FILE NOW: FILING

FILED

PROFIT &
CORPORATION

ANNUAL REPORT

1997

FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

GAYLON BLACK FORD. INC..

J47028

(2)

Principal Place of Business

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

Maiting Address

1551 E SEMORAN BLVD,
P O BOX 4400
APOPKA FL 32704-4400

1 R

3. Date Incorporated o Qualified

12/15/1966

2, Principal Place of Business

21]

I 2a. Mailing Address
26]

4. FE! Number

3a. Date of Last Report

02/12/19%

Applied For

582743410

Nat Applicable

Suite, Apt #. elc Suite, Apt. #, efc. i
: ' r P 6. Cortificate of S1atus Desired (W $8.75 Addiional
22 ;ﬂ Fee Reguired
Cily & State City & State 8. Eloction Campaign Financing $5.00 May Be
E] S ;l Trust Fund Contribution Added to Fass
&ip . Couniry | Zp Country 8. This corporation has liability for injanglble 1ax under s. 189.032,
24 25| 20 30 Florida Statules Yes [ No
_ 8. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Ageni
81
BLACK, GAYLON Name
138 SPRING VALLEY LOOP 82| Siroet Address (P.0. Box Number 15 Not Acceptabie)
1
ALTAMONTE SPRINGS FL 32714 83
84| City FL g5} Zip Code

1. Pursuant to the pravisions of Sections 607 0502 and 607, 1608, Florida Statutes, the above-named corpdration submis this statemant for the purpose of changing its registered
oflice or registerad agent, or both, in the State of floida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agenl, b ar fanpliar welh, and acecopt the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE  _
Mi-u;v At Bgpaed Gt preandi o nane of tegaslered agent and gl apphcable (MOTE: Fegislered Agsnt signature required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TieE PD - [T oFLeTe 11TIMLE S /T LY Change K)(Acldilion
N BLACK, GAVLON 12 Mee BLACK, VALFRI
smeet aooess | 15851 E SEMORAN BLVD. 1.3 STREET ADDHESS 1551 E. SEMORAN BLVD.
CiTY-SI- 7P APOPKA FL 14 GITY-ST-ZP APOPKA BT 297049
L v (] DICETE 21THLE ) T T IR [T change [T Addition
NAME FRANCIS, STEVEN 2.2 NAME
sieeranoness | 1561 E. SEMORAN BLYD. 2.3 STAEET ADDRESS
erv-s-oe | APOPKA FL 7 4 CITY-5T-2F
TiE (_J DELETE 31 TITLE [ change L Addition
NAME 33 NAME
STREE[ ADIRESS 3.3 STREET ADDRESS
GITY-ST-2IF _ 34.0ITY-5T-21P
L . T DELETE 44 TTLE [Jchange [ Addition
NAME 4 3 NAME
STAEET ADEAIESS 43 STREET ADDRESS
CIyY-S1-2IP 4.4CITY-ST-2IP
TIE J DECFTE 5 17I1LE [Tthange L} Addition
NEME 5.2 NAME
STREET ABDRESS 5.3 STREET ADDRESS
CATY-5T- 7P 54CITY-5T- 2P
e T T CELETE §1 TITLE [ Crange L1 Addition
NAME £.2 NAME
STHEET ADLAZSS 6.3 STREET ADDRESS
Civ-SI- 21 I~ 6.4 GITY-ST- 2P

informatior indicated on this annuagrers
I am an aflicer or diroetor of Ine co forati
appears in Block 12 o Block 1311 ghange

SIGNATURE:

14, | do hereby certly that the information supphed with this filing

1 or the rece:ver or frust
. or on an attach

sl

vi 4+ L GAYYON JBLACK, PRESIDENT

25 ndt qualify for the exernphion stated in Section 119.07(3)(i). Flonda Statutes. | further certify that the
or supplemental angual rghart is true and eccurate and that my signature shall have the same legal eftect as if made under cath; that
empowgred to execute this report as required by Chapter 607, Florida Statutes: and that my name

01-16-97

(407) 889-760(

SHGMATURY AND TYPED Qf FRINTED MAMEJDF SIGNING OFFICER DR DIREGTOR

Dat:

Caytime Prione §

AR e 4

Jan 24 1997 8:00am
Secretary of State

CR2ED34 (9/96)



