| FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

GITTENS AND ASSOCIATES, INC.

FLORIDA DEPARTMENT OF §1AT
Sandra B. Mortham
Secretary of State

OISION OF CORPORATIONS

@)

KMaiing Address

R

Principal Piace of Businagss

824 12 W. NEW YORK AVENUE 824 1/2 W. NEW YORK AVENUE
DELAND FL 32720 DELAND FL 32720
| 3. "flliamﬁcér;’»‘orial?zaror Qualihed 3a. Date of Last Réporl -
_ 06/16/1983 04/11/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEL Nuriber Applied For
21| 26| ) _ -  50-2022635 ) Not Appiicable
[ sus, Apt 4 elo.  Suite, Apl 4, efc. 5. Cortfiats of Stalus Desred [ $8.75 Additiona!
L"E], ) 2ﬂ - 1 T ~ Fee Required
| City & State City & Slate 6. Eloction Campaign Financing o $500 May Be
23 EI Trusl Fund Contribation Added to Foes
. 7p ___ Country 4 | Country 8. This corparation has liabilty for intangble tax under s 199.032.
24 25| [29] 30| ) Flarida Statutes B Yes [INo
9. Name and Address of Current Registered Agent - ) 10. Name and Address of New Registered Agent
81| Name
GITTENS, JOHN C. T82| Stroot Address (P.0. Box Namiber is Mot Acceptabia)
824 1/2 W. NEW YORK AVE.
DELAND FL 32720 83
eal oy B FL Ias Zp Gode

41 Pursuant to the provisions of Sections 607,0602 and 6071508, Florida Stalutes. tho above named corporatian subimits this statement for the purpiose of changing its registered offce
or registered agent, or both, in the State of Florida. Such change was aathorized by the canporation's baard of directors. | hereby accept the appoinlment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. _ ol . T . . ) . . L _

" Slgrat i, typed ar prated nama of registioee aJ::l.i vl Ulie i apipdicate INOTE Flspsteras ] Agont signuatine rejaeed ﬂ’.‘,ﬂ’, 13 -ari.l‘g> DATE ’u_?
12. OFFICERS AND DIRECTORS 13, ALDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 <]
TITLE 7PST R 7 ’ D DELEIE 1 1TILE ’ T T El C’lange D Addition g
NANE GITTENS, JOHN C. 1.2 WAME 3
STHEFI ADDRESS 1623 LAKESIDE DRIVE 1.3 SIHEFT ADDRESS 3
Cimv-si- 2 DELAND FL VA gy e &
TILF [ DELETE N ERR0 B B [ thange [ Additon | ©
HAME 27 Name
SIKEET ADURESS 23 STHIE) ADZRESS

GRS Ll G ; — ACTO-SL- AP el
TILE [] DELEIE 31TTLE [) Changz [ Aedition
AAME 32 NAME
SIREET ADDRESS 33 STHEET AGDRISS

| CiTy-St-ae . [ | [Jod L1 1L LAY . . —
TILE [ GELETE 4 1ILE 7] Caange  [J Addition
NAME 42 8AMF
STRZET ADJRESS 43 SIRELT ADLRESS

| Cvsi-ze - e RMAUTY SRR e ,

THLE [] DELETE 5 TILE [ Change ] Addition
HAME 5 7 NAtA
STREET AUDRESS 5.3 STHEF ) ATCIRESS

| _Cimy-S1-2IP . - R EACmCELAR . .
TILE [] DELETE & 1TIF [ Changz  [[] Addilion
KAME £2 NAME
STATE| ADDAESS 63 STREE? ADDRESS

| crv-size BATITY 512 L

14. 1 0o hereby cerbly that the nformation supplied with this hling is voluntarly furmished and does not guakity for the exemption stated in Secton 118 D713)(k}, Florida Statutes, | Hurther
cortify that the information ndicated on this annual reporl or supplemental annuat report is true and accurate and thal my signature: shall have the same legal effect as it made under
oath; thal | am an officer or director o the corporalion or the receiver or trustes empowered 1o exesuts this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or onan attachment with an address.

SIGNATURE: // ff(/ =l Toun ¢ GriTENS 3/‘55_/% S ~P37-290¢4

FAND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR D e FY el W




