SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998. FILED
AMOUNT DUE ON OR BEFORE 00A15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
_ Jul 22, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris Secretary Of State

ANNUAL REPORT Secretary of State (07-22-1999 90018 014 ***550.00
1999 y DIVISION OF CORPORATIONS

DOCUMENT # F13695,

| GILLESPIE AND;GILLESPIE'P.A. " * ool 7 2% - B0t g g 0 DA "% Baosé’colis-34 & :
| | N,‘t::-h - i '.- :‘?; ” ‘“-:\‘.“ " | | | .‘ | 3 | ‘:rl - | | | ‘F | .“‘ |||“|| |||| "lll ||| l'“l ’l]ll | I I 1|[| I '||" I‘I I‘I|| III" ‘ll‘ _
Principal Ptace of Business Mailing Address E -
233 N CAUSEWAY % WILLIAM M GILLESPIE ;
STA P.Q. BOX $80 -
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32170-7500 DO NOT WRITE IN THIS SPACE
us 3. Date Incorperated or Qualified
01/06/1981 =
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For =
21 .- ‘ 26 e - 59-2096626 Nat Applicable
| Suite, ApL #. ete. ___, Suite, Apt. # etc. 5. Certificate of Status Desired L] $8.75 Additional
[22]™ - 7] ——— — e e - - E - .- = .—Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;] ;El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This carparation owes the current year
m El El m Intangible Personal Property. I:] Yes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GILLESPIE, WILLIAM M - = _
233 NORTH CAUSEWAY Street Address {P.0. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32069 83
84| City FL 85{ Zip Code

11, Pursuant to the provisions of sections 607.0502 and 807.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autherized by the corparation’s board of directors, | hereby accept the appointment as registered
agent. ! am familiar with, and accept the cbligations of, section 807.0508, Florida Statutes.

SIGNATURE E
Signatura, typad or printed name of registered agent and tite if applicabls. {NOTE: Registered Agent signature requirsd when reinstating} DATE 6;- i

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &~

TLE oP [ oetete 11TIME [ change || Addiion | = =

NAME GILLESPIE, WILLIAM M 1.2 NAME § =

streeTaporess | 233 NORTH CAUSEWAY 13 STREET ADDRESS %

CiTY-ST2P NEW SMYRNA BCH, FL 00000 14 CITEST-ZP 5

e (] oetete 21TMLE [ change [ adation

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZiP . B 24 CITY-ST-2IP

TME [ oeLETE 3ATITLE (] change £ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP ; 34 CITY-ST-ZIP

TITLE o [ oeLete 41TITLE [ change [_] Addition

NAME F 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-57-2IP 44 CITY-ST-ZIP

TILE [ I oeLeTe SATITLE [ ] change [_] Acdition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiresT 2P 54 CITY-ST.ZP

TITLE ] erLeTe 6.1 TITLE (] change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 3TREET ADDRESS

CITY-ST-ZIP \ o~ 6.4 CITY-ST-ZIP

for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report kr supplemental annual report is trlie and accurate and that my signature shall have the same legal effect as if made under oath; that ! am
an officer or diractor of thegol Lrati or the receivgr orfrustee, ared 1o execute this report as required by Chapter 607, %lorida Statutes; and that my name appears
in Block 12 or Block iﬁe on an attachif{entfvith

SIGNATURE:| /ﬁﬁ‘/@ @7’“’%35:;3 D ;7/_/@/?? (e g -4/ 6

i S § A A = — s

14. | hereby certify that the infon'na“on supplied with this filng does noyfual




