FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 1 IS $225.00

2 FLORIDA DEPARTMENT OF STATE
Y Sandra B. Mortham
/ Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G74402

1. Corporation Name

DAVE GILBERT INCORPORATED

0)

Principal Place of Business

Maiting Address

AUV A

930 HIGHWAY 19¢ P.0. BOX 668
P. 0. BOX 658 P. 0. BOX 668
gf? LINO FL 32577 SQNTONMENT FL 3253 3. Date Incorporated or Qualified | 3a. Date of Last Report
12/15/1883 06/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
21| 980 Highway 196 26] P.0O. Box 668 59-2364013 Not Appicablo
— Suite, Apt. #, efc. Suite, Apt. #, etc. 5. Certificate of Status Desired X $3‘75 Adc!ilional
22] EI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] Molino, Florida 28] Cantonment, Florida Trust Fund Contribution O Addeg 10 Fags
1P Country Zip Country 8. This corparation has liability for intangible tax under s 199.032,
24 32577 2—5| Escambia —2-9] 30 Fiorida Stalutes [ ves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
GlLBERT, JOHN D. B2: Strest Addiess (P.O. Box Number is Not Accaplable)
580 HIGHWAY 196
MOLINO FL 82538% 83
B4| Gity 85| Zip Code
FL | | 32577

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing #ts registered ofiice
or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. 1 am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ _ e R
S:gnature, typod or printed narme of registered BoRnt and tite: if appiicable {NO1E: Regislered Agont sipalure recjuired when ranstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PST [ DELETE 1.1 TILE [ Change [ Acdition
NAML GILBERT JOHN D. 1.2 NAME
setr anoress | 980 HIGHWAY 186 1.3 STREET ADDRESS
| ciy-sr-zie MOLINO FL 14 CITY-51-2P 32577
THLE D [ DELETE 2 1TIMLE [ Cnange  [XR Addition
NAME GILBERT, JOHN D. 2.2 NAME
et anoress | 980 HIGHWAY 196 23 STREET ADORESS
| Cv-s1-ze MOLINO FL 24CI1¥-51-2P 32577
TILE [ DELETE 3 4 TILE (] Change  [J Addtion
NAME 32 NAME
STHEYT ADDRESS 33 STREET AODRESS
CITy-81- 2IF 34CITY-§1-2P
THLE [J DELETE 4 1TILE [ Ctange [ Additien
NAME £2 NAME
STREE) ADDRESS §3STRELT ADDRESS
CiTy-81-20P 44CIT¢-81-7P
TIILE [ DELETE 5 1TALE [J Change [ Addition
NAME 52 NAME
SIREL! ADDRLSS 5.3 STREET ADDRESS
oIy -S1-2p 5.4 CiTY-S1-21P
TITLE [ DELETE & 107LE [J Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-S7-21P 6.4 CITY-51-2P

oath; that { am an officep.n
appears in Block 12 B

SIGNATURE: )

director of tha corporation or the rec

ith an address.

14. | da hereby cartify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Fiorida Statutes. 1 further
certify that the inforrmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
or or frustee empowered 10 exscute this repor as required by Chapter 607, Fiorida Statutes; and that my name

Qe
(D /194 FP]284 8

CR2E034 (12/95)



