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

ANNUAL REPORT Secretary of State

1998 'a‘_‘,«" OIVISION OF CORPORATIONS S CCl'etaI'y Of State
DOCUMENT # (343937 (3)

1. Corporation Name

GITTENS AND ASSOCIATES, INC.

A A A

Principal Place of Business Mailing Address
00 N. WOODLAND BLYD. 300 N. WOODLAND BLVD.
DELAND FL 32720 DELAND FL 32720
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FEV Number Applied For
1] 26 5Q-2022635 Not Applicable
Suita, Apt #. etc Suite, Apt #, glc.
r—l P '—-l P 6. Canificate of Status Desired O 58'75 Additlonat
2 27 Fee Requlred
City & Stale City & State 8. Etaction Campaign Financing $5.00 may Be
23 23] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25 ;ﬂ ~5—0_I Parsonal Property Tax due Juna 30 [Zl Yes O o
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
GITTENS, JOHN C B1] Name
Ll
300 N- wom BLW- 82| Street Address (P.O. Box Number is Not Acceplable)
DELAND FL 32120
83
84| City FL las Zip Code

1%. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Slatutes, the above-named corporalion submits this statement for the purpose of changing its registered
office of regisiered agant, or both, in ihe State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accep! the obligabons ol, Section 607.0505, Florida Statutes.

SIGNATURE
Signate. typed o pning nama of eyistered agnn! Ad It if apsil-cable (NOTE: Reglglered Agenl signature required when reinstating} DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e (23] O oecete A TILE T Change [ Addition
NAME GITTENS, JOHN C. 12 NAME
swheer aooress | 1623 LAKESIDE 1.3 STREET ADDRESS
CIY-51-2P DELAND FL 14 TITY-ST-2P
TITE [T DELETE 21TILE [Jchange ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CIFY-51-21P 2.4 CITY-ST-20P
TLE [T peceme 31TITLE T Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CATY-ST-21P 34, CITY-5T-2IF
TE [T peLere 41 TITiE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§1-21P A4 CTY-ST-2P
TITLE ] DELETE 51 TITLE [ J Change  [_] Adaition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-1P 54 CiTY-S1- 2P
THLE 7 oeLeTe 61 TITLE D change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 79 64 CITY-ST-2P

14. 1 hereby cortify that fhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information
indicated on this annual report or supplamontal annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
olhcer or diractar of the carporation or tha receivar or trusteo empowoered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 it changod.?n itachment with an address.
et RS Rt g T k IOHN - CTTYENS Alin/an and_738. 5044

coromaton LW LTI Apr 27 1998 8:00am

CR2E034 (10/97)



