FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT GRS, FLORIDA DEPARTMENT OF STATE |\ /I O 99 8 8 . O O m
CORPORATION < - ‘ 1 ; - Sandra B-:“°':‘!“‘“). ay 1 1 * a
T Sty of Sl Secretary of State
& 1998 b S DIVISION OF CORPORATIONS
DOCUMENT # - F86512 (3)
1. Corporation Name
GIXIE, INC.
Prinopal Fiace of Busmoss TS ”II“II "|| lml ml‘ m” ”lll lm |||" |||N |‘| mll |l||i Iil“ ||||
2919 TIMBERLEE RD 2919 TIMBERLEE RD
WIMAUMA FL 3359 WIMAUMA FL 33598
DO NOT WRITE IN THIS SPACE
3. Dale Incorporaied or Qualifiad
06/23/1982
2. Principal Place of Businass 2a. Mailing Address 4, FEINumber - Applied For
1] 26 59-22 14594 Not Applicablo
Ita, Apt. #, etc. 3 ) . m
——I Sulle. Apt. #. ete | Suie Ant#ete 6. Certilicate of Status Desired ] $8.75 Addiional
22 27] Fes Required
City & State __ City & Stale 8. Eiection Campaign Financing $5.00 May Bo
2 . N 2_5] Trust Fund Contribution Added to Feeas
- Zip Country | dp Country 8. This corporation owes or has paid the current year Intangible
m E’] . 2;] m Personal Property Tax due June 30. Bves [no
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglsterad Agent
KNSER MkRTINJ 81| Name
895 CENTRAL AVE - DALE T WILEY
82| Street Address (P.O. Box Number is Not Acceptable)
STE 100 2919 TIMBERLEE ROAD
ST PETERSBURG FL 33701 83
B4| City 85| Zip Code
WIMAUMA FL U 33598

11, Pursuant to the provisions of Sections G07 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this stalement far the purpose of changing its registered
office ar registered agent, or both, in the State of Flonda. Such change was authorized by the corpotation’s board of directors. | hereby accept the appointment as reqistered

agent. F am farpdiar wilh, and accept the ehiigations of, Snctign 607.0505, Florida Statutes.
SIGNATURE ﬁﬂé[ @& ,@Wa/«ofi _______DALE F WILEY, PRESIDENT APRIL 8, 1998
Slgndine. typed o praged naeae o e g A wilern Af A YA Apy i abile INOTEL Rogsiered Agent signatule requred whan reinstating) DATE r:
12. OFHIZE RS AND DIRECTURS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITLE D [T oeiere TITME L change — [L] Aadilion | &
HAME THOMAS, D ¢ 1.2 NAME e
svecvaess | 2910 TIMBERLEE RD st s g
s | omy-srze WIMAUMA, FL 00000 LACHTY-ST- 2P g
BT —PD [ GELETE 21 TILE T Change L1 Addition | O
NAME WILEY, DALE F 22 HAME
| smeeraooness | €919 TIMBERLEE RD 2.3 SIREET ADDRESS
T CY-§1-21P WIMAUMA, FL 00000 2.4C0Y-ST-2P
e T oELETE 31 TLE [T Change  J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2P 34.CITY-51- 2P
TMLE J DELETE 41 TITLE [ change T Addition
NAME 4.2 NAME
£ | sreer anDRESS 4.3 STREET ADDRESS
Gity-St- 20 44 CITY-S1-2P
TILE {Jofiete 617l O Change ] Addition
NAME 5.2 NAME
STREET ADORESS .3 STREET ADDRESS
CITY-S1- 2P 54CITY-51-2P
TILE ] pELERE 6.1 TITLE [T change  TJ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§1- 2P B4 CHTY-51- 27

14, | hereby cenlify that the infermalion supplicd with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information
indicated on this annual repart ar supplemontal annual repaort is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am an
officer or director of the carporation or the roceiver or tustee empowared to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an atlachment with an address.

i)
CINAN AT IDNE. ﬂﬂﬂ ya &)_&M .Qu,,,jﬂ DALE F WILEY, PRESIDENT APRII, 8. 1068




