|

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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # 555353  (2)
GIL-MAC, INC.

O OO

Principal Place of Businoss Mailing Address
1480 NORTH US 1 PO BOX 236
TITUSVILLE FL 327% MIMS FL 32754
us us DO NOT WRITE IN THIS SPACE
3. Date Iincorporated or Qualified
- 12/14/1977
2. Principal Place of Businoss 2. Mailing Address 4, FEI Numbor Applied For
26] 59-1831664 Not Applicable
Suite, Apt #, olc. Suite, Apl. 4, elc. N ] $8.75 Additional
"E] 6. Certificate of Status Desired a Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
28] Trust Fund Conitribution O Added to Fees
Zip Country 21p Country 8. This corporation owes or has paid the current year Intangible
24 ;l a ;I Personal Property Tax dus June 30. Oves [No
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agemt
FREEMAN, GILBERT 1] Name
]
2814 ECON AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
MMS FL 32754
[
84| City

FL

as] Zip Code

%1, Pursuant 1o tha provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, of bolh, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE ___ el
Signaturn, typed or prlerd norme of rogeternd wgent fed Do appt catlo (NOTE Ragislared Agenl s«gnature required when rainstating) DATE
12. OFF ICEAS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ OELETE TITTE [Jchange L Addition
NAME FREEMAN, GILBERT 1.2 NAME
streer aporess | 2814 ECON AVENUE 1.3 STREET ADDRESS
OITY-ST- 7P MIMS FL 14 CITY-ST-2IP
TME W HTET Z1TILE [T Change ] Addition
NAME 22 NAME
STREET ADDRESS 73 STREET ADDRESS
CATY-ST-29 2.4 CTY-ST-2ip
me T3 DELete 31T0LE [Tchange  [CJ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P o 3.4 CITY-§T-2IP
TITLE [ DELETE 41 TMLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY- S1- 2P 4.4 CIIY-ST- 2P .
MLE [T oeLeTe 53 TILE - [ change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY - ST-7IP 54 CITY-5T-2P
TITLE . [T oeLene 6.1 T0LE [Jthange T Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P 64 CITY-ST-7IP

44. | hereby certily that the inforrnation suppled with this filing does not qualily tor the exemﬁ)iion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on 1his annual repott or supplemantal annual report igsue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or 1o receiver or trusteg®@mpowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changod, of on gn attachmentwith#n address.

CICNATLIRE: " A e ot =t IG9K

CR2E034 (10/97)



