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

PROFIT FLORIDA DEPARTMENT OF STATE
e Jan 23 1998 3:00am

1 998 DIVISION OF CORPGRATIONS S e Cretary Of State

DOCUMENT # 523530 (4)

. Corporation Name

GAYROB, INC.

I AR

DO NOT WRITE IN THIS SPACE

Il

Principal Piace of Business Maifing Address
1126 NORTH BLVD. EAST 1126 NORTH BLVD. EAST
LEESBURG FL 34748 LEESBURG FL 34748

3. Date Incorporated or Qualified

12/28/1976
2. Principal Place of Busginess 2a. Mailing Address 4. FEI Number Applied For
2] 26] 591712004 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. ‘ ] . i
=l Ao o 5. Certificate of Status Desred L $8.75 Additonal
22 ;ﬂ Fee Required
City & State City & State . Election Campaign Financing $5.00 May Be
E‘ El Trust Fund Cantribution | Added to Fees
Zip Country Zip Country 8. This corporaticn awes or has paid the current year Intangitle
24 E 29 ;l Parsonal Proparty Tax due June30.  ElYes [No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHANDLER, ROBERT L. 111 81} Name
1128 NORTH BLVD EAST 82{ Street Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34748
83
a4l city ’ FL Iss | Zlp Code .
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above~named sorporation submils this statement for the purpose of changing its registered

office or registered agent, of both, In the Stale of Florida, Such change was authorized by the corporation’s bhoard of directors. | hareby accept the appeintment as reglstered
agent. | am famitiar with, and accept the obligations of, Section 807.0505, Florida Statutes. :

SIGNATURE
Slonature, typed of printed name of reqistered agent and litle it applicable. (NOTE: Reglstered Agent signature raquired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TNLE D [_1 DELETE 14 TITLE [T change [ addition
NAME CHANDLER, ROBERT Il 1.2 NAME
STREET aporess | 1126 NORTH BLVD. EAST 1.3 STREET ADDRESS
CITY-ST-2IP LEESBURG FL 14 CIY-5T-212
e [ E1 DELETE 21 TILE [T change T[] Addition
NAME CHANDLER, GAYLE G 22 NAME
streeTaporess | 1926 NORTH BLVD. EAST 2.3 STREET ADDRESS
CITY-ST- 7P 1EESBURG FL 2. 4 BITY-5T-ZP
TILE D 1 DELETE 3.1 TITLE [ Change [ Addition
HAME CHANDLER, GAYLE G 3ZNAME
staeeT appRESS | 1126 NORTH BLVD. EAST § 53 svheeT Anpess
CITY-57-2IP LEESBURG FL 3.4, CITY- 5T-ZIP
THLE P [T DELETE 417TLE T change T Aodition
NAME CHANDLER, ROBEAT I 4.2 NAME
smeeTaooness | 11268 NORTH BLVD. EAST 4,3 STREET ADDRESS
GITY-5)-2P LEESBURG FL 24 CTY-ST-2
TITLE ~ ] neLETE 51TILE [T Change [ Addition
HAME 52 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY - ST- 2P 54 CITY-S1- 2P
TILE [ oELETE 81 TITLE "{JGhange  [_] Addition
NAME £ 2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2P 6.4 CITY-ST-2P

14. | hergby certify that the information supplied wilh this filing dees not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes. 1 further certify that the information
indicaled an this annual repart or sypghlemental aonual repay is true and ACCUrEge and that my signature shall have the same lagal effect as if made under cath; that ] am an
officer or director of the carporatjef #r the rggy Sfefletg this fepon as recuired by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgel, offon a '

SIGNATURE: __/ / ’ 1 4 [ A s ol  25-TbBIY

[ Y T LS.

CR2E034 (10/97)




