FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # 635824 (6)

1. Corporaton Name

GOBER ENTERPRISES, INC.

_ { - NHMYR T VAR MR bt

d““—f

FLORIDA DEPARTMENT OF STATE
Sandra B tartham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business RAailing l‘«daroas
77660 PHILLIPS HIGHWAY 77660 PHILUIPS HIGHWAY
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217

3. Date Incorporated or Gualified 3a. Date of Last Report

09/06/1979 1 05£01/1995

2. Principal Place of Business o ;2_a, MSuihg Adekre ‘4. FEN Number T Appliea For
T £ K ...59-1930081 | [NotAppicalic
e, Apl #, el Suite, Ay 5 n
Suite, Apl ¥, elc | Suite. Adl #, el 5. Gerthatc of Siatos Dusrud 8 $8.75 Additional

?_21 2?[ Fee Raquired

| Cily& State L. O & Staln 6. Election Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution O Added to Fees
T Cnu-"l-{}g;'" I ) o Country o B_Thus carporaton has hakbslity for ir tanginhe: tax under 5 199,032,
24] 25] APC: P %30'1 onda Stawtes [ ves OIno
9. Name and Address of Current Registered Agent me and Address of New Re glstered Agent
- faraaiund - e, il T

GOBER. ROGER [82] Street Address IP.C. Box Number is Nat Acceplabiln;

2220 BEACHCOMBER TRAIL

ATLANTIC BEACH FL 32233 83

84| City T i FL 85| Zip Code

11. Pursuant to the provisions s 607 0507 and G716
or reg stered agent, or both, in the State of Flondas Sug h cha
famikar wath, angd accept the ouhgatons of, Section G05.0500,

Slaites 1 above namad Corporalon Sobirits s staternent for the [- mnse of changmng its registered oflice
vaas authionzad by the corporation’s board of drectors, | hereby ancept the appo ntment as regstered agent. 1 am
Fhrld i Statutes,

SIGNATURE .
Ao Ty ] SR Fid e £ Dt e e e g CEOTY B getore TAGCA s et et o DATE
[ 12, OGRS AND DREGTORS T 1. ADI mows CHANGES TO OFFICERS ANG DIREGTORS IN 12
TITLE p {JDELETE 11TIE [ Change 7 Addtior
NAME GOBER, ROGER 12 KaME
SIAEET ADDRESS 2220 BEACHCOMER TRAIL 1 STHE T ADDRESS,
S0 29 ATLANTIC BEACHFL e Mvaoivesbee f
TiLE VP [JDELEIE 21TIE [ Changz  [) Addmian
NAME GOBER, DOVETTA 22 A
sz aooress | 2220 BEACHCOMER TRAIL 75 HeE | AQOBESS
CTY-ST 2P ATLANTIC BEACH FL o o Reaoestaw S ___
TILF T [ DELETE 3 TILE . [J Change [T Addtion
NAME NEWCOMBE, KEITH 32 NAME
streer aooness | ~3834-UNION-PASIFIGPR—E— 33 st anonrss | HE6G PERCON DE W
CIY-ST- 2P JACKSONVILLEFL  Rssonesiae o
TINe S [T 0=teTE ER R [7) Change [} Addition
NAME NEWCOMBE, KATHLEEN 42 NAMT
stizel anoress | SSG4-UMNION-PASIFICDR—E- LSRR | (BB S BoAcoN DR w
Ty -1 2F JACKSONVLLE FL. o Reserrsee o
nnf [ DELETE 5 1TILF {1 Change ] Addition
MAME 57 NAML
SIREET ALDRESS 535 | ADURLSS
Crv-51-2IP e R 05 ot L S
TILE [JDaiele £ 3 TINLE {7 Change (] Additior
NAME 62 NAME
STREET ADDRESS 63 5PRiE T ATORESS
Cily-S1-21F BA0HY ‘;l I

At epaality for the exert ptinn stateg in Section 1197 ".i?):kj, Florida Statutes. | further
and accurale and that my s:gnature shall have the same legal effect as if made under
PO red 10 exaCuls B repdnt a5 redaicedd by Chapter 607, Floica Staluates; and that my name

100 ,upp-u S withy this g i - eciunt «rm Turmighecd ancd chag
certity that the information indicated on ths annaal report or supplemental annaal report is teue
oath, tnat t am an officer or drecton of the earporal on ar the recaiver or Tasles &
appears in Block 12 or Block,13 §f changed, or onoan alla"hmen with an acldress

SIGNATURE ATPRE AND TYPED OR PRINTED NAME MM 432@ Q[‘a ' qq}t' p'?‘% {%

4. | do hereby certify that the infonma

CR2E034 (12/95)




