SECOND Ndl"lCE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Jlll 3 0, 1 999 8 . OO am
CORPORATION

Katherine Harris Secretary Of State

Secretary of Siate 07-30-1999 90005 012 ***550.00
DIVISION OF CORPORATIONS e :

ANNUAL REPORT

1999
DOCUMENT # 15142 /

GAINESVILLE IRON WORKS, INC. y e T w2
- _ MR
2341 NW 66TH COURT 2341 NW 66TH COURT
GAINESVILLE FL 32653-1664 GAINESVILLE FL 32653-1664
us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/01/1984
2. Principal Place of Business - 2a. Mailing Address ’ - 4, FEI Number™ - Appiied For
_I ’—2;| 59-2480390 Not Appticable
Suite, Apt. #, etc. Suite, ApL. #, etc. 5. Certificate of Status Desired D $8.75 Aintionai
—l a Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
[23) 28] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24| |25 |20) [30] intangible Parsonal Property. Cives Uine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
LOWRY, VICKi | 82| Street Address (P.O. Box Number is Not Acceptabl
12521 NORTH COUNTY RDAD 231 treat ress (P.0. Box Number is Not Acceptable)
GAINESVILLE FL 32653 83
B4) City F L Zip Code

7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
uch change was authorized by the corporation's board of directors. | hereby acor:t the appointment as registered

tion 607.0505, Florida Statutas.
2 X\

11. Pursuant to the provisions of sections 607.0502 a
office or registered agent, or both, in the of Florida:
agent.  am faz&r with, gnd accepl the bbligations of,

SIGNATURE

14. | hereby certify that the information supptied with this fiting does noLquadks exemplion stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report jafrue and accurate and, that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trusfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRBCTOR N\ Davtime Fhona #

Signature, typed or printed name of regrster‘hdsnl aneHito it applicable WOTE: Regisiered Agent sgnature required when reinstating) DATE
12, OFFICERS AND DIRECTORS -/ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME '] [:! DELETE 11 TUITLE l:! Change [] Addition
NAME LOWRY, R. DEAN 1.2 NAME
streetaporess | 1517 PAULA DRIVE 1.3 STREET ADDRESS
CITY.ST2IP TALLAHASSEE FL 32303 14 CITY-ST-ZIP
TITLE PST [Joeere  -Jz1me U] change | Addition
nwe | LOWRY, VICKI |, 22NAME
streeraporess | 12521 NORTH COUNTY ROAD 231 ' 23 STREET ADDRESS | T
CTY-ST-2IP GAINESVILLE FL 32653 24 CITYST-ZP
TIE [JoeLeTe 3ATIE [ ] change (] Adeition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY.ST-ZIP 14 CITY-STZP
TmE (] oeLete 417TLE [ ] change L] Audition
NAME 42 NAME
STREETADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CITY-ST-ZP
TIE [ oeteTe 5ATITLE (] change [] Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TME Cloerem BATIE U charge 1 madition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITYSTZP 6.4 CITY-STZP

in Block 12 or Block 13 if clegniged, or on an attachment withlan address.
| SIGNATURE: &J&Q@@F U PERLREn i { 7—7—\ aq 25»-z73-49

0010044

CR2E034 (5/99)



