~ FILENOW: FILING

FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

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

rDOCUMENT #

- Corporalan Name

353015
GAMSON INVESTMENTS, INC.

(1)

Principal Place of Business

2000 GAMSON RD.
PO BOX M4-1227
MAITLAND FL 32704-8227

Mailing Address

3000 GAMSON RD.
PO BOX S-227
MATTLAND FL 32704-1227

FILED

May 07 1997 8:00am

Secretary of State

O

3. Date Incorporated or Qualified

{9/30/1969

3a, Date of Last Report

04723/1

2. I—'rmu.par Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[_. ] aZ(_’.D v lee l'/\) O ré-fni-l C; 100 LEE ﬁOlﬂﬂb 59-1273505 Not Applicable
| Sute. g’n “‘f_[c Sute, A1 #. eﬁ — {JY 6. Cerlificate of Status Desired (| $8.75 Aadiional
3_1 AUTE E} WTiEe i Feeo Required

Cry & State State 8. Election Campaign Finangin
@ L(_)l WTEE Pﬁ EK I:L, 2;[ L)‘fe PA*{QJ/,_ CL, Teust Fund antagbution ° s:"ksdci(:(ti)l;‘:I :ﬁ::
Caunlry Country 8. Tnis corporation has liability for intanglble tax under s. 199.032,
ul 39 789 Ial M 39 1%9 [l Fonn et B e LIne
9. Name and Address ‘of Currenl Reglstered Agent 10. Name and Address of New Reglistersd Agent
 GAMSON, ROBEAT J B1] Name
1501 THE OAXS DR 82| Sireet Address {P.O. Box Number is Not Acceptable}
MAITLAND F{. 32751
83
B4| City FL 85; Zip Code
/—\

791, Pyrsuiant 10 P s ionsY307 0502 and 607. 1508, Fiorida Statutes, the abave-named corporalion submits this stalement for the purpose of changing ils registered
ottice: of reg e State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am et the abligations of, Soction 807.0505, Florida Stalutes.

SIGNATURE

- panled mama of iegisiered agent ascl s it applicabile {NOTE Registersd Agent signature required when reinstating} DATE

A OFFICERS AND DIRECTORS 3, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD 7 oecere 11TILE [J Change  [J Addition

e GAMSON,ROBERT J 12w

s anveess | 1501 THE QAKS ORIVE 13 STREET ADDHESS

on-sar | MAITLAND FL , 5.4 CITy-SI-7P

wE I VPD [T oELETE 21T Ul Ghange ] Addiion

NAME GAMSON, STEPHEN M. 22 NAME

st aonress | 1509 THE OAKS DRIVE 2.3 STREET ADDRESS

CIry-51-2p MAITLAND FL 2 4 CTY-ST-20

TIme 1 TTOELETE 31TILE [Jchange L) Addition

NAME 32 NAME

STREED ADIDIRESS 33 STREET ADDRESS

| .51 2e 34 CIfY-ST-20

w1 |BEENA 41 TM0LE T Thange L Addition

RAME 4.2 NAME

STREE | ALIDRESS 4.3 STREET ADDRESS

Y- S1-aF - 44 CITY-§T-2P
KT T oetere 51T [T Change L Addition

NaME 5.2 NAME

STHFET ADDRESS 53 STREET ADDRESS

oryost-ae 54CITY-§1-2P
3N ) [ DELETE 61TIMLE [ Jchange LI Andilion

HAMF 6.2 NAME

STHEET ADDHESS 6.3 STREET ADDRESS

CY-51-2p 64 CITY-51- £IP ‘

infarrmalion ncicated on this annual g
I am an ofhcer or directar of the
appoars in Block 12 or Block 13

SIGNATURE:

[ 14, 1 do herety cerlidy thal the information suppllod with this filing does not qualify f

with an address.

P QUHHETD

3 an auachm

or the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
AR lental annuat raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Q lrusteo empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

" BIGNATURE AND TYPED ORRPRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Date Daytime Prone #

001889

CR2EQ34 (9/96)



