FLORIDA DE
CORPORATION
ANNUAL REPORT

1998

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nameo

G.Il- GILL'AM, INC.

F13657 (4)

Principal Place of Business Mailing Address

INGRAM ROAD INGRAM ROAD
P O BOX 3% P O BOX 3%
APOPKA FL 32704 APOPKA FL 32704

FILED
Apr 16 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

I

3. Date Incorporated or Qualified

01/06/1981

2. Principal Place of Business 2a, Mailing Address

26]

4, FEl Number

59-2055318

Applied For
Not Applicable

Suite, Apt ¥, elc Suile, Apl. #, elc.

27|

0 $8.75 Additional

: ficat .
6. Certificate of Status Desired Fee Required

BRAgERE

Crty & Stale City & Stale 8. Election Campaign Financing $5.00 May Bo
28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgpt-year Intangible
E] ;I m Personal Proparty Tax due June 30. Yes CJ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent

GILLUAM, ANNE D o] ama

N?:‘m ROAD 82| Strest Address (P.C. Box Number is Not Acceplable)

32

a2

84| Ciy

w Zip Code

FL |®

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registered
office of registerad agen, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered

agoent | am famitiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

indigated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
olhicer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 k:hanged, or on an atlachmant with an address.
smununs-ﬁ/ b _/e_._%, ECK’_//’@/A MMy il GGG o 7.599. 2200

SIGNATURE —— -
Sigratue. typad or prnted nase of regisluied agont and tike f applicatie {NOTE " Registered Ageni slgnalure required when renstating) CATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TITCE pP T 7 DELETE 1.1 HILE [T change T[] Addition

NAME GILLIAM, ANNIE D 1.2 NAME

staeet aooness | INGRAM ROAD 1.3 STREET ADDRESS

CiTy-$1- 2 APOPKA, FLORIDA 32703 14 CITY-ST-2P

THLE T T DELETE 2ATITLE [Jchange [ Addition

NAME 2.2 NAME

STREET ADDAESS 2.3 STREET ADDRESS

CITy-$1-2p 2. 4 CITY -5T-2iP

TLE TF DELETE ATTHLE [ JChange 1] Addition

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY-S1- 7P 3.4 CITY-ST-2IF

THLE T DeLETE A1TTLE [Jchange [ Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHY-SI- 2P 44 CITY-ST-2IP

THLE T_] DELETE 51TITLE [T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-50- 18 5.4 CITY- 5T-2IP

e 7 DELETE 6.1 TIILE [T crange T Addition

NAME 5.2 NAME

STHEET AIIDAESS 6.3 STREET ADDRESS

CITY-81- 21 .4 CITY - 5T-2IP

14. | hereby certify that the information supphed with this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarrnalion

CR2E034 (10/97)



