FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT -':"}3{9%\ FLORIDA DEPARTMENT OF STATE
CORPQORATION v gl Sandra B. Mortham
ANNUAL REPORT HLAE Sacietary of State

1998

L DIVISION OF CORPCORATIONS
DOCUMENT # 473397 (8)

GIBSON & ASSOCIATES, INC.

Maiting Addrass

157 10TTH AVE
TREASURE ISLAND FL 33706

Principal Place ol Business

157 107TH AVE
TREASURE ISLAND FL 33706

FILED
May 13 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

04/02/1975
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 26] K9-1612075% Not Applicable
Sulte, Apl. #, slc. Suile, Apt. #, etc.
r—l . P © ' P §. Certificate of Status Destred O $B.75 Addttional
n —ﬂ Fee Required
Ciy & Stale City & State 8. Election Campaign Financing $5.00 may Be
23] m Trust Fund Contribution Addsd to Faes
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
FRZI 26 29I a0 Parsonal Property Tax dua June 30. Cyes [no
9, Name and Address of Current Regl d Agant 10, Name and Address of New Registered Agent
GIBSON.DAVID 1] Name
"
'57-10"" AVENUE B2] Street Address (P.O. Box Number is Not Accaptabla)
TREASURE ISLAND FL 33706 -
B84 City

FL -lisl Zip Code

agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named ¢orporation submits this statament far the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointiment as registered

CR2E034 (10/97)

officer or director of \he corporation or
Bilock 12 or Block 13 if changod, _oed

SIGNATURE:

pitachment with an address

AE OF BIGNING OFFICER OR DIRECTOR

Signature. lyped or [nknd pamo of lnnlb?ﬁlnd_;u]m;‘d iw’ic-?ra?pﬁu.nbk‘ (NOT£: Regislered Agen| sprature required when reinstating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
MLE STP | B PR 1.1TIME I Change L] Addilion
NAME GIBSON, DAVID H 1.2 NAME
smmeer avoness | 157 107TH AVENUE 1.3 STREET ADDRESS
CITY-51.29 TREASURE ISLAND, FLO0OOO 14 CITY-ST- 2
TLE "7 oeweTe 21TMLE I Thanga ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2IP 2. ACITY-§7- 2P
TME T[T oelete 21 THLE [Jchange T[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
CIY-S1-2P 34 CITY-5T-2F
TINE T el S1TILE [T crange L] Addition
RAME ) 42 NAME
SFREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST1- 29 44 CITY-ST-2IP
TITLE [T oEcEre 51 TIILE T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-ST-2P 54 CITY-ST-2IP
THILE [J DECETE 6.1 TLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-$T- 2P 64 CIMY-ST-2P
14. | hereby cerlify tha! the information supplied with 1his filng does nat gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further gertify that the information

indicated on this annual report or supplemental anrual report is true and accurate and that my signatwre shall have 1he same lepal effect as if made under oath; that | am an
g_recoiver or trusteo empowerad lo exacute this report as required by Chaptar 607, Flonda Statutes; and that my name appears in

ooy iz sez-res:

Daytime Prone & 0381328



