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

PROFIT FELORIDA DEPARTMENT OF STATE
SN, i . e Jan 23 1998 8:00am

1998 DIVISIGN OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # J47028 (2)

. Corparatian Narme

GAYLON BLACK FORD. ING..

AR

Principal Place of Business Mailing Address
1551 E SEMORAN BLVD. 1551 E SEMORAN BLVD.
P O BOX 4400 P O BOX 4400
APOPKA £L. 427041400 APOPKA FL 327041400 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/15/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] |26] 532743410 Not Applicable
Suite, Apt #, ele. Suite, Apt. #, ete. iti
_l e AR -—-l e AP 5. Certificate of Status Desired M $8.75 Additional
20 27 Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
El E’ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24] 25] |29] 30 Personal Praperty Tax due June 20. Yes L]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BLACK, GAYLON 81} Name
:[38 SPRING VALLEY LOOP 82} Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 23
8a| City FL |as| Zip Code

- Pursuant 1o the pravisions of Sections 607,0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am tamiliar with, and accept the obligations of, Section 637,0505, Florida Statutes.

SIGNATURE

Slgnalure, ypad of pristed niime of registerad agent and tite it applicabla. (NOTE. Registared Agent signatura raguired whan relnstating) DATE
1z, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORE. N2
TITLE PO [T DFLETE 117MLE [T change [T Addition
NAME BLACK, GAYLON 1,2 NAME
srreeraoomess | 1351 E SEMORAN BLVD. 1.3 STREET ADDRESS
CITY-ST- 2P APOPKA FL 14 CITY -5T- P
TITLE v [T DELETE 2.1 TITLE [T change T Acdition
NAME FRANCIS, STEVEN 22 HAME
smeeTaooress | 1551 E. SEMORAN BLVD. 2.3 STREET ADDRESS
CITY -51-2P APOPKA FL 2. 40TY-8T-ZP
TITE ST T [T oELeTe B aimme ] Crange ] Addition
NAME BLACK, VALERi 3.2 NAME
sweeranceess | 1551 E SEMORAN BLVD 33 STREET ADDRESS
CITY-ST. 2P APOPKA FL 14, CITY-ST- 7P
TITLE I oeere 4.1 TITLE {1 Change [ Additien
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 5t- 2P 44 CMY-ST-7IP
TITLE [T DELETE 531 TITLE T change [ Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADORESS
CTY - 5T-2P 5.4 CITY-ST-2IP
TME L] DeLETE 61 TMTLE [ Fchange [ Additien
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-TIP gacm-stze |/ N
i tion 119.07(3)(i), Florida Statutes, | further certify that the information

14, | hereby certify that the information supplied with this filing does not qualify far ne exermption stat
indicaled on this annual report or supplemental annual report is true and acgurale and that my si
officer or director of the corporation or the racelver or trustee empowered t ec te this report
Block 12 or Black 13 if changed, or on an attachment with an address.

ek AT I, GAYLON BLACK - PRESETHENT DR w2 &{

naturg shall have the same legal effect as if made under cath; that ! am an
ired by Chapter 607, Florida Statutes; and that my name appears in

T MM OO S 2 MTINOOM T vy

CR2E034 (10/97)



