~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFN
CORPORATION
' ANNUAL REPORT

: 1996

| DOCUMENT # 555353 (2)

1, Corporation Name

| GIL-MAC, INC.

[

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

Frincipal P\a e Uf Buqlncs&. Mail ng Address
1480 NORTH US 1 PO BOX 236
: TITUSVILLE FL 32796 MIMS FL 32754
' us us |3, Date Incorporated or Qualtied | 3a. Dale of Last Repor
2 Poncipal Place of Busingss ' M}i\hg)lﬁﬁ@ég T o a, FErNaber T Applied For
s :ﬂ o o f. 591831664 [ [ot Aeplcabio
sile, Ant &, els Saite, . iti
_ Saile, Apt# ele 13 ms, At 5. Corlitcale of Stalus Desired 0 58.75 Adc!monaT
|22] 2 O Fee Roquired
__ ity & State | Gity & State 6. Election Gampaign Financing 0 $5.00 may Be
[?.31 A A ?_BJ..__ PR Trust Fund Cantrioution Added to Fees
/l;; 7 Country 2| o Courtry 8 Thm corparation has \lahhty for intangible tax under 5 199.032,
Lu] 25 El 30 Fiora $tatutes [ ves [INo
~ 5, Name and Address of Current Registered Agent | " 1p_Name and Address of New Regislered Agent
81 Name
FREEMAN, GILBERT 821 Strecl Address (PO Box Numiber is Not Acceplable;
2814 ECON AVE. i . ]
MIMS FL 32754 8
8al ciy T T Fi_ las‘[ﬁ{é‘dd‘e“"

|11, Pursuant to the pravisions of Seclions 607.0502 and 607.1508, Florda Stalutes, e above: named w{;:umhm subimits this statement for the purpose of changng its regrstered office
or registered agent, or both, in the State of Florida. Such change was autt mnze,d by the corporalan's board of directors. | hereby accept the appontment as regestered agent. | am
faniliar with, and accep! the cblaations of, Seclion 607.0505, Flarida Statutes

SIGNATURE . . . .
| o Ku-aur ‘,wdot;uljwnur.fr et e 4 W g e L TRIE B e Samaron peedwher etite g LATE G
2. QFFICERS AND DIRECTCRS B EE ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 15 @
R p [ oeeete T (JCrawge  [) Adotien | g
i FREEMAN, GILBERY 17 i 3
SIHELT ADDAESS 2814 ECON AVENUE 13 STFELT ATDRESS: a
| civsize | MIMSFL N 7 B 14CITY-51-2P ) S E
It [JDeLEt 2 1IF [] Change [ Additior [
KA 27 NAbE
STAERT ADURESS 2 3STHEET ADLRESS
Ly S1-2p 24007 §1-7P
B o T . ’ | prtee  fsvme ) I [ Change  [] Additien
KANE 3% NAK
SIHER] ABORESS 33 SIRCE ADDRESS
| Civest e o ) o 7 R B A S
Al [} DELETE LR THY [} Change  [] Additon
KA 2 NAME
SIRFH 1 ADDRESS SASIREET ANDAASS
Gie-s1-2ir . . . e . e e e e e e e "'4':‘[.Y'S‘r'?lb e e s - e e e = o e i+ e e e |
i [ DELETE 51N [ Crange ] Additon
MANE 52 NAME
STAEEY ADURESS 53SIREF] ADDA 55
A SCLEE L . . . _ o gsatilestee o . .
TILE [ DELETE 6 1TILE [[] Crange  [] Additon
KA 6% NAM:
STHEEY ADOR:SS 63 §IREFT ADDR: 53
CI -S1-0p B4 CY-ST- AP

L lga he.uby ‘certify that the infonmaton supplied wih this fl|ng is valuntarily furrished and does nol cqualfy for the exenphion stated in Section 119.07(3y {k), Flaricia Stalutes. | further
cearlily thal the rlorration |n(!toalef1 an this annua! ‘repori 0r SUn 1!Ln|('r1tdl annual repor is true and aJ(urqta and that my slqnalum shal have the same legal effect as if made under
oath. that | am an officer or cirector of the carporation or the receiver ocdustee empowered to execute this repor as required by Chapter 607, Flonda Statutes, and thal my name

appears in Block 12 or Biock 13 if changed, or on ap attachment with Ay address
JI49¢  bpIr-£13¢ '

SIGNATURE: 7o




