FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISICN OF GORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B Morthas
Seoretary of State

DOCUMENT # J72996 (8)
GIBBCO CONST., INC.

1. Corporahon Name

Principa!l Place of Business Mailng Address
3212 PINE TREE DR. 3212 PINE TREE DA,
EOGEWATER FL 3214t EDGEWATER FL 32141
3. Date Incorporated or Qualified J Ja. Date of Lasl Report
2. Principal Place of Business S 2a. Wahng Address T AR Numter - Applied For
1] 26 - 59-2810814 Not Appicable
P C\',A"O\'. i i
Sure Apt. #, et L, Sk At R el 5. Certficale of Status Dosired O $8.75 Adqltlonal
El 27l Fee Reguired
Cry & State L City & Stale 6. Biection Campaign Financing 35.00 May Be
?3,] 23[ Tnml Fund Contributan O Added to Fees
iy | Country | 2 _ Country B Ths corpuratwoq has liatsik ly or |nta"|g|b1e tax under s 199.032,
24 25] 29 30 Floricia Statutis ves [INo
_ "9 Name and Address of Current Registered Agent T 10. Name and Address of New Registersd Agent
81} Name
GIBBINS, WALTER A- 82| Streot Address (P.O. Box Nurmber is Not Acceptable)
3212 PINE TREE DRIVE
EDGEWATER FL 32141 83
84| City o FL ‘ssl Zip Gode

11. Pursuant to the prowsuons af Sectons 607 0509 and (07,1506, Fiorida Sta utes, the above- narmed corporalon subnits this statemont for the purpose of changing its registered office
or registered agm or bioth, in the State of Flonchy Such changs wis i by the corporation’s Board of direclars. | hereby accepl the appointment as regstered agent. | am
familar with, and accept the otligations of, Sectoe 62706005, Fionda Statotes

CR2E034 (12/95)

SIGNATURE I . . o L . e
Sl @ 1 Ty 0 OF T P e TR St i esm Al T LA b [T T S T T L L T (T R L T PO T ST OATE
12. OFFICFRS s DFECIORS 3% ADDITIONS CHANGES TQ OFFICEAS AND DIRECTORS IN J 7
THLE P T e D DELETE R | 71 1 TITLE R q\_cé mﬂd‘ﬁk ST - I:I Changa B’Aﬂdll\oﬂ
NAME GIBBINS, WALTER A. 12 NaME =4 l_.;rd&_
STREET ADDRESS 3212 PINE TREE DRIVE 13 S1R0LT ADERESS | WSS - Z ~ Lo
CITY-51-2@ EDGEWATER FL 14017-51-71° E&L \“\-L 62-‘156(
TILE [l bf.ive 21T [ Crarige  [[) Addit.an
NAME 2% NAME
STAEET ADDRESS 2 LSTRFE( ADOMESS
CITY-S1-21P R _ R zeanstoe o
TLE ] DELETE 3 LHILE [ Change [T Additian
NAME 32 hAME
STREET ADDRESS 3% STKEED ADGRESS
CTY-ST- 2P _ Rasomestae -
TITLE [] DELETE 4 1TILE 1 Cnange ] Addition
NAME 42 NAME
SIALET ADDAFSS 4ASIREFT ADDRESS
CilY-S1-218 o 440081 7P o
TiTLE [ DELERE 5 CNILE [} Changs [ Addition
NAME § 4 HAME
STREET ADDPESS 5ISTREF T ADDRESS
GITY-51-2IP - 54CITY-ST- 21 e
HILE B 1TILE [ Change  [] Addition
RAME B2 NaME
STREET ADDRESS b 3 STHEET ADDRESS
CHry-81-79 64 CIY-51 2F

4. 1 do hereby cerlify that The inormaton s.opl od with B Mg i vo iy kmished and does na: qually for the exenpbon stated n Seclon 118 07(3)fk), Florda Statutes. | further
certify 1hat the nfonmation indicated on this anaal repon or supplomenta annual report is frue and accurate and thal ny signature shall have the same legal eflect as if made under
aath: that | am an ctficer or director of the corporatiaon O Ui rocewd: an b ampowered 1o execute this euort &s required by Chapter 607, Florida Statutes; and that my name

!

appears in Block 12 or Block 13 if changod oron ar chrnerit with 2o address
A Geens  Halae  aoi-uze s

SIGNATURE:
SIGNATURE AND TVPED 0A PRINTED NAME OF SIGNING DFFECER OR DIHECTQR Dyt onar Proee §

b




