FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT SR FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 OOam

CORPORATION Sandra B, Mortham’

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # F36761  (7)

0

WILLIAM R. GAMBLE IIl, INC.

Principal Place of Husiness

807 WEST MILLER STREET P.O. BOX 775
FRUITLAND PARK FL 34731-5274 FRUITLAND PARK FL 3471077%
us
3. Date Incorporated or Qualified | 3. Date of Last Report
. 06/01/1981 06/01/1096
r—m? Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
31 . 281 592005325 Not Applicable
Sule, Al . ela Suita, Apt. #, olc. - $8.75 Additional
2;1 ;71 6. Certificate of Status Desired O Foo Required
- City 8 State City & Stale 8. Elgction Campaign Financing $5.00 May Be
.33_-|m___..,,.._ [ 28 Trust Fund Contribution 0 Added o Feos
| Country | dip Country 8. This corporation has liability for intangible tax under s. 199.032.
241 ':’5" 2‘] _:El Florida Statutes Dves [ONe
'» Name and Address of Current Registered Agent 10, Name nnd Addross of New Registerad Agent
GAMBLE, WILLIAM R., I Bi[ Name -
807 WEST MILLER STREE 82| Street Address (P.O. Box Number is Not Acceptable)
FRUITLAND PARK FL 347315274
8
B4| City FL 85| Zip Code

1.

rovisons ol Geelions 607 0602 and 607,1508, Florida Staiules, the above-named corporalion submits this statemont for he purpose of changing ils ragisterpd
ed apent or kalh, in the State of Florida. Such change was authonized by 1he corporation's board of directors. | hereby accept the appaintment as registered

agent | am faduiar, Nllh, ﬂ 2pt the obhgations of, Section 607.0505, Florida Statutes,
SIGNATURE . RELELali R N/ﬁ- %ﬁﬁ

St typeod of prfnd name o' egiEin.d agent and tile 1l appicable, (NGTE Hegislared Agenl sigralure required when feinstaling ) DATE
K “="OTFICERS AND DIREGTORS 13, ABDITIONSICHANGES YO OFFICERS AND DIRECTORS N 12| &
TILE PST T oeLere 1ATILE } [dchenge  [CJ Advition | &
RAME GAMBLE, WILLIAM R., I 12 NAME g
sineer aooness | 907 W. MILLER STREET 1.3 STREET ADDRESS T
erv-sizr | FRUITLAND PARK FL 1ACY-ST-2P &
Me T EVP R DECETE 21TMLE P CRange LT addition | O
Nabd GAMBLE, LINDA K. 22 NAME
smer aowess | 907 W, MILLER STREET 2.3 STAFET ADDRESS
CITY ST 2iF FRUITLAND PARK FL 2 ACITY-ST-2P
KR TJokLeTe 39T [T Change  L_J Addition
M GAMBLE, BRIAN M Nz
st aconess | 837 BERRYBILL CIRCLE 3.3 STAEET ADDRESS
orv 5w | PRUTLAND PARK FL |
P [ ASWP [ DELETE €1 TITLE [ Eharge T Adotion
NAME GAMBLE, TRACI M 4.2 NAME
switt aoress | 837 BERRYHILL CIRCLE 43 STREET ADDRESS
CITy-51-21P FRUMD PAH( FL 4.4 CiTY-5T-2IP
TILE VP T DELETE S1TMLE [T Change L] Addition
HAMT GAMBLE, BRENT K 52 NAME
siaeeraoomess | 90T W MILLER ST 523 STAEET ADDRESS
| covosroe | FRUITLAND PARK FL 5ACITY-ST. 2P :
me | [T DELETE B1TLE o ["JChange L[] Addition
NAME 6.2 NAME o
STREL T ADD#ESS 63 STREET ADDRESS
Gy 8120 ] BACITY-51-2P

14, {do hercby cerbly thal the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated oe this annual report or supplemental annual repart is true and accurate and that my signature shalf have the same legal effect as if made under oath; that
| am an officer or direclar of the corporation or the receiver or trustee empowerad to exacuta this repor as required by Chapter 607, Florida Statutes; and that my names

appears in Block 12 or Block 13 if cHfinggd, (&n agdaglachment with an address.
SIGNATURE: u&‘ R St LI X le. ,g;;. 2197  52.781-S %S
SIGNATURE AND TYPED OR PRI AME OF SIGNING OFFICER OR MREC;I’OR Date Daytirme Phone #
 Odas411




