET ADDRESS
| oy sl 5.4 CITY-51-2IP
mi (T CeLETE B9 TITLE [JCrange L Addition
NAME 62 NAME
SIREET ADDR: 55 63 STREET ADDRESS
o ) 64 LITY-ST-2P
y certity thal the nlormation supplied with s Tiing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the

infarmaton incheatod on this annual repor of supplomental annual reporl is true and accurate and that my signature shall have the sama legal effect as if mage under oath; that
I am an oficer or direclor of the carporation or the receiver or trustee emppwered {0 execute this report as 1equired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blockwn ot i’:an attachrmentawil dress.
SIGNATURE: _ ISt X GV E D %%Mﬁmiﬂlém

Daytine Fhone &

F.? 71 L)




