FILE NOW:

FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham ;
ANNUAL REPORT Sy of St Secretary of State
1998 DIVISION OF CORPORATIONS
. Corporation Name J1 31 1 6 (5)
BLEN F. GIBSON AUCTIONEERING SERVICES, INC.
% BLEN F, GIBSON % BLEN F, GIBSON
290 IRS RD, 260 (RIS RD.
CASSELBERRY FL 32707 CASSELBERRY FL 32707 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Placa of Business 24, Mailing Address 4. FEI' Number Applied For
Fal I 26 59-2681912 Not Applicable
Suite, Apt. 4, etc Suite, Apt. #, etc. $8.75 asditional
3 ifi f i
2 - 5. Cortificale of Stalus Desired O Fes Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 mMay 8o
23 Eﬂ Trust Fund Contribution [l Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;5_| ;gl m Personal Property Tax due June 30. Cves Odne
9. Name and Address of Cutrent Reglistered Agent 10, Name and Address of New Registered Agent
B1| N
GIBSON, BLEN F. ame
290 (RIS RD. 82| Gtroel Address (P.0, Box Numbar is Not Acceptable)
CASSELBERRY FL 32707 -
84| Ciy FL ssJ Zip Code
11. Pursuani to the provisions of Sections 607.0507 and 6071508, Florida Statutes, the above-named corporation subrnits this statement forthe purpose of changing its registered
oftice or regigtered agen, or bothrjn ihgXState of Florida. Such change was authorized by the corporation's board of diractars. | hereby accept the appointment as registered
agent. | a ligfwilh, and ac ligations of, Section 607.0505, Fiorida Statules. /4 8/
SIGNATURE [ _, D 9/ 2b
Signatre_ lyped o prnipdamea of regstered agent and lille | apphicabils {NOTE: Registored Agént signature reduited whon reinstating) DATE E\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE DP T DELETE 11 TITLE D chenge T Addition |2
NAME QIBSON, BLEN F. 12 NAME §
steeeT aokess | 200 IRIS RD. 13 STREET ADDRESS 2
orv-st-2e | CASSELBERRY FL 140TY-S1-2 &
TILE L] oLere 21 TIME ~ [ change [ Addition |©
NAME 2.2 NAME
SEREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2IP 2.4 CITY-ST-2IP
TITE L] DELETE 31TILE [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-$1-2IP 34.CTY-ST-2iF
TITLE LT oeLete 41TITLE O crange [ Addition
NAME 4.2 HAME
STREET ADDRESS l 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-ST-2p
WILE [T DeLERE 51 TLE ~ T change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDAESS
CITY-S1- 7if 5.4 GITY-ST-2IP
TNLE [T DELETE E1TITLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
City-81-2iP 6.4 CiTY-ST- ZIP
14, | hereby cemfz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annwal report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an
officer or dirgctor of lhe corporation of 1he receiver of trusloe empowared 10 execute this report es required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o on an attachmenlwilh cdress. L«{ﬁ 2
CIAN AT IDE. O 2 (Rl pin /fo: Lumm, 3/9'6/?55 220 -LfLiLf ~T



