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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B, Mortham
ANNUAL REPORT r;ufw' Secretary of State

DIVISION OF CORPORATICNS

1998

DOCUMENT # J027£8

1. Corporation Name

WILKERSON, SASMAN & GIBBARD, INC.

(8)

Principal Place of Business Mailing Address

FILED
Apr 22 1998 8:00am
Secretary of State

L

3801 SUGAR PALM DR P.Q. BOX 2220
TAMPA FL 33610 JACKSONVILLE FL 32204
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Business _ga. Maning Address 4, FEI Number Applied Far
21 26] 59-2782184 Not Applicabia
Sulte, Apt. #, etc. Suite, Apt. ¥, elc. ;
P 160 5. Certificate of Status Desired ] $8.75 Adtional
;f] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the cufrent year Iniangibie
24 2_5| 2_9| m Parsonal Property Tax due June 30, ves [dio
§. Naime and Address of Current Registered Agont 10. Name and Address of New Registered Agent
TURNER, CHARLES W. 81| Name
803 m STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
JACKBONVILLE FL 32205
83
B4| City 85| Zip Code

FL

11. Pursuant to the provisions of Saections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directars. | hereby accept the appointment as registered

agent. 1 am familiar wilh, and accept the obligations of, Section 807 0506, Florida Statutes
SIGNATURE

Sigrwtwre, typad of prirted nanw ol rngnﬁ‘a?éa_gé};r;l_;;a"ﬂﬁﬁ -a_n_plhc‘n!;

DATE

Indicated on this annua! raport or supplemental annual report is true and acourate and thal my signature shall have 1he same Iegal effect as if made under oath; that | am an
officer or diregior of the corporation or the receiver of trustes empowered 10 exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

o D

- A

{NOTE Registered Agenl signalie required when reinslating) —

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E

TLE v [T DELETE VAL [ Thange [ Addition | &

NAME BAKER, KEVIN A 12 HAME §
- | smeerasoress | 3801 SUGAR PALM DR 13 STREET ADDRESS &
- |_eny-st-zp VAMPA FL 140TY-ST-2P &

TIE [~ PD T pecete 21 TIMLE [JChange ] Addition | O

NAME TURNER, CHARLES W. 27 HAME

smecTanoress | 003 KING ST. 2.3 STREET ADDRESS

CITY-8T- 2P JACKSONVILLEFL 2.4 GTY-ST-ZIP

TILE TP [T becere 31TITLE [J'change T Agdition

NAME TURNER, CONNIE 22 NAME

smeevaporess | 603 KING ST 3.3 STREET ADDRESS

CITY-5T-21p JACKSONWVILLE FL 3.4 CITY-$T-21P

THLE i ) [ pecete 41TITLE [J crange [ Acdition

NAME KEGLEY, DAVID B. JR. 4.2 VA

smeeTaporess | 03 KING ST. 4.3 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 44 0ITY-§1-27

TILE 1 OELETE 51T [ change T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2p 5.4 CITY-1-2IP

TME [T DELETE 6ATILE [ change ™ [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ACDRESS

CITY- 5T-2P 84 CITY-ST-2P

14, | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
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