N

FILE NOW: FILING FEE AFTER MAY 18T IS $650.00

PROFIT . B
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 507179

GILCHRIST CORPORATION

(0)

- Malling Address

115 S.W. PECKHAM
PORT CHARLOTTE FL 33952

Principal Place of Businoss

115 S.W. PECKHAM
PORT CHARLOTTE FL 33962

FILED
May 21 1998 8:00am
Secretary of State

AR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

- ; 07/15/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m _ "E] __59-1681782 Not Applicable

Suite, Apt. ¥, alc. Sulle, Apl. #, efc.

0 $8.75 Additona!

6. Certificate of Status Desired Fee Required

22 27
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 o ;;l Trust Fund Contribution Addad 10 Fees
Zip Caunlry 7ip Counlry 8. This corporation owes or has paid the current year Intangible
;l ?5] o |=e m Personal Progerty Tax due June 30.  [J¥es  [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
GRIBBLE, J. STEVEN 81| Name
159-# SOUTH TAM'AW DR'VE. NW 82 Streel Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952 -
84| City FL 85{ Zip Code

agent. | am familiar with, and accepl the chligations o, Sccton 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtered agent, or balh, in the State of Florida Such change was auvthorized by the corporation’s board of direclors. | hereby accepl the appointment as registered

TINOTE Regimtored Agont signarure roquired when renslating} DATE

Black 12 or Block 13 il changed. or on an attachiment with an addross.

Michael Draus
ISR ATIIYE .

Signature. Tyed o prnied o 1 o 'ufu-'d_ c'i_{_f‘f_l“?l-L-i-l-nl.li:ri_ii‘\:—l{'I-!'v‘l!‘:“" - =
12, OFFICERS AN DIRE CTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS INT2 | 2
THLE PD T DELETE 14 UTLE [ Change [T Addition | =
NAME DRAUS, MICHAEL 12 NAME §
sneer aoomess [ 115 S.W. PECKHAM 13 STREET ADDRESS il
CrY-§1-2p PT. CHARLOTTE FL 33952 14CITY-51- 217 &
TITLE SD [T DELETE 21TIME L] Change [ Addition |©
HAME DRAUS, LILLIAN 27 NAME
streeraporess | 115 SW. PECKHAM 23 STHEET ADIDRESS
CrY-ST-2P PT. CHARLOTTE FL 33852 2 4 LITY-ST-21P
TmE [ peuete .1 TITLE LJ Change L] Addition
NAME 17 NAMC
STREET ADDRESS 33 STREET ADDRESS
CITY-$7-2F . o ] 34.0TY-51-29
TiLE [T pELETE 41 TILE L] Change  [_] Addition
NAME 42 HAME
STREET ADDRESS 43 STREET ADORESS
GITY -51- 2P o 44CITY-51- 7P
TILE EJ DECETE 5.1 TIME [ change T Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2¢ 54CITY-5T-2IP
THTLE [ ecETE 6.1 TITLE [ change [ Addition
HAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P . ~ ] sacmy-s1-zr
44. 1 hereby cerlify that the information suppliod wilh this filng does not quality for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further cerlily that the information

indicated on this annual reporl or supplemental annual report is trua and accurate and thal my signaiure shall have the same legal effect as it made under oath; that | am an
ofticer or director of the corparation o ho receiver or Iruslec empowered to exacute this report as roquired by Chapter 607, Florida Statulos; and thal my name appears in

l)M/m;/JA,Q/l/QM,,,,

9h1-625-7119

Mavi+ .



