URtDE T

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

PROFIT .
CORPORATION FLORID.:\( ::'E‘F;.:‘RHTOMEP:; (:F STATE Apr 23, 1999 8:00 am |
ANNUAL REPORT Secretary of State ecretary of State |

DIVISION OF CORPORATIONS

04-23-1999 90029 046 ***150.00 :

1999
DOCUMENT # 312802

1. Corporation Name

WILLIAM H. GILMORE, INC.

[T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Mailing Address

GLEARWATER BEACH MARINA RT. 60
£.0. BOX 3008
CLEARWATER BEACH FI. 34630

Principal Place of Business

CLEARWATER BEACH MARINA RT. 60
P.O. BOX J008 i
CLEARWATER BEACH FL 34630

: 01/19/1867
2. Principal Placs of Business 2a, Mailing Address 4. FEI Number Applied For
21] ' 26] 50-1165295 Not Applicable
=— Suite; Apt.#. et Fomm e o . Suite, Apt. #, etc. it
_l ite;- Apt. #-elo—- - L f‘pl" —e—,c- - = o e~ —|.. §._Certifcate of Status Desired ] $875 Add.monal
22 ;‘ BN . Fee Required___ e
City & State City & State 8. Election Campaign Financing $5.00 may Be ‘
m E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current yeat Intangible
;\ ‘E\ 2—9\ m Personal Property Tax. Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
R 81| Name
HAGGERT, SANDY _ .
CLEAHWATEH BEACH MARINA 82| Street Address (P.Q. Box Number is Not Acceptable)
P.0. BOX 3008 83
CLEARWATER BEACH FL 34630
84| City FL 85] Zip Code

11. Pursuant (o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

14, | hereby certify that the information supplied witl
indicated on this annual report or supplemental
officer or director of the cgrporation or the receiver or trustee smpowered lo execute this report as required by Chapter 807, Florida Staf
Block 12 or Block 13 if -,f:

SIGNATURE: _{a A1/ 5} 5 Uls g

nged, or on an attachment with an address, with all other like empowered.

I this fling does not qualify for the exemption stated in Section 118.07{3)(), Florida Statutes. | funther certify that the information
annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tutes; and {hat my name appears in

ytime Phone #

A-19-99  (q27) 4491533

SIGNATURE :
Signatura, typed or printed name of registersd agent and title if appiicable. (NOTE: Registered Agent signature required whan reinstating) DATE 8 :

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2 i

e vD B DELETE 11 TIRLE Sec./Treas. OChange S Addiion | — ‘

NANE WINGO, JERRY NEAL 12NAME Rose Ann Haggert oA

sweeraooress| 11 SOUTH LAKE DR 1asTReeTApoRess | 538 Bamboo Lane ‘ ol IE i

CITY-ST-ZIP lNGLIS FL 1.4 CITY-5T-ZP Clearwater > FL 33764 8:“ ’t ;

TILE CcD : BYDELETE 21 TITLE [JChange  [JAddition | &

NAME GILMORE, WILLIAM H 22 NAME

| streeracoress| MANNISHILLROAD . J|ROSTREETADDRESS | =

erv-stze | LITTLETON'NH - N G e ===t i

TME 1D X DELETE 34 THLE Clchange [ Addiion ‘

NAME GILMORE, EMELYN S 3.2 NAME '

sreet aporess| MANNIS HILL ROAD 33 $TREET ADDRESS

CITY-ST-ZPP LUTTLETON NH 34.CITY-ST-ZP

e sD 4 DELETE 41TITLE [JChange  []Additon

NAME WINGO, JOANN 4. INAME

streeTanpress| 11 SOUTH LAKE DR 43 STREET ADDRESS

CITY-ST-2P INGLIS FL A4 CITY-ST-ZP .

TME PD [ DELETE 51 TME KlChange [ Addition

NAME HAGGERT, SANDY 5.2 NAME ‘ .

smreeT Anoress| 13474 CROFT DRIVE 53 STREET ADDRESS 538 Bamboo Lane l

erv.stze | LARGO FL 54CITY-8T-2P Clearwater, FL 33764 "

TME X [ DELETE 6.1 TITLE [¢thange (] Addition

NAME 62 NAME !

STREET ADDRESS 5.3 STREET ADDRESS L

CITY-5T-2P . 64 CITY-ST-2P ,



