FILE NOW

: FILING F

PROFT

. 1996

CORPORATION
ANNUAL REPORT

o

EE AFTER MAY 1 1S $225.00

TR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporaton Nare

# GO07134
GIPSON CORPORATION

(1)

Principal Place of Business

% JAMES K. GIPSON
41 ARLINGTON RD. .

JACKSONVILLE FL 3216

Mailing Address

| RO

% JAMES K. GIPSON
41 ARLINGTON RD. S.
JACKSONVILLE FL 32216

3, Date Incorporated or Qualifed | 3a. Date of Last Report

11/01/1982 03/30/1995

| 2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 \ 25] . 59‘2228882 Not Applicabte

Suile, Apt. #, et. ., Sdte. Apt. . etc. 5. Gedficale of Status Desred [ $8.75 addtional
22 271 Fee Required

City & State | City & State 6. Election Campaign Finangcing 0 $5.00 May Be
?3] 2ﬂ Trust Fund Contribution Added to Fees
__Zp Gountry _dp Country 8. This gorporalion has fiabilty for intangible tax under s 189.032,
2:] ;a 29_| ?ﬂ Floricka Statutes [ Yes [ONo

9. Narme and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GIPSON, JAMES

K.

41 ARLINGTON RD. S.
JACKSONVILLE FL 32216

81] Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City Zip Code

FL |®

1 11. Pursuant to thz provisions of Sectons 607.0502 and 6
or regislered agent, or both, in the State of Florida. Such change was a.Jthorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am
famiiliar with, a6 accept the obligations of, Section 607.0505, Florida Statutes.

07 1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered office

CR2E034 (12/95)

SIGNATURE _ .. e o o . o
Slgnc turg, yPEa of printed namne of re pstered agert and tlc if sy icatio {NOTE Fagislored Agent sigialure ek ad when renstatngi DATE

12, OFFICERS AND DE{ECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN( DIRECTORS IN 12
TiLE D ) DELETE 11TmE [ Change L) Additan
NAME GIPSON, LINDA L 1.2 NAME
STREET AUDRESS 41 ARLINGTON RD S. 1.3 STREE] ADDRESS
PRI JACKSONVILLE FL 32216 14 GITy-ST- 2P
TIILE PD [J DELETE 21 TITLE [] Change [ Addition
NAME GIPSON, JAMES K 22 NAME
STREET ADDRESS 41 ARLINGTON RD. S. 23 STREET ACIDRESS

| civstae JACKSONVILLE FL 32218 zaoqy-si-ne §
TILE [ DELETE 3t TIILE [0 Change  [J Addition
hAME 32 NAME
SHREE T ADDRESS 33, STREET ATDRESS
CIrY-S1- 2P 34CITY-51-2P
LE (I DELETE 4 1TIME [ Change ] Addition
NIME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS

| eny-si-2p 44TV -5T1-2P
THLF [] DELETE 5 1 TLE [ Change [} Addition
NAME 62 NAME
STHEF] ADDRESS 53 STREFT ADDRESS
CITY-ST- 7P 54CTY-ST-7F
TrLE [J CELETE 6 1TITLE [ Change  [] Addition
HaME §.2 NAME
SIREE} ATDHESS §.3 STREE ADORESS
CY-ST 7 £4 CITY- 5T 2F

appears in Block 12 ¢

14. | do hereby certify that the infonmation

oath; that 1 ari an officgsdr di

SIGNATURE: -

Block 13 i ¢l

IGAATURE AND TYPED OR PRINTED NAM

suppled with this filng is voluntarily furnished and does not gualify for the exemnption stated in Section 119.07(3)(k}, Florida Statutes. | furlher
cedify that the information ingicateesq this annual repart or supplemental annual report is true and acourate and that my signature shall have the same legal effect as it made under
rectar of e corporaton or the receiver or trustea ampowered to exacute this report as required by Chapter 607, fFlorida Stalutes; and that my name
dnged, or on an atlachmept with an address.

23/9L

SIGNING DFFICER DA DIRECTOR “Daywre Frona e




