UATD TS

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT E Rty FLORIDA DEPARTMENT OF STATE A r 21 1999 8.00 am
3 : T , L]

CORPCRATION Katherine Harris
ANNUAL REPORT Sctetary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-21-1999 90222 032 ***150.00

DOCUMENT # 678023 ,

4, Corporation Name

.. GAUSE & SON OF PADDOCK MALL, ING.

S o TS

Principal Place of Business Mailing Address
3100 S.W. COLLEGE RD..SUITE 272 3100 S.W. COLLEGE RD..SUITE 272
C/0 JERRY F. GAUSE C/0 JERRY F. GAUSE
OCALA FL 32674 QCALA FL 32674 BO NOT WRITE IN THIS SPACE
a, Date Incorporated or Qualifed
07/10/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For {
21] 26] ' 59-2017539 Not Applicable | |
j Suite, Apt. #, etc. . Suite, Apt. #, etc. 5. Certiicate of Status Desired O $8.75 Adqitional ] .
22 : ‘ ;] .. o . E . Fee Required -
© City&State — ~ - City & State 6. Election Campaign Financing 0O $5.00 may Be
23 28 Trust Fund Gontribution Added to Fees
Zip Country Zip - Country 8. This corporation owes the current year Intangible
m ' [;;| m [;ﬂ Personal Property Tax. Clves [ONe '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name '
GAUSE, JERRY F. : ,
3100 SW COLLEGE ROAD . 82| Street Address (P.O. Box Number is Not Accepiable)
OCALA FL 32670 5% |
T S el s 5 [ERE b r = ; :
ol s e ;

Pursuant to:the ns'of Sectidns §d7;9302 and:607.1508,/Flori a‘Sﬁmtéé,’.mefébovénaﬁéd?oorp"oraliéh-subfnitsthis*statemé’nt for the ptirpose of charging its registered
i1 W ofica or Tegistered agent: or both’in'the ‘State 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, Section 607.0505, Florida Statutes.

SIGNATURE : . .
Slignature, typed or printed neme of registered agent and title if applicable. (NOTE: Registared Agent gignature required whan reinstating) DATE 8 ;

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ i

TIMLE PD [ DELETE 14 TME TJChange [ Addition E |

NAME GAUSE, JERRY F 12 NAME 3 ; |

smeeTsooress] 3100 S.W. COLLEGE RD 13 STREET ADDRESS Q 1

cmv-stze | OCALA FL 14CITY-ST-ZP NS

me (1 DELETE 217ITE DcChange  [JAddiion | O ..

NAME ' 22 NAME ’

STREET ADDRESS 2.3 STREET ADDRESS ‘ ‘ .

CITY-ST-2P .. . N2acmysrae | e s -~ R - "
-] TME 17 : ) - LI OELETE 31TME [JChange  []Addtion

NAME o 32NAME

STREET ADDRESS 3.3 STREETADORESS

CITY-5T- 71 14, CITY-ST-71P L

TILE [ DELETE 41TILE [OcChange  [] Addition vl

NAME ’ 4 2NAME L

STREET ADDRESS 4.3 STREET ADDRESS .

CITY-§T-2P 44 CITY-ST-ZIP : v

TIME 3 DELETE 5.17ITLE [OJChange [} Acdition :

NAME ' 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2IP )

TIMLE ] DELETE 61TME ) [JChange [ Addition

“NAME 6.2 NAME

 STREET ADDRESS| - . . U i e« e o ) B3STREETADORESS| . A e e

CTY.sT.2P < . . AN N R Lo e T

“44. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further centify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporajion or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changg@)or on an attachment with an address, with all other fike empowered.

JedvRED Coose. X AR A B

EQ NAME OF SIGNING OFFICER OR DIRELTOR Dats e Phone #

SIGNATURE:




