FILED

~ PROFIT 5"
CORPORATION '
ANNUAL REPORT

FILE NOW: FILING FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION QF CORPORATIONS

Secretary of State

DOCUMENT #

1. Carporation Narme

C. BARRY GIBSON & ASSOCIATES, INC.

(5)

Mailing Address
ROUTE 2 BOX 30

Foscipal Place ol Basiness

ROUTE 2. BOX 300
MICANOPY FL 32667

MICANOPY FL 32667-9421

IR AR R

3a. Dale of Last Repont

07/18/1996

. Date Incorporated or Qualified

(7/25/1983

|72 Frincipnl Prace of Business

21|

Sule, Apt 8 etz
27]

T T 28 Maling Address 4 FEI Number Appied For
2] 59-23 15556 Not Appiicabie
Suite, Apt. #, elc. $8.75 Additional

O

. Certificate of Status Desired Foo Required

Cily & Sete City & State

. Election Campaign Financing

$5.00 May Be

Fzgg—_[_i B . 211 Trust Fund Contribution Added 1o Fees
- 2p | Counlry | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
*?i[ . gs] 28] 7 m Florida Stalutes Yes [ No
____ _9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
GIBSON, C. BARRY 81} Name
, L.
ROUTE 2. BOX 360 B2} Sireat Address {P.0. Box Number is Not Acceptable)
MICANOPY FL 32687 :
a3
84| City 85| Zip Code

FL

[ 1. Fursuant to 1
oflice or regisle

+ povisions of Section:

. 6070502 and 607, 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
¢ agenl. or both, in the State of Plorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | ara fanalizr with and accept the abligations of. Section 807,0505, Flprida Statutes.

SIGNATURE | . e e e e
B ,3‘,'”"‘{‘,",[,,’1';,";‘ a povited e of teg weered agent and Wrie it apphcatia {NOTE: Ragisterod Agont signatre raquired whan reinslating) DATE
12, T OFIICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
WLt PST [T peLeve TATIILE [ Change ] Addition
N GIBSON, C BARRY 1.2 NAWE
swiaces | @870 NW. C.R. 318 1 3 STREET ADORESS
| orv-sroe ¢ REDDICK FL 14CIIY-ST. 2P
o v LT DELETE 21TILE [ change [T addition
HaE PETERSON,ARNOLD D. 22 NAME
el anrens | HWY, 441 23 STREET ADDRESS
vsiar© ORANGE LAKE FL 2 40Y-5T-2p
r [ DELETE A1TITLE [J change”  [_J Addition
NAME 32 NAME
SIREF1 ALV b 3.4 STHEET ADDRESS
| L8 . L 34 GITY-ST-2P
it [ DEteTe 41TLE [ crange T3 Addition
vy . 4.2 NAME
STHELD ADDRESS 4.3 STREET ADDRESS
| CiTv $f-7% e 4.4 CITY-5T1-21P
I T DELETE 51TILE [T change  [_] Addition
FANE 5.2 NAME
SIRER T ADORESS 5.3 STREE) ADDRESS
CF-§T-7i i 54 CITY-§T-21p
11F L] Detkre B TLE [Jchange [ Addition
[SUH 6.2 HAME
STREED ADLE: S, 6.3 STREET ADDRESS
Lo | 6.4 TY-ST-2P
14. 1 do horeby corily thal the information supphed with this filing does not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the

appears in Bock 12 or Block 13 if iged, or on an alige

wformation incicated on (his annaal repart or supplemental annual report is true and accurate and that my signature shall have the same togal effect as it made under oath; that
I am an oficer or direclor of the corppbion or the receiver or ruslee empowered to execute this repart as required by Chapler 807, Florida Statutes; and that my name
i ghant with an address.

¥-5-97
Dale Daytime Phone #
ANANTY

_ D%'y)$ﬁoﬁ

| Apr 22 1997 8:00am

CR2E034 (9/96)




