SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: §550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPCRT

1998

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

DOCUMENT #

1. Corporation Name

GIBSON ESTATE SERVICES, INC.

(9)

Mailing Address

12951 FT. KING RD
DADE CITY FL 33525
us

Principal Place of Business

12751 FT. KING RD
DADE CITY FL 33525
us

FILED
Jul 23 1998 8:00am
Secretary of State

NN RTRA

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified
2. Principal Place of Business ju‘ Mailing Address 4, 1I9£=.II1N5L{n"IIgO§4 Applied For
21 o _@] o 59-2489465 Not Applicable
” Suite, Apt. #, ete. ;l Sulte. Apt. 4. etc 5. Certificate of Status Desired UJ sBF'aZsR;fj:}:;nal
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 —2_31 Trust Fund Contribution (] Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m o 51 E‘ Parsocnal Proparty Tax due June 30. Yes No
8. Name and Address of Gurrent Registerad Agent 10. Name and Address of New Reglstered Agent
GIBSON, KIRKWOOD W. 81) Name
12051 FTv KING RD 82| Streel Address (P.O. Box Number is Not Acceptable)
DADE CITY FL 33525
83
84| City 85] Zip Code
FL
11, Pursvant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was aulhorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am famlliar with, and accepl the obligalions of, secticn 607.0505, Florida Statutes.
SIGNATURE
Signature, typad or printed neme of registered sgant and title it applicahble. (NOTE: Registered Agent signature required whan reinslating) DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o
Tme PD ! Toriete 1ATITLE O change [] adaiton 12
NAME GIBSON, KIRKWOOD W. 12 NAME X
streeraooress | 12081 FT. KING RD 13 STREET ADDRESS o
CITYST-2P DADECITYFL o 14CITYST-2P %
TIME s (I petete 21TIE [T change [ addition
NAME GIBSON, JANET G. 22 NAME
streeraporess | 12851 FT. KING RD 23 §TREET ADDRESS
cmy-sTze DADE CITY FL o 24CITYST2ZIP
Tme [Toecere 31TME Cd change [ J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREETADDRESS
CITY-ST-ZIP e 34 CITY-5T-ZIP
TLE [ oeLete IRR: (] change [ Adaition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-5T-20P
TMLE [ oLete 5.1 TITLE ] change L] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP e ) 5.4 CITV-ST-2IP
TmE [ Joecere 6.1TIMLE DChange E] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-ST-2IP - 64 CITY-ST-21P

an officer or director of the cor
in Block 12 or Block 13 if changlad, or on an atlachment with al addrghs.

Y T AN N

s A E B SR b P

A A e i

14. ) hereby certify that the information suppiied with this filing does nol qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this snnual reporl or supplemantal annual reporiys true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am
ralion of the recelver or truside empowered to execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

(4.1 50 71224

o



