SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DLE TO REINSTATE: §375.)

PRORIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT

Secretary of State

1996
DOCUMENT #

DIVISION OF CORPORATIONS
%. Corporation Name

(5)
C. BARRY GIBSON & ASSOGIATES, INC.

ROUTE 2. BOX 360 ROUTE 2. BOX 360
MICANOPY FL 32667 MICANOPY FL 32667
3. Date Incorporated or Quallied 3a. Date of L ast Reparl
2. Principal Place of Business | 2a. Maiing Addruss 4 FElNumber Apphed For
21 25] o 59'23155% o | [Not Apphearre
Suite. Apl. #, elc Suite, Apt # elc j
e - ‘ P 5. Certificale of Status Desired [] $8.75 Aqdrional
22 27[ - Fee Required
City & Stale 6. Election Campaign Financing [—J $5.00 May Be
—gl ;l Trusl Fund Cenltribution - Added to Fees
Zip Country 2p Gountry 8. This corparalion has lahilly for intangible tax under s. 199 (132,
;—4—[ El ;[ ) m ’ Florida Statutes B] Yes D Mo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Regislered Agent ;
81 Name
GIBSON, C. BARRY
RWTE 2, BOX 360 B2| Street Address (P.O Box Number is Not Acceptable)
MICANOPY FL 32867 &
84! Cuty FL l—ssl Zip Code

11, Pursuant to the provisions of Sechons 607.0502 and ©07.1508, Flonda Statutes, the above-named corporalion submils this statement for the purpose of chamgwrié I1s regy steredd
aflice or registered agent, or both in tne State of Florida_Such change was authonsed Dy the carporation’s board ol directors | hereby accept the appainimant as reqnisteroed
agent_ | am familiar with, and accept the obiigations of, Seclion 607 0505, Flonida Statutes.

SIGNATURE P R

Signacire typed o proded rame of regsered agew ard il € - apphz able CHTE Fleny stered Ageni S:gnature reguma when e nsatngi DAl
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST ] oriere FERIT: ) [] Crange [] Addfion
NAME GIBSON, C BARRY 12 NAME
streer aporess | G870 NW. C.R. 316 13 SIREET ADDRESS
CITY-51 2P REDDICK FL N 14CIy - 81 21F
HILE v [T oiiere 2VINLE LT cnarge L] Addten
HAME PETERSON,ARNOLD D. 22 NAME
staeer aporess | HWY, 441 2 JSTREET ADORESS
TY-ST. 2P ORANGE LAKE FL 24CIFY-ST-2P
TIRE T DELETE A1TRE o [J Chenge [ Addtian |
NAME 32 NAMFE
STREET ADIDRESS 33 STREET ADDRESS
CITY-§T-2P 34 CITY-ST-7P )
TME [ beuere FRRTLT: [T cnangs T ] acaition
NAME 4 7 NAME
STREET ADDRESS 4 3STREET AQDAESS
CITY-S1- 2P 44CITY ST 2P
MLE [ ] DELETE | EXETE [] Crange [ ] Addtr
NAME B2 NAME
STREET ADDRESS 53 STREE | ADDRESS
Iy -ST- 2P 540i0¥-51- 20 ]
TiLE [T piere B11ILE T Changs [T “Aoditen
NAME B 2 NAME
STREET ADDRESS £ 2 STREET ADDRESS
CIry-ST- 2P 64 CITY-51-2F

14. | do hereoy cerlify that the information supphed with th-s filng is valuntarily furnished and does not gualify for the exemption stated in Secton 118 07(3)tk) Flonida Statutes |
further certify thal the information inchcated on this aanual report or supplemental annual repork is trug and accurate and that my signature shall have the same legal effect as i
made under aath; that | am an officer or directar of tpacarporation or the receiver or ruslee empowered to execute this report as required by Criapter 617, Florda Stalutes; and

that my name appears tn Black 12 oraga if :d, or on an chment with an address
SIGNATURE: ] Premdent 1|10]ab | (362)
SIGNATURE AND TYPED OR PAINTED,

[ i

£1-2200

[T}

ME OF SIGNING OFFICER O DIRECTOR

CR2E034 (3/96)




