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L

- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

1998

CORPORATION
ANNUAL REPCRT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
VISION OF CORPORATICONS

1. Corporation Name

ION

DOCUMENT # 822541 (9)

THE GILBERT COMPANIES, INC., AN INDIANA CORPORAT

700 8 COUNGRL 8T
P O BOX 1032

Principat Piace of Business

MUNGIE INDIANA 47308-8032

Mailing Address

700 5 COUNCIL ST
P O BOX 1092

MUNCIE INDIANA 473086032

FILED

Apr 30 1998 8:00am

Secretary of State

L L T

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

'_T

03/21/1969
. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2 E] Not Applicable
uite, Apt. #, elc. Suite, Apt. #, etc. i

s o ¢ b H o 5. Certificate of Status Desired 8 $8.75 Additional
m 27_1 Fee Required

Cliy & Stata City 8 State 8. Election Campaign Financing $5.00 May Be
E E Trust Fund Contribution [:l Added to Fees

Zip Counlry 4ip Cauntry 8. This corporation owes or has paid tha current year Intangible
m ;E] 5] ;] Personal Property Tax due June 30. [ ves o

9. Name and Address of Current Reglstered Agent 10. Name and Addresas of New Registered Agent

. CT CORPORATION SYSTEM
== 1200 . PINE ISLAND ROAD
' PLANTATION FL 33324

81| Name

B2| Street Address (P.Q. Box Number is Not Acceptable)

83

84| Cily

85| Zip Code

FL

1. Pursuant to the provisions of Scclions 607 0507 and 607 1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
ofiice or registered agenl, or bath, in the Slale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obhgations of, Sectiorn 607.0505, Florida Statutes.

SIGNATURE e e e —
Signalure. yped or prnled Iﬂ_&\' regintered ﬂ;,_cr_l!fu_:ﬂl:u- it appahcable {NOTE Hogislered Agenl signalure req.sired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ¥Ib T peLete 11 TALE [ Change [T Addition
NAME TOWNSEND, GARY 1.2 NAME
STREET ADDRESS ?oo s' COUNC“- ST 1,3 STREET ADDRESS
CITY-S1-2IF MUNCIE IN 14 CITY-5T- 2P
TILE WPsD ] DeLETE 217MLE J change T Addition
NAME HINDS, DANNY 27 NAME
smeeraporess | 700 § COUNCIL STREET 2.3 STREET ADDRESS
CIY-§1-2P MUNCIE IN ¥ 2 com-si-ze
TE T I i YT 31 TLE [Tchange [ J Addition
RAME TOWNSEND, PHILIP 32 NAME
smeraponess | 700 8. COUNCIL STREET 53 STREET ADDRESS
CITY-51-2p MUNCIE IN 3.4 CITY-51-2IP
TILE T oecete 41THLE [J Change (] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY- §T-21P 44 CITY-5T-2IP
TILE [ DEtETE S1TTLE [J Change — [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21P 54 GTY-51- 2P
TME ] DELETE 6.1 THLE [T change — [J Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2IP

officer or director of the corproration

Block 12 or Block 13 if changegaT anf an aﬁhmenl ph an anddress.
1 ) & .

14. | hereby certify thal the information supplicd with this filing doos not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Indicated on this annual repart or supplemental annuat reporl is rue and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an

the: receiver or frustec empowered lo execute this reporl as roquired by Chapler 607, Florida Stalules; and thal my name appoars in

CR2E034 (10/97)



