SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $375.)

PROFIT v{’"""* FLORIDA GEPARIMENT OF STATE
CORPORA-”ON 2R Sandra B Moithar,
ANNUAL REPORT  {iEli# Socrelary of State
1996 I"-?':s»‘,?;\.;_,-f?‘": DIVISION OF CORPORATIONS

DOCUMENT # 59007 (1)

1. Corporation Name

GILDER TRANSPORTATION, INC.

Prncipal Piace of Hus noss Mailng Address “"l"l III‘ Iml ’Im"mlll" |||"ml I‘I|||||||I’IH I.I" I||” ’Il’

2107 NEW BERUIN RD. 2107 NEW BERLIN RD.
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
3. Date Incoﬁ;&g@d o Qualified | 3a. Dale of Last Report
. 02/25/1987 05/01/1995
2. Principal Place of Business [ 2a. Mailing Address 4, FEINumber Apphed For

Edl S EI . 59'2801%7 . Mt Appm:ar;\?

Suite, Apt. #, el Suile, Apl #. eto oo iona!
R — I ' 5. Certificate of Status Desiracd [_] 5875 Additional
P Fee Required
City & State | Cny & State 6. Eleclion Gampaign Financing 0 $5.00 May Be
23 e 28—| ) Trust Fund Contribiution Added to Fees
Zp ___ Country Zip Country 8. This corporation has liability for ntang ble tax under s 199.032,
___. —— 221 ;l o El Florida Statutes [} ves [[] no e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GILDER, GARY T.
2107 NEW BERUN RD. 62] Street Address (PO, Box Numbwer is Nat Accep
JACKSONVILLE FL 32218 - —
84| City

, Zipy Code

777777 FL |as

11. Pursuant ta the prO‘-.‘iSit';l'\—S of Sixctions GOT.0602 and 6071508 Flonda Statutes, the ahovernanwz"il_-(_:(_:rporanon submits this statement for the purpose of changing its r(-gl-ﬂ;ﬂ A
oflice of registered agent or bath i the State of Flurds Such changno was mncrzed by the corporation’s board of dirgctors | hereby azcept the appantooent as regstored
agent }am fanuliar with, and accept the obligatons of, Sectinn 637.0005, Fonda Slatutes

SIGNATURE SR [T FE e _— . .
SEp e 2 2 1 e 1w ] e et 48 1 TR T G e i are bt b e b, 70 DA

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiTLE P-ST o o o D _D[lE 3 AR TJ]LE_“ T T [_l CI’I?.I’I:JF‘ L] Aﬂ']l[iL;;l_-

NAME GleR, GAHY T- 12 RAME

street aooness | 2107 NEW BERLIN RD. 13STHEL) ADDRESS

CiTy-ST-ZIP JACKSON“I.LE FL e 14Cty- i3 o .

THILE L] ottt 21TIE L] crange ] Aditan |

MARE 2 2 NAME

STREET ADORESS 2 3STREFT ADORESS

CITY-T-21P o ] 2455121

TTLE DELETE 31IME ] Clang: [ ] Addran

NAME 32 NAME

SIREET ADDRESS 3 3STREET ASORESS

CITY-ST-21P 34 CITY-51- 21

e LT priete T TR teange T Aadion |

NAME 4 ZHAML

STREET ADORESS 43 STREET ADDRESS

op-ste2e | 440ITY-ST-2IP

i 1 priete S1TINE L] crarge [ Addtan

NAME 52 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-5T-21P . 54 CHY-S1-2IF o

e R 61TI1E [T Charge [ Addn

NAME 62 NAML

STREET ADORESS 6 3 STREE] ABDRESS

CIFY- §T-2IP 54CIY-51-2IF

14. 1 do hereby ceslify that the information supphed with this fung 1s voluntan'y furnished and does not gudtily far the exemption stated in Section 119.07{3)(k), Flor-aa Stal.tes |
further certity Inal Ine inlormiabion indghcated on this anauat report ar supplermental annual reparlis rue and accurate and thal my signalare shal have the same lega efesl asf
made under oatn, that | am an ofhicer or director of the corporation or the recever or trustee empawerad 10 execute his report as required by Chapter 617, Florida Statules, and
that my name appears in Block 12 or Bnew 13 1 changed, or on an attachy, Jrkrwwm an adcress

SIGNATURE: A _

URE ANDTYPED ORPAINTED NAME OF SIGNING OFFICER DR DIRECTOR 7 T T i e e

CR2E034 (3/96)




