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

PROFIT FLORIDA DEPARTMENT OF STATE A 03 1 99 8 8 . OO
CORPORATION Sandra B. Mortham pr ) am
ANNUAL REPORT Secratary of State S t f St t
1998 DIVISION OF CORPORATIONS ccretar s/ O alc
DOCUMENT # ( )
1. Corporation Namo G071 34 1
GIPSON CORPORATION :
Pringipal Place of Busmoss Mg Addiess ”II"" ||" II"“"I”"" |||" Iml MIIIIIIIIH Ilmlmmll
% JAMES K. GIFSON % JAMES K. GIPSON
41 ARUNGTON RD. §. 41 ARLINGTON RD. S.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
_ 11/01/1982
2. Pringipal Place of Businoss | 2n. Mailing Address 4. FEi Number Applied For
21 26_] 59-2228882 Not Applicable
Suite, Apt. ¥, elc. | Suito. Apt #. etc. . ) $8.75 Additional
;I z 1] 5. Cerlilicate of Status Desired E] Foe Required
City & State City & Stale 6. Eloction Campaign Financing $5.00 May Bo
-2—3] ;ﬂ Trust Fund Contribution O Added to Fess
Zip Country oip Country 8. This corporation owes or has paid the current year Intangible
;4—! m 29 30 Persoral Property Tax due June 30. 1 ves [ No
9. Name and Address of Current Registered Agent 1p, Name and Address of New Reglstered Agent
GIPSON, JAMES K. 81 Name
41 AH.NGTON RD 8. 82| Stres! Address (P.O. Box Numbaer is Not Acceplable)
JACKSONMVILLE FL 32216
83
84| City 85| Zip Code
FL [

11. Pursuani to the provisions of Sactions 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
affice of rogistered agent, or both, 10 the Stale of Flonda Such (:hango was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accop1 the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ ___ . e
Signature byjeed o prnlid taawe of Mgpetonsd ageat aocd Wtla F agpld cabile (NOTE : Angigiored Agent gignature required whan reinslating)) DATE
12. O 1CI RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE 1] [ eLeTe 1A TITLE [T change [T Addition
NAME GIPSON, LINDA L 1.2 NAME
smeeraooaess | 4% ARLINGTON RD 8. 1.5 STREET ADDRESS
CITY-5T-2 JACKSONVILLE FL 32218 14 CITY-ST- 2P
e PD [T oeLeTe 21 TIRE [T cnange  [LT Addition
HAME GIPSON, JAMES K 22 NAME
smeeraooress | 41 ARLINGTON RD. S. | 23 5mAeeT AnoRess
CITY-ST-208 JACKSONVILLE FL 32216 2.40ITY-ST-2P . -
TME TJ peLett 3.1 TITLE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
LITY-ST-2P i 34. CITY-ST-2Ip
TITLE T Joeuere 41TITLE [T Change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST-2IF 4.4 CITY-5T-21P
TLE T DELETE 5.1 TITLE [T Change  {_TJ Addition
HAME 5.2 NAME
STREET ADDRESS 53 SFREET ADDRFSS
CITY-ST-2iP 54 CITY-$T-2IP
TILE [T oeeete 6.4 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
Criv-§1-2P i s4cny-s1-zp
14, | heraby certify hat the information supphod with this Tiling does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this annual reporte mnenlal annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

officer or dirgciar of tho cg
Biock 12 or Block 13 if ©

urauon or by receiver or rustee empowerad 1o executé this report as required by Chapter 607, Florida Statutes; and that my name appears in

ingod, or on da attachment with an addres
'&' e ,"» /{dm__ .

SIANATURE:

CR2E032 (10/97)



