|

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
[ PROFIT
CORPORATION
ANNUAL REFPORT

_ 1996
DOCUMENT # J47028 @)

1. Gorporation Narme

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

GAYLON BLACK FORD, INC..

Principal Place of Busingss

MailuﬁQ"Address

1551 E SEMORAN BLVD. 1551 E SEMORAN BLVD.
P O BOX 4400 P O BOX #4400
APOPKA FL 32704-1400 APOPKA FL 32704-1400

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

12/15/1986 04/20/1985

2 Principal Piace of Business Ea__iaia-hng Address 4. FEI Number Applied For
£ B 59-2743410 ol Appicabie
 Suite, ApL#, ele, | Suite, Apt. 4, etc. 5. Centificate of Status Desred O $8.75 Additional
[zg_l S - o 27]__w i Fes Required
Uiy & Slato | __ City & State 6. Election Campaign Financing A $5.00 May B
["l?l T . 28] Trust Fund Gontribution Added to Foes
) i | Cowintry | Zip Country 8. This corporation has fiabilty for intangible 1ax under s 199.032,
24 ) 28] 20 [30] Floricia Statutes Yes [INo
B 9. Name and Address of g_t_l_ffent Registered Agent 10, Name and Address of New Registered Agent
81| Name
BLACK, GAYLON 82| Street Address (P.O. Box Number is Not Acceptabie)
138 SPRING VALLEY LOOP
] 83
ALTAMONTE SPRINGS FL 32714 &l o FL [ 7o

[ 1. Pursuant to the provisions of Sechians 6070502 and 6071508, Florda Statutes, 1he abave-named corporation Subnits this statoment for the purpose of changing its registered office
or regnstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s bioard of grectors. | hersby accept the appointment as ragistered agent. | am
Earnil ar with, and accept the cbiligations of, Section 607.0505, Flonda Statules.

SIGNATURE o L ] T ~ R e
Lo . ‘:‘Igln‘-w teperd or piri le d nan e ol respstersd Al and Wb if apghoabie NOTE Ragistered Aginit signafure iecquirsg wher renstabng) DATE G
12 o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

1L PD [T GELETE 1 1TIE [ Change [ Addition -

HARE BLACK, GAYLON 12 NAME §

STHLET ABDRESS 1551 E SEMORAN BLVD. 12 STREET ADDHESS I

Clv st-2 APOPKA FL 14 0iTY-$1-2 &
B ItF - Wiviﬂiﬁﬁ T - "] DELETE 2 1TILE [J Change  [] Addition o

FRANCIS, STEVEN 27 NAME

5141 ADORESS 1551 E. SEMORAN BLVD. 23 STREET ADDRESS

cii-si-oe | APOPKA FL L 24CITY-SI-2F

Tk [] DELETE 31TITLE [ Change  [J Addition

hANT 37 NaME

STHEE T ADORESS 3.3 STREET ADDRESS
Jey-seae ooop oo . 34 CITY-ST-21P

TilF [C) DELETE 4 TTTE [ Change [T Additon

HaM | 4.2 NAME

SIRERT ATTRESS 43 STREFY ADDRESS
| oy shae - o o 44 CITY-51-21P

L [] GELEIE 5 1TITLE [] Change [ Addilion

HARE 52 NAME

SIREY T ADLRESS 53 STALET ADDRESS
| CleSl-ne e S4CIY-ST-2P

ThF [1 DELETE 6 1 TiTLE [] Change  [] Addition

NAM: 62 NAME

SIHEF] ADDFESS 63 STRLET ADDRESS

cnvest | Y ; ) 64 CITY-SI-7IP

14. | do hereby cerlily that todinfefistion suppiied with this fing i voluntarly furnished and does nat qualify for the exemption stated in Section 119.07(3)(ky, Florida Statutes. | further

certify that the: in®ormzliowdicated on this annual reporl or gfipplemental annual repart is true and acourate and that my signature shall have 1he same legal effect as if made Lnder
oath; that T am an officer pir drectono! e corporation or thefroceiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statules; and that my name

. (| @ézlon BAK 1306 (4o7) 5897000

S
£
SIGNATURE:" It ALE Al e b Foe e
AINTED NAME OF SIGNING OFFICER OF DIRECTOR Diatez Daytnw Phone w




