PROFIT
CORPOQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

G51097
C. BARRY GIBSON & ASSOCIATES, INC.

Principal Place of Business

~ROUTE-2—BOX-360—
MICANOPY FL 32667

Mailing Address

MICANGPY FL 32667

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90186 029 ***150.00

VINEIT FEST WL (IR BUILE TR VBN DR GIBI1 WiN1 ST GTR RTR LR

DO NOT WRITE IN THIS SPACE

[22]

21]

3. Date Incorporated or Qualifed
07/25/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;\ 22750 N Us Hy UHT 5] 592315556 Not Applicable
ite, Apt. 3 Suite, Apt. #, etc. iti
Suite, Apt. #, etc une. ApL. . etc 5. Certifcate of Status Desired [ $8.75 Additonal

Fee Required

2
City & State

City & State 6. Election Campaign Financing $500 May Be
23] LA NOEP N ; L 28] Trust Fund Contribution - Added to-Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] 3 2671 [ﬂ ASA a Personal Property Tax. Oves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
GIBSON, C. BARRY .
[ 82| Street Address (P.O. Box Mumber is Not Acceptable)
—ROUTER BOXS60- 2205 D N, US Huyd I
MICANOPY FL 32667 83
84| City 85| Zip Coda

FL

office or registered agent, or by

11. Pursuant to the provisions of Secti

ons 607.0502 and 607.1508, Florida Statules, the above-namsd corporation submits this statement for the purpose of changing its registered
.in the State of Florida. Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registered

i

agent. | am familiar witp, an ept the obligai 5, Florida Statutes. o o PR TR IR

SIGNATURE - e e 2\ \g[qq MR
Slgnatur®=tyhed ordbrikbd namefu Tﬁistamd agent and title if applicable. (NOTE: Ragistared Agent signalure required when reinstating) DATE

12. @E£ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST 4 1 DELETE 11 TME OlChange [ Addition
NAME GIBSON, C BARRY ) / ‘5“'? <+ 1.2 NAME
sTReET apoRess-BBFE-NW-ERS16— 3 3 36 SE 13 STREET ADDRESS
ovste  FREDBEKFE S eala T 3%"’ 10 14 CITY-5T-2ZPP
TMLE Vv DELETE 21TITLE [JChange [ Addition
NAME PETERSON,ARNOLD D. 22 NAME
sTReeT AoDRESS] HWY. 441 23 STREET ADDRESS
CITY-5T-2P ORANGE LAKE FL 2 4CITY-8T-2P o - e - .
TILE [ DELETE 31TME [JChange  [] Adition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TIME (] DELETE 41TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-S8T-ZIP .
TME [ DELETE 51 TITLE . [JChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-ZP 54 CITY-ST-2P
TITLE {J DELETE 6.1TME [JChange [ Addition
NAME 6.2 NAME .
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-ZP 6.4 GITY-ST-2IP

14, | hereby cerlify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annuai report or sygplem
officer or director of the corporgtio

Block 12 or Block 13 if chan

SIGNATURE:

SIGNATURE AND,

s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gmgewered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

E RZQUIRED

slislaa Gealea)- 3a00

CR2E034 (11/98)

EC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



