FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 25

CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT R Secretary of State S ecretary Of State
1997 b DIVISION OF CORPORATIONS

DOCUMENT # H25765 (9)

1. Corparaton Name

GIBSON ESTATE SERVICES, INC.

Princopa\ Piace of Business Ma”mg Address ' ‘ ||I‘|” ||~| Illl' |"|| II"I I“ll Im ||I“ ||||| "I" Hll‘ ""‘ Ill‘l ‘|I’

12751 FT, KING RD 12861 FT. KING RD
DADE CITY FL 33525 DADE CITY FL 33525-5608
us us
3. Date Incorporated or Clualified 3a. Date of Last Report
o 10/15/1684 07/26/1996
2. Principal Place of Buginess lz_a Mailing Address 4. FE! Number Applied For
1] _ (28] 50-2489465 Not Appiicabls
Suite, Apt # etc Swig, Apt. #, elc. P
v’ wie Ap © 6. Certificate of Status Desired | $|3.75 Adqltional
22 _27| Fee FAequired
Ciy & Stale | City & State 6. Election Campaign Financing $5.00 May Be
?3] 2ﬂ Trust Fund Confribution O Added to Fees
A Counlry | w Country 8. This corporation has fability for intangible tax under s. 199.032,
;ﬂ 251 2£[ a0 Florida Statutes [:l Yas L__| No
8. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
GIBSON, KIRKWOOD W. 81| Name
12951 FT. KING RD B2| Streat Address (P.O. Box Number is Not Acceptable)
DADE CITY FL 33525
83
84| City FL 85| Zip Code

11. Pursuant 16 the provissons of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both. in the State ol Florida, Such change was authorized by the corporation's board of directors. | heraby accept the eppointment as registered
agent | am familiar with, and accept the obligatons of, Section 607 0505, Floriga Statutes.

SIGNATURE |

B Tare Sy w nEE P o rog st Agent and W6 v & At (NOTE: Regsterad Agent signature requirgd when rensiating) DATE
12, _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine I PD [T DELETE R [ Change [ Aadition
NAME GIBSON, KIRKWOOD W. 1.2 NAME
sireer aooess | 12851 FT. KING RD 1.3 STREET ADDRESS
Ciry-31. 2 DADE CITY FL LACITY- §T- 2P
TILE STD L] DEcETE 21TIE CThange [ aadition
HAME GIBSON, JANET G. 22 NAME
street anoress | 12851 FT. KING RD 23 STREET ADDAESS
Y- S1-21p DADE CGITY FL 2 4CY-57-2P
MLE L] pECETE 31TWILE Lt Change  [LJ Addition
NAVE T
STREET ADDRESS 33 STREET ADDRESS
Ciry - ST-21p 34, CIIY- ST-2P
YITLE LT okLeve 41TIME [ thange [T addition
NAME 4 2 NAME
STRELT ADDRESS 43 STAEET ADDRESS
CITY-S1- 2 44CiTY-51-2P
a; [T ooeTe 51T [ Change [T Addition
NAME 5.2 NAME
STREET ADCHESS 53 STREET ADDRESS
Y- §7- 2P 54CY-$T-2P
TILE T T DECETE 6.1 THLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTy-SI-71P 64 CITY-ST-2IP

14, [ do herehy certily that the information supplied with this filng doas not guality for the exemption stated in Section 119.07(3Ki), Florida Statutes. | furiher certify that the
nformation: indicated on this annual tegpor of supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as it made under oath: that
t am an officer or direcior of the corpoghtion or the receiver or rustegempowered to execute this repor a5 required by Chapler 607, Florida Statutes; and that my name

appears in Biock 12 or fock, chafiged, or on an atlach an addrass.
g D) 1fi3f27 (5027- 799

SIGNATURE: (S St -
Ll OR PRINTED HAME OF S/GNING OFFICER OR DIRECTOR Daytima Phone i

Fre-rLr-§

5 FLORIDA DEPARTMENT OF STATE Jan 24 1 99 7 8 O Oam :

CRZE034 (9/96)




