FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT £ , -
Aﬁﬂﬁm’{é@g% ] " sonden 8. Momham May 02 1997 8:00am

1997 Secretary of State

DOCUMENT # 635854 (6)

1. Corporation Name

GOBER ENTERPRISES, INC.
Principal Place of Businoss o Maiting Address o H“”I I”" Mll |"|| )l”l |||” Im I"” ”I“ |||” |||H I‘m ”I” "ll
17660 PHILLIPS HIGHWAY 77660 PHILLIPS HIGHWAY
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
3. Date Incorporated or Qualifed 3a. Date of Last Reparl
S S 08/06/1979 | 04/25{1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Apphed For
21 26] [T, __ 59'193%81 Not Applicable
Sutte, Apt. #, efc. Suite, Apt #, etc. ki
P L sueae 5. Cerlficale of Status Dosied [ $8.75 Audiional
EI 27‘ fFea Required
City & State | City & State 6. Elzction Campaign Financing $5.00 May Be
a e 28-| o ~ Trust Fund Contribution C] Added to Fees |
Zip Country | _ 4 | Country 8. This corporabion has liability for intangible 1ax under . 199.032,
m 25 29—_1 30] o ___Horida Statules Cves [Cno o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agenl T
GOBER, ROGER 81| Name
220 BEAGHCOMBEH TRAIL 82| Swect Address (P.O. Box Number is Nol Acceptable)
ATLANTIC BEACH FL 32233 S .
B3
B4| Cily FL B5| Z1p Code ]

1. Pureuant 1o the provisions of Seclions 607 0607 and G07. 1606,  lorida Stattes. the above named corporalion submits This stalemant for he purposo of changing s registored |
office or registered agenl, or both, in the Slale of Borida. Such change was authorizod by the corporation's board of directors. | hereby accepl the appointmenl as reg.stered
agent. | am temitiar with, and accept the: obligations of, Section 607 05056, Florida Statules.

i
CR2E034 (9/96)

SIGNATURE o e i e e
Signature, typed of prinited nasme of tegrebred agost an g itk P apgbe able (OE - Feg storad Agent sigralune ronuited whes reasstating) DATE
12. GFFICE IS AND DIFEC10RS 3. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS iN 12
TITLE P [ oeee T1TE [T crange [T Addition
NAME GOBER, ROGER 12 NAME
steer aporess | 2220 BEACHCOMER TRAIL 13 STREET ALLRE S
orv-st-ze | ATLANTIC BEACH FL 14GIY-$T-0P
NLE VP [ bicete 2170t - [Jchange L] Addilion
NAME GOBER, DOVETTA 2.2 NAME
sTaeer appaess | 2220 BEACHCOMER TRAIL 23 STRCFT ADORTSS
crv-s1-zp | ATLANTIC BEACH FL 2 4GITY-51-2P
TTLE T Tlonte 31 TLE [J Change 1] Addilion
NAME NEWCOMBE, KEITH 32 NAME
steer aponess | 4555 BEACON DR. W 34 STHEET ADDRESS
GITY-51-2¢ JACKSONVILLE FL 34.CNY-51-71P
e S ' R UEG P T T T thange [ Addition |
NAME NEWCOMBE, KATHLEEN 4.2 NAME
sineerapoacss | 4555 BEACON DR. W 43 SIREET ADDRESS
orv-st-ze | JACKSONVILLE FL 44 CITY-§T- 7P
TITeE T necete SUTIILE [JChange [ Addition
NAME 52 NAME
STREEY ADDRESS 53STREFI ADDRESS
£ITY-1- 2P §4CITY-S1. 7P
TITLE |BFGE 51TILE [0 Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREF) ALDRESS
CITY-51-21P §4 CITY - 51-7IF
14, | do hereby certily that the information supplicd with 1his filing does not qualiy for the oxemption slaled in Secticn 118.07(3)(i). Florida Statules. | further certify that the

information indicated on this annual report of supplenental annual report is true and accurale and that my signature shall have the same legal effect as if made undor oath; that
| arm an officar or director of the corporation or the roceiy owered 10 oxecult this report as required by Chaplor BO7, Florida Statules; and that my name
appears In Block 12 or Block 13 if changod, or on an :

CInNMATI IDE. I vy e 1T S ﬁfél/q// OO T3¢ f 25



