FILE NOW: FILING FEE AFTER MAY 1ST I$5 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretz ry of State
DIVISION OF CORPORATIONS

DOCUMENT # F52873

1. Corporation Name

GIBSCN HOMES. INC.

Principal Pliace of Business

1600 VICTORIA WAY
WINTER GAFDEN FL 34787

Mailing Address

1600 VICTORIA WAY
WINTER GARDEN FL J47€7

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90203 016 ***150.00

LA

DO NOT WRITE IN TH S SPACE

22] |27}

. Certifcate of Status Dasired [l

3. Date Ir corporated or Qualifed
10/30/1981
Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
"‘] Ei 59'2139375 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. $8.75 Additional

Fee Reguired

7
21

=]
24

City & S-ate City & State 6. Electio 1 Campaign Financing 0 $5.00 n1ay Be
m Trust Fund Gontribution Added tc Fees
2ip Country Zip Country B. This ccrporation owes the current year Intangible
M‘I E‘ 5-[ Personal Property Tax. O ves [dNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GIBSON, W. D JR. _
1600 VICTORIA WAY 82| Street Acdress (P.O. Box Number is Mot Acceptable)
WINTER GARDEN FL 34787 a3
84| City

| Zip Cde

FL|®

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this staterent for the purpose >f changing its ragistered
office cr registered agent, or bo h, in the State ¢ Florida, Such change was .authorized by the corpore tion's board of cirectors. | hereby accept the appointment as reg stered
agent, ' am familiar with, and ac cept the obligatisns of, Seclion 807.0505, Florida Statutes.

SIGNATURE
Signature, fyped or printed na ne of registersd agent and tlle 1 appicabie, TNOT = Registered Agent sgnature reqt ired when ranstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS ,AND DIRECTOF'S IN 12
TLE DP ] DELETE 11 TME [CJChange (] Addition
NAME GIBSON, W D JR 12 NAME
streeanoress| 1600 VICTORIA LANE 1.3 STREET ADDRESS

CITY-ST-2IP WINTER GARDEN FL 14 CITY-ST-2P

e : (] DELETE 21TIME [ Change [ Addition
KAME 22 NAME

STREET ADORE 36 23 STREET ADDRESS

GITY-ST-2IP 2.4 CITY-ST-2ZP

TIME [ DELETE 3.4 TILE [JChange [} Addition
NAME 32 NAME

STREET ADDRE 3§ 33 STREET ADDRESS

CITY-§T1-2P 34.CITY-ST-ZP

TMLE [] DELETE 41TITLE [IChange [ Addition
NAME 4 2 NAME

STREET ADRE 35 43 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-ZiP

e {] DELETE 5.1THLE JChange  [] Addition
NAME 52 NAME

STREET ATDRE 55 53 STREET ADDRESS

CITY.ST-ZP 54 GITY-5T-2IP

TINLE ] DELETE 61TILE [OJChange  [] Addition
NAME 62 NAME

STREET ADDRE 33 63 STREET ADDRESS

CITY-ST-2IP 64CITY-5T-2IP

upglemental annual report is frue and accurate and that my signatire shall have the same tegal effect as if made under cath; that | am an

14. | hereby certify that the informa li;n{s?oplled witlh this filing does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ ertify that the information

indicat:d on this annual report «y

Block -2 or Block 13 if an attact

with ¢ il other like empowered.

officer or director of the corporglion offthe recei\%trumee empowered ko :xecute this report as required by Chapier 607, Florida Statutes; and thal my name appe.ars in
kY

SIGNATURE:

. with an @

SIGNAT! IRE AND TYPED GR SRINTED NAMESF SIGNING OFFICE 3 OR DIRECTOR

WL G bssn v

’

Daytme Phone #

2/-77‘ AL ds 20

CR2E034 (11/98)




