R
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

( PROFIT Bim FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Maortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT #  J59018 (8)
. Corporation Name
GILDER TRUCKING, INC.
Principal Place of Business Mailing Address “""ll III‘ Iml ’Im Illl”lm II"I’I”I'I" m” ”I"l'l"lml III'
% DOROTHY GILDER % DORCTHY GILDER
2107 NEW BERLIN RD. 2107 NEW BERLUN RD.
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218 3. Date Incorporated or Qualified 3a. Date of Last Report
02/26/1987 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FE) Number Apptied For
1] 2] 59-2801008 | [or Aopicabe
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ ) $8.75 Additionat
. f 1 .
El ;l 5. Certificate of Status Desired 0O Foe Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23] EE] Trust Fund Contribution O Added to Feas
7p Gountry Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
24 m EI E] Florida Statutes [ ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GILDER, GARY T. 82| Strect Address (P.O. Box Number i Mol Acceptablo)
2107 NEW BERLIN RD. -
JACKSONVILLE FL 32218
84| city FL la?[ Zip Code

11. Pursuant 1o the provisions of Sections 607.0602 and 807.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o registered agept, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | haraby accept the appaintment as tegistered agent. | am

familiar with, angfag.cept the clj?ations m?.osos. lorida Statutes.

SIGNATURE _ L AL e . e o
Sigriat nted name of regiatered agart and titks ¥ applicabée (NOTE Rogistared Agent signature requirad when reinstating) DATE ﬁ;;
12, 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREG ORS IN 12 %
TITLE PST [ DELETE 11TIMLE O Chang:  [] Addtion |
HAME GILDER, GARY T. 12 NAME 3
SIRFET ADDRESS 2107 NEW BRELIN RD. 1.3 STREET ADDRESS &
CiTy-ST-2IP JACKSONVILLE FL 14 iFY-ST-Zip 8;'
TIME ] DELETE 2 1TILE [ Changs [ Additon |
HAME 22 NAME
SIREFT ADDRESS 2.3 STREET ADDRESS
| cny-st.aw 24 CITY-ST-2IP
MLt [ DELETE 3.1 TTLE [ Chang: [ Addition
NEME 3.2 NAME
STREET ADDAESS 3.3 SIREE] ADDRESS
CTY-ST-7ip 34 0ITY-5T-2IP
HILE [ DELETE 41TILE [} Chang= ] Addition
NAME 4.2 NAME
STREF] ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY -ST-21P
TINE [ DELETE 5 i TITLE [] Change  [] Addition
NAME 52 NAME
STRELET ADDRESS 53 STREET ADDRESS
Giry - SI1- 2iP 54 CITY- §1-2iP
TITLE [C] DELETE B 1TITLE ) Change ] Addition
NAME B2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-51- 2P §ACTY-S1-2P

14. | do hereby certify that the information suppiied with this fiing is voluntarity fumnished and does not quaiify for the exemption staled in Seclion $19.07¢3%k), Florida Statutes, | further
certify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; thal | am an officer or crecior of the corporation or the receiver or trustee wered to execute this repart as required by Chapter 807, Firida Stalutes; and that my name
appears in Block 12 or Block 13 if ged. or on an atlachment withyan adgees

SIGNATURE: _

Data

“SIGNATURE AND TYP

OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR " Daytno Proce #



