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

PROFIT e m‘*‘# FLORIDA DEPARTMENT OF STATE
CORPORATION v T Sanara B. Mortham

ANNUAL REPORT L5 T
1996 7 DIVISION oﬁriof)ﬂr'om\ﬂorus
DOCUMENT # F0376 9)

1. Cerporation Name

GIBSON-CATES, INC.

Secretary of State

AR O AR

'

Pringipal Place of Busingss R MallngAddress
8585 S W HWY 200 8585 5 W HWY 200
STE 8 STE &
OCALA FL 34481 OCALA FL 34481 -
us us 3. Date Incorporated or Qualified 3a. Date of Last Heport
e | 1073071980 04/21/1995
pal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
e gBJ S 59-2053901 Mot Applicable
Suito, Apt. #, ete. L, Sote AnL 6 oic. 5. Cerliicate of Status Desred [ $8.75 dditional
22; _ SR = B Fee Required
City & State Gty & Stale 6. Election Campaign Financing O $5.00 May Be
23 - 28] S B Trust Fund Contribution Added to Fees
2p Country L. 21p _ Gountry 8. This corporation has liabilty for intangible tax under s 199.032,
24 [25] 29| - a0 Florida Statutes O ves [Ono
9. Name and Address of Current Regislered Agent "~ """ 1p. Name and Address of New Registered Agent
B1| Name
CATES SR, RAY A. 50 Shoat Adirees 7.0, Box Number 7 Nol Accentabie)
BS8SSWHWY200
OCALA FL 34481 83
: 84| Ciy FL 5] 2r oo

1. Purgnant 1o the provisions of Sectior s 607.0607 and 6071508, Fiorda Statutes, o above named corporation submits this statement for the purpose of changing s registered office
or regislered agent, or both, in the State of Florida. Such change was autharized by the corporalon’s tioard of directors. | hereby accept the appointment as registered agent. ! am

famiar with, and accept the obligations of/pectic h05, Flotida Statutes. //

siGNATUREZ? , , o o
ol agant ano il it apgd Labke (NOTE: Fleg srerod Agant siral o reauicd when raingtating]

S\g'u‘ah;m.‘ beﬂ‘(‘l {)f () |'l‘a‘ ;n [aly Y 5 %

CR2E034 (12/95)

12, Y orfGersanpoimrctons s T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1mLe PD [ ] DELETE 11 TILE [C] Change  [C] Addition
NAME CATES, RAY A SR 12 NAME

$TREET ADDRESS 8585 SW HWY 200 / STE B 13 5TRIE] ADDRESS

CITY-5T-7IF OCALAFL | oowestae |

TME PD [] DELETE 2 1IF [] Change {7 Addition
NAME CATES, ELLEN E 22 NeMlE

STHEET ADDRESS 8585 SWHWY 200 / STE 8 23 STREET ADDRESS

CITY-ST-71P ocCAMVARL o _

TILE [ DECETE . [ Cnangz  [J Addilion
NAKE 32 NAME

STRELT ADDRESS 33 SIREET ADDAESS

GITY-SI-2IP - [ acny-grae

TITLE [ DELETE 4 1TILE [[] Change  [] Addition
NAME 4.2 NAMT

STREET ADDRESS 43 SIREET ADDRESS

CIy-SI-21p e 44 GiTY - ST- 2F

TITE (] DELETE 5 1TILE [l Change [ Adaition
NAME 5.2 NAME

STREET ADDRESS 5.3 SIAEE ] ADDRESS

CITY-ST- 2P B o e Bl

THILE [] DELETE 6 1THLF [1 Change  [7] Addition
NAME 62 NAME

STREE] ADDRESS &3 STREET ADDRESS

CiTy-51-7F G4 CITY-§1- 2P

14. 1 do hereby certify that the inforrnation suppliod with this filing is valuntarily furnished and does nol aualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
<ortify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an afficer or director of the corparation or the receiver or truslee empowered 1o execute this report as required by Ghapler 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, o on an attachmant with an address.

_
S|GNATURE:?.°_.__/?%4 ptes L Se
BIGNATURE AND T D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lata Daytir e Priong &




