FILE NOW: FILING F

EE AFTER MAY 1 1S $225.00

LY

s T FLORIDA DEPARTMENT OF STATE
Sardra B Morlnam

PROFIT -
CORPORATION
ANNUAL REPORT

1996 -

Secretary of State
DiVISION GF CORFORATIONS

DOCUMENT # 58119 (8) ]
WILLIAM E. GIBSON & ASSOCIATES, INC.

| AR RGN

Principa! Place of Business B M;{ih';.g.] Address
431 € GOVERNMENT ST 4340 BEAUTERRA LN
PENSACOLA FL 32500 PENSACOLA FL 32514
us 3. Date Incorparated or Qualified Jda. Date of Lasl Hepont
2. Principal Place of Business | 2a. Mainng Address 4. FEI Numbxr Applied For
2 ?6\' _ . 59'1838028 Not Applicable
Laite LG Suite, Apt. #, et . i
Sule, Apt. &, elc — Suite, Apt ete 5. Certiicate of Status Desired M $375 Additional
r;‘;l 27} Fee Required
City & State | Cty& State 6. Election Campaign F{naﬂcing 0 55_00 May Be
El 2§l Trust Fund Gontnbution Added lo Fees
2ip _ CGountry . i . Country 8. This corporation has liability for intangible tax under & 199.032,
m 25] 29] 30] Florida Stalotes ) ves [CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regiglerad Agent ]
Bt Name
G'BSON, ‘MLUAM E 82| Streot Address (P.O. Box Numiber is Not Acceptabie)
4340 BEAUTERRA IN
PENSACOLA FL 32514 83
84| Cry FL {as Zip Code

11. Pursuant ta the provisions of Sections 617 0502 and £07, 1508, Flonda Statutas, he above named corparabon s hmits this statenent for the purpose of changing its registered office
or regislered agant, or both. in the State of Flonda S.ch change was autharized by the corporation’s board of drectors. | hereby accapt the appaintment as registered agent. | am
familar with, and accept trie obbgatians of, Secton 6270000, Plonda Statutes

SIGNATURE _ ) A . ) . . .
Sy e e e g d e T e e e B ) et A Pk i foarst e . DATE
12, OFFICERS AND DIFECTONRS 13. ADDITIONS/CHANGES 10 OF HICERS AND DIRECTORS IN 12
TILE PD o T W EE T e T 7 01 cnange ) Additien
Nami GIBSON, WILLIAM E. 12 HAME
STREET ADDRESS 4340 BEAUTERRA LN 17STHEE | ADDRESS
CITY- S1-2F PENSACOLAFL . o purcmestar .
HILE [T] DELETE 2 1 TILE [ Ghenge [} Additon
HAME 27 laME
STREET ADDRESS 3 STREED ADCRESS
CITY-§1-7° B ZACIY-ST-20 .
TILE [] GELETE IO [ Change  [] Acdition
NAME 32 NAME
STREE] ADRRESS 33 STHETT ATDRESS
CITY-ST-2IP o o Raaamesrae ‘ o
TITLE [] DELETE 41 TITLE [ Change ] Addition
NAME 42 NAVE
STREET ATORESS 43 SIALE 1 ADDRESS
Ciry-S1- 2P R 440ITy §T-70 o ]
TITLE [ DELETE 5 T TILE [ Charge [ Addition
KAME 47 NAME
STREET ADDRESS 53§ REEE ADURERS
TiTY-SI- 2P . ) 540007812 ) .
TILE [[3 DELETE 61 TILE [ Cnange  [[] Addticn
NAME b2 MM
STREE! ADORESS £3 SIREET ADDAESS
CiTy-§1- AP pacr-si e |

14. | do hereby certify that the infonmation suppied with this filag is voluntanly furished and does ot qual %y for e exemplion slated in Section 119.07(3)k) Florida Statutes. | farther
cartfy thal the informatian inchicated on 1515 an ual repart o supplenenta’ annual report 15 true and accurate and that my sgnature shall have the same legal effect as if made under
oath; that | arm an officer or dirager of the aorporati v raceiier o trustee empowered to execute this report as requaired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block A changed o {;ﬁ;’

‘{ - -

SIGNATURE: Wil m &, G{f)soo : _V/Z? G JOf-da2-0508

"7 SIGNATURE AND “"P@R!NVED NAME OF SIGNING OFFICER OR DIRECTOR Do [

|

CR2E034 (12/35)




