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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA CEPARTMENT OF STATL:
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # J28882

1. Corporation Name

C. . GIBSON COMPANY

Mailing Address

4446 ASHLAND ROAD
PANAMA CITY FL 22405

Princip al Place of Business
C.E. GIESON CO.

4446 ASHLAND RD.
PANAMHK CITY FL 32406

FILED
Apr 29, 1999 8:00 am
ecretary of State

04-29-1999 90083 046 ***150.00

AR RARRRNARDETRALA

DO NOT WRITE It THIS SPACE

3. Dezte Incorporated or Qualifed
06/12/1986
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 502706367 Not Applicable
Suitz, Apt. #, etc. Suite, Apt. #, etc. iti
P P 5. Certifcate of Status Desired [ $8.75 Adc!monal
;l ;| Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
m ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E\ ;l |3_D| Personal Property Tax. [ Yes fetNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regi:tered Agent
81| Name
GIBSON JR.,C E
4446 ASHLAND ROAD 82| Sirect Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32405 3
84| City FL 85, Zip Code

agant. | am familiar with, and accept the ob igations of, Section 607.050'5, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607 11502 and 607. 1508, Florida ¢itatutes, the above-name d corporation submits this statement for the purpose of changing its registered
office or registered agent, ¢r both, in the State of Florida. Such change was authorized by the co poration’s boarc of directors. | hereby accept the appointment as. registered

ANEADTR

Signatura, typad or prin ed nama of registered agant and ttie if apphcable {NOTE: Registered Agent signatu' & required whan rainst ating) CATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TME PD O DELEE 1ATITLE [JChanje  []Addition
NAME GIBSON, C. £. JR. 1.2 NAME
streercooress| 4446 ASHLAND ROAD 1. STREET ADDRE! S
CTY-§T-79 PANAMA CITY FL 14 CITY-ST. ZIP
TIMLE [ DELEE 2ATITLE [JChanye [ Addition
NAME 22 NAME
STREET # DDRESS 2.3 STREET ADDRE! .S -
CITY-ST- 7IP 2.4 CITY-§T-ZIP
TME (J DELETE 31TME [(JChanje [ Addition
NAME 3.2 NAME
STREET £DORESS 3.3 STREET ADDRE: S
CITY-ST- 7P 34 CITY-ST-ZIP
TILE [ DELE 'E 41TITLE CJChanye [ Addition
NAME 4.2 NAME
STREET # DDRESS 4.3 STREET ADDRE: 8
CITY-ST- ZIP 4.4 CITY-ST-ZIP
TME [0 DELEE 51TTLE []Chanje [ ]Addition
NAME. 5.2 NAME
STREET ! DDRESS 5.1 STREET ADDRE: S
CITY-ST-2IP 54 CITY-8T-2IP
TMLE [ DELETE 81TTLE [JChanye  [] Addition
NAME 6.2 NAME
STREET f BDRESS 6.3 STREET ADDRE! S
CITY-ST- ZIP 6.4 CITY-ST-2ZIP

14. | bereby cerlify that the infc rmation suppliec with this filing does not qua ify for the exemption stared in Section 113.07(3)(i), Florida Statutes. | furtyer certify that the information

indlicated on this annual report or supplemental annual report is true anc accurate and that my si Jnature shall ha e the same legal effect as if made under oath; that | am an
oflicer or director of the corporation or the raceiver or trustee empowere 1 to execute this report as required by Chapter 607, Florida Statutes; and that my name & ppears in

with an ress, v

Biock 12 or Block 13 if chabyged, or g aw

SIGNATURE: ___

| ather like empowered.

DIRECTOR

SINATURE

Dayume Phon » #

o it (s2) 7633515



