FILE NOW: FILING

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FEE AFTER MAY 1 1S $550.00

o, FLORIDA DEPARTMENT OF STATE

%
Sandra B, Mortham

i Gr¥ '/ Secretary of State
\1'?2"!;_!':!.!?7“

Feb 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GAILIND, INC.

G46661 (6)

Princpal Place of Businoss

1530 BLUEGRASS LANE
LYNN HAVEN FL 32444

Mailing Address

1530 BLUEGRASS LANE
LYNN HAVEN FL 32444-3373

R

8a. Date of Last Repont

01724/

3. Date Incorporated or Qualified

/1083

2. Principal Piace of Busingss 33. Mailing Address 4, FE! Number Applied For
21] o 26 59-2315572 Not Applicable
Suite, Apl #, ClG. Suite, Apt. #, el ' . i
' P §. Certificate of Status Desired O $8 75 Adaitional
22 27] Fee Regulred
| City & Stale | City & Slate 8. Election Campaign Financing $5.00 may Be
33_1“ o 28] Trust Fund Contribution Added to Feos
| dip | Country | dp Country 8. This corparation has lisbility for Intangible tax under &, 199.032,
24 25| 29] 30| *.. Florida Statutes Yes [ ]No
| 9. Name and Address of Currant Registered Agent 10. Name and Address of New Raglstersd Agent
81
ELSASSER, JOHN ALLEN Hame
1530 BLUEGRASS LANE 82| Street Address (P.0. Box Number is Not Acceptabie)
LYNN HAVEN FL 32444 = .
B84 City ) FL 85| Zip Code

1. Pureuant to the provisions of Secliens 6070502 and 607, 1508, Florida Slaluies, ihe above-named corporation sUbmils this statement for he pUrpase of changing s regislered
office or regislerea ageni, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. b am iz miliar with and accept the obligations of, Section 607.0505, Florida Statutes. .

CR2E034 (9/96)

FPERIRTY TFREC

SIGNATURE: _

Slignatune, byped or prated aiaan of registered agont oud tite 1 applicable [NOTE: Regislered Agent signalure required when rsingtaling) DATE .
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLk D ] oELETE 117me fhange ] Additian
HAMF SMALLWOOD. JIM L 1.2 NAME " ; ‘
stree 1 anoniss | 440 JENKS-OIRCLE~ 13stheeraooress | 2110 Wes: 23d Street, Suite D
CITY-S1- 1ié PANAMA CITY, FL 00000 1.4 CTY-ST- 2P .
TILE CPD [.Joewete 21 TMLE T Change Tdiition
HAME ELSASSER, JOHN ALLEN 2.2 NAME )
sireet anbiess | 1530 BLUEGRASS LANE 2.3 STREET ADDRESS
orv-s1.2¢ | LYNN HAVEN FL 2.4 CTY-ST-21P ZIP CODE 32444 ‘
TIILF $1p- LI DELETE A TMLE VSTD 1] Change Adsition
AT ELSASSER, DEBORAH § ST ‘
sinetraoniss | 1530 BLUEGRASS LANE 5.3 STREET ADDRESS . ‘
CITY-§7- 7 LYNN HAVEN FL 34, 0ITY-$T-2P ZIP CODE 32444
TIILE [ orLete 41TME T Change  [] Addition
HAME 4 ZHAME
STREF 1 ALIDR: 85 4.3 STREET ADDRESS
CITY-51- 79 44 0TY-ST-2P
TE ] oELETe 517TMLE TJChange [ Addition
NANE 5.2 KAME
STHEET ALDRESS 53 STREET ADDRESS
AELLEAT R I SALTY-ST-2P
THLF T ceiewe 61TIFLE [ Change T Addition
HAME 6.2 NAME !
STREET ATDRFSS 6. STREET ADDRESS '
L OYSE TR ALY ST-2P
14. | do hereby certify that the information supplied wilh this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indeated on this annual report or supplomental annual report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that
| an an officer or direclor of the corporalion ar the receiver or trusles empowereg
appears in Block 12 or Block 13 if changed, or an an atlachment with an addref

to execute this report as required by Chapter 607, Florida Statutes; and thal my name

2-12=-97 (904)769-5261 Ext. 288

"SIGKATURE AND TYP AINTED MAME OF SIANING OFFICELGT

Date Day'nie Prone #



