oo

} FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
. B 3F:

}‘ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
L 1996 DIVISION OF CORPORATIONS
DOCUMENT #  J59011 (3)
1. Corporation Name
GILDER EQUIPMENT, INC.
Frincipal Piace of Busingss Niaiing Address “llml |||||“|| llmllm ““I “Il I'I“I‘I“Iml |’IH I'lll lll“ I“’
2107 NEW BERLIN ROAD 2107 NEW BERLIN ROAD
JACKSONVILLE FL 32218-2048 JACKSONVILLE FL 32218-2048
3. Date Incorporated or Qualified | 3a. Date of Last Repaort
02/25/1987 05/01/1995
| 2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
211 . 26/ : 59-2801009 ™ TNot Appiicabie
| Suite, Apt. #, etc. Suite, Ant. #, etc. 6. Certilicate of Status Dosired O $8.75 Additional
_22] ;l Feo Required
| City & State Gity & State 6. Elgotion Campaign Financing 0 $5.00 May Be
23—1 E‘ Trust Fund Gontribution Added 10 Fees
| ap Country Zip i Country 8. This corporation has liability for intangible tax under s 199.032,
24—] 25] _2.9_1 3T'_I] Florida Statutes [ ves [CNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
G".ER, GARY T. 82| Street Address (P.O. Box Number is Not Acceptable)
2107 NEW BERUN RD.
JACKSONVILLE FL 32218 &3
84| Cny FL 85| Zp Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporabion submits this staterment for the purpose of changing its registered office
or registered agel r beth, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent.  am

farviliar with, ancecgept the obllgfnml%oa loridla Statutes.

SIGNATURE | __§ — A/ o e . I e e
| Slgrature, typed o prfiied name of registerad s ent and thie i apphcabie NOTE - Rogistered Agont signature fenuired wher. reinstaling! DATE fn'-
12. I OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PsT ] DELETE 1.1 THMLE [ Change [ Acdition -
HANE GILDER, GARY T. 1.2 HAME 3
STREET ANDRESS 2107 NEW BERLIN RD. 1.3 STREET ADDRESS a
CHY-SE-2P JACKSONVILLE FL 14GITY-S1-2IP &
T VD [ DELETE 2 1TME [ Crame  [] Addilion | ©
NAME GILDER, GARY T. 22 NAME
SIRLE| ADDRISS 2107 NEW BERLIN RD. 23 STREET ADDRESS
Civ-ST- 2P JACKSONVILLE FL 24 CITY-§1-2IF
TITLE [ DELETE 3 1TLE [7] Chanye  [[] Addition
NAME 32 NAME
STRELT ADDRESS 33 STREET ADDRESS
GTY-ST-2F 34GITY-5T-21P
TLE [ DELETE 4 1T0LE [C] Cnange [ Additien
NAME 4.2 NAME
SIREET ADORESS 43 STREET ADDRESS
CITY-ST- 2P 44CIY-ST-2P
TILE [J DELETE 5.1 TITLE [ Charge [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| cimy-st-zp 54 CHTY-ST-ZP
TE [} GELETE 5. 1TITLE [ Change  [[] Adddion
NAME £ 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QY- ST-2P 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does rot guality for the exemplion stated in Section 119.07(3)(k), Florida S:atutes. | further
certity that the information indicated on this annual report ar supplemantal annual report is true and accurate and that my signature shall have the same legal effect as i made under
oath; that | ami an officer or diractor of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 ar Block 1 shangead, or on anattachmept wi ddrass.

SIGNATURE: ___,

TYPED OF PRINTED-RAME OF SIGNING OFFICER OF DIRECTOR T T T e T oo Frona 4




