FILE NOW: FILING FEE AFTER MAY 1 S $550.00 FILED

PROFIT & X FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am

Rl .
CORPORATION ﬁ% ’ Sandra B. Mortham

ANN[{lAgLQR;PORT \ #g DIVISI;’SC;:‘(;L':PSC;E;:TIONS S ecretary Of State

DOCUMENT # H78344 (9)

. Corporation Nare
[ Brincpal Flace of s - R M ng Address ”lm" Im "m IIII m" m" Im Iu" I'm Ill" Ilm III" Ill" Im

BIG GORILLA, INC.
/0 THOMAS J. MCOORKLE C/O THOMAS J. MCCORKLE

P O BOX 10729 P O BOX 10729
JACKSONVILLE FL 32247-7729 JACKSONVILLE FL 322470729

3. Date Incorporated or Qualified 3a. Date of Last Report —|

09/27/1985 _05/01/1996

2. Principa’ Place of B rsane ﬁ,_...‘,.,,,,,,,_...‘,,g____rm_?;.-_..i;““h”g Address 4. FEI Number Applied For
|28l 59-2639568 Not Appiicable
Suite, Ape. #, ot Suite, Apt #, elc. iti

- e A = wie At EL Bl 8. Certificate of Status Desired 0O $B'75 Additional
22 gﬂ Fee Required
City & Sitate . Cily & Siale 8. Election Campaign Financing $5.00 May Be
Eil i o 23] . Trust Fund Centribution J Added to Feas
Zip Zip Country 8. This corporation has liability for injhgible tax under &. 199.032,
__. i 25] 291 30 Flarida Statutes ves [JNo
_ 9. Name and Address o_lpqga_nt Fiegistered Agent 10. Name and Address of New Reglstered Agent
MCCORKLE, THOMAS J. 81| Name
10475-110 FORTUNE PKWY 82| Street Addrass (P.0. Box Number is Nol Acceptable)
JACKSONVILLE FL 32256
) -
84| Ciy FL 85| Zip Code

s of Sectans 637 0602 and 6071508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
1 Ol e J)E.Tt red agont or both, m the Stale of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | aim farm iar wnh and ascepl the chgabons of, Section 607.0505, Florida Stalutes.

SIGNATURE
St e l,\.. 1o pre e Tt ne ol ragpn N {MOTE- Flegislered Agen! sipnalure required when reinstaling) DATE
12, OFFICERS AND DI (Il()RS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT DP e T Tt 1IILE [Tchange [ Addition
N MCCORKLE, THOMAS J. 1.2 NAME
st aooezs | 10475-110 FORTUNE PKWY 13 STREET ADDRESS
Gty 31w JACKSONVILLE FL + 4 BITY- 51 2P
T T o [T oeLere 21TITLE [T change ] Adotion
NAME STINSON, THOMAS L. 22 Nk
st aoness | 10475-110 FORTUNE PKWY 2.3 STREET ADDRESS
iy 51 2F JACKSONVILLE FL 2 40ITY-ST-2P
M ]8T T I oétene ar T [ JChangs L] Addition
MAME PURCELL, CARLENA E. 32 NAME
cmreraopaess | 10475110 FORTUNE PRWY 33 STREET ADDRESS
ons e | JACKSONVILLE FL 34 CITY-S1-2P P
e [T oeLere 41TITLE Vv [T Change ] Acdition
NAME ; 42 NAME ISAPDERS, Duane .
STRELT A0S 43STREET ADDRESS [|OATS - 1A D mfona Koy
LT (N N . ‘ AACiTyST- 2P ‘:rk-t‘-nmhuj |
Tk [T DELETE S1YME O thange ] Addition
HAL 5.2 NAME
SIREE! ALDAESS 53 STREET ADDRESS
CHY - ST-7 7 7 54 CITY-§1- 2P
hT‘L[ﬁm__-_Wﬂ e Wﬁirm;UﬂELHE 6.1 FLE [T change — [T Addition
NAE 6.2 NAME
STREET AllkE S B3 STREET ADDRESS
omsae | 54CIIY-§1-2P

T4, [ do horeby cortily that tha nformalion supphed wil this filng docs not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the
information indiated on ths annual report or supplamental annual regor is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Tam an ofiicer or o e on ar the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 1fer Block 1301 allargygd. or on an attachment with an address.

SIGNATUR “Trewues. L - 6’\&501» “A\RgAsURen - lﬁji‘ﬂczr 33__,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day g Fhutie #

CR2E034 (9/96)



