_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 27 1 99 7 8 OOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1097 nmsé:c{r)es:'ag(f)(rtpsct):tinoms S C Cretary 0 f S tate

DOCUMENT # 13116 (5)

1. Corporateon Na

BLEN F. GIBSON AUCTIONEERING SERVICES, INC.

Prirgipal Frace of Busitns, - Mailing Address ||IIH|' Im IIIH mll H", ||||| |||| ||||‘ Iml Ill" III"IIIH Iml |||’

% BLEN F. GIBSON % BLEN F. GIBSON
290 IRIS RD. 280 IRIS RD,
GASSELBERRY FL 32707 GASSELBERRY FL 327075313
3. Date Incorporated or Qualitied | 3a. Date of Lasi Report
2. Principa Place of Baswess Ba, Maikg Addioss 4, FEl Number Applied For
2__1L - L 26) 59-2681912 ) Not Applicable
Suite Apt # ol Suile, Apt #, elc. it
. e ap 5. Cenificate of Status Desired ] $8'75 Additional
22] 27 Fee Required
Cily & State ~ Clyé&Stale &. Election Campaign Financing $5.00 may Be
@77” o o 2s| Trust Fund Contribution ] Added to Fees
1 Country | Zip Country 8. This carporation has liability for intangible tax undar s. 199.032,
Fzﬂ - — 29 ﬂ Florida Statutes Clves [nNo
) 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GIBSON, BLEN F. 81 Name
290 RIS RD. 82| Steet Address (P.O. Box Number 1s Nol Acceptable)
CASSELBERRY FL 32707
83
84| City FL 85| Zip Code

i Soctons 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
> Stalg of Florida. Such change was autharized by the corperalion’s board of directors. | hereby accept the appointment as registered

11, Pursuant 1o 175 Drovisic
ofhco or qumluvrl age

agent | am Fyemyr nh and acce ns of, Section 607.0505, Flarida Statles

SIGNATURE \A/L—‘A—\- /- A0~ 9'9
‘Hns 4 4,,‘- a \n uu Trtie 2 ey CTEATEY Dl Hpphs 50 {NOTE Registered Agent signature raquired whern reins'anng) LATE

12. QF HCERS AND [MRECTORS 13. ADDITIONS/ICHANGES TO 0FF|CEFIS AND DIRECTORS IN 12
LE DP [T oecere 11 TIHLE [ Change [ Actition
NRME GIBSON, BLEN F. 1.2 NAME .
siareranceess | 802 GOLDWATER DRIVE 19 ST0EET ADDRESS | 2 q0 Fris M )
eri-stor | CASSELBERRYFL 14 DITY -ST-2P § L o
e L] ecere 21 TIIE hange Addition
has: 22 NAME
STHEE) ADFESS 23 STREET ADDRESS
£ITY-§1- 71 _ o 2 4 CITY-5T-IP
ms [ otLete 31 TILE (I change [T Agdition
haME 1.2 NAME i '
STRECT ADDRESS 2.3 STREET ADDRESS
£y 51 7 e 34.CIlY - §7-2P
I T vELETe 1 TME [T change L] Addition
HAME 4 2 NAME
STREET ALIIAESS 41 STREET ADDRESS
oY 51710 o i 4117~ 51-21P
T [T oeLete 51T [J Crange  1J Addition
RAME 57 NAME
STREET ALORI 55 53 STHEEY ADDAESS
onesiae | o - 54 LAY -ST- 2P
17tk CT ot 61TMLE [ JChange L] Addiion
NASE 6.2 NAME
STAEET ADDRE5S ' 63 STREET ADDRESS
LITY-51 - 2F 6.4 CITY - ST- 2P

14,1 do heraby cortity thal tha mlormation supptiod with ths filing does not quality for the exemption stated in Section 119 07(3)(1}, Florida Statutes. | further centify that the
information ndicatid on s aneaal reporl of supplemental annual repart s true ana accurate and that my signature shall have the same legal effect as if made unger oath; that
I am ar ofticor o director ol the corporation of 1ha receiver or trustee empowered to executs this reporl as required by Chapter BO7?, Florida Statutes; and that my name

appears in Block 12 or Block 131 changey v an attachment with an address.
| P
G bsorw  )-20-9)  YOD-332Yyyus

SIGNATURE: : :
SIGNATURE ANO TYPED GR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR Late Daytinie Prong »

CR2E034 (9/96)



