SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/1%/99: $550 {IF DISSOLYED, MINIMUM AMOUNT DUE TO REINSTATE; $780).

012009

{ PROMT FLORIDA DEPARTMENT OF STATE HLED
CORPORATION Katherine Harrls
1999 - DIVISION OF CORPORATIONS
"DOCUMENT # SECRETALY OF STAIE
1. Corporatioh Name 555353 TALLAHASSEE' FLORIDA
GILMAC, INC.
TRyt s Maing Addross j ] ”"” mll I"I lm m" lll" n" Iml 'Im 'u" IM ml' Iml ml
1480 NORTH US 1 PO BOX 236
TITUSVILLE FL 32796 MIMS FL 32754 y
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 12/14/1877
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
1] 26 58-1831664 Not Applicable
" Suite. Apl #. elc. Suite, Apt. #, etc. 5. Ceriificate of Status Desred L) $8.75 Additional
?2], o 27 Fee Required
L City & State City & State 8. Eleciion Campaign Financing $5.00 May Ba
28 28] Trust Fund Contribution ] Added to Foes
| _ Ze Country Zip Country 8. This corporation owes the current year
oa] |25] [29] 20 Intanglbla Personal Proparty. Wyes o
|l __ _ 9 Nsmeand Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name |
FREEMAN, GILBERT
2814 ECON AVE. 82| Street Address (P.O. Box NIIWEF(THTA X
1400 200G e=011005-=003
M‘MS FL &15‘ ‘3 P LS ALE e e et 4 and
Mok 75000 kb 7SO, 00
84] city FL ]as{ Zip Code
}‘1? Pursuant 10 the provisions of sections 607.0602 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acceplt the appolntmenl as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE ___
| . ._ . Signalure, typed of prinied name of regisiered agent and Uts  appicedle (NOTE: Rogistered Agent elgnalire raquirad when reinstating) DATE —~
(12T T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12__| &
TLE P D DELETE 11 TITLE U Change D Addition e
e FREEMAN, GILBERT 12nmie &
sweeraoneess | 2814 ECON AVENUE 1.3 STREET ADDRESS w
omsrze | MIMS Fi L cnvsrze g
wiLE Vite PRESIDENT [ Joeere 21TITLE (T ctange [ additon
NAME L. FREEMAN 22NAME
swreet aopaess | | YOS KIRBY DR R 2.3 STREET ADDRESS
oSt ae TTUSVILLE, T, 327, 24CITYSTZP
TITE TREASLURER [Joetere 34 TMLE [ change [ Addition
NAME i v FR EEA#A]\] I2NAME
sreropress | VA0S KWIREB DE, 3.3 STREETADDRESS
—
orvsze T TUSVILLE FL. 32740 secvsrze
TME e CRETARS [oeere CITIRE ) crange L Addition
NAME PN FreeMAN 42 NAME
stree” aonmess [ gt 1} ECON AVE - 4.3 STREET ADDRESS
——— .
avsrze . _IMOMS,FL. B32775Y 44 CITYST2P
TiILE [Joecere 5.1TMLE [ change [J Addition
NAME 52 KAME
STREET ADDRESS 5.3 5TREETADDRESS
| ervsrae | 54 CITY-GT-29
Tin [Joeeere 817ME [ change [ additon
NAME 6.2 NAME
STREF T ADCRESS 4.3 STREETADDRESS
S84 CTYST-2P

that the information supplied with this filing does not qualify for the exemption stated in gection 119.07(3)(1), Florida Statutes. 1 further cerlify that the Information
 annual report or supplemental annual report is true and accurate and that my signature shall have the same legsl effect as if made under cath; that | am
rctor of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears

dack 13 if changed~oroy an attachment with an address.
., p—m—-
E: _. _4 p AN ) o1 - _
s IREVAND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1] Dayvma Phona #




