FVILE NOW: FILING FEE AFTER MAY 1 1S $225.00
 PROFIT g £

FLORIDA DEPARTMENT OF STATE
CORPORATION ' ﬂ Sandra B. Morlham

ANNUAL REPORT A 7_ R _"l Secretary of Stale
1996 o e DVISION OF CORPORATIONS

DOCUMENT # J74527 (3)

1. Corporation Name

GAMSEY CARRIAGE COMPANY, INC.

Principal Place of Business Mailing Adclress ||||m| I"“II” I‘Ill ﬂ“”ll’““’ ||||| |}IM I‘m |||" |’|”|m| ||||

" +~F3-CONARES-AVE
A5-SRANISHST APTHC
«ST-AUGUSTINE FL-22004 -
SI..AUGLI&INE.EL&M&QS? e 3. Date Incorporated or Qualfied 3a. Date of Last Reporl
' 05/26/1987 05/01/1995
2. Principal Place of Business 2a. Malling Acidress 4. FEI Numbor Appiied For
21| ¥3 coemares Aum 6] ¥3 ¢ orARES AVE 59-2809258 Not Appicebio
Suite, Apt. #, etc. Sulte, Apt. #, etc ) i $8.75 Additional
E_._ﬁ'ﬁ_r ¥ 1 [ -¢C ;] n'PT & } ~C §. Cenlificate of Status Desired ) Foe Roquired
City & State City & State 6. Election Campaign Financing $5 00 May Be
- O] .
—2—3];,1 A VCOsSTINEG Forr z—g| 5T . AIEudTINE FeA , Trust fund Contribution Added 1o Feas
Zip Country U‘S-'\'- Zip Country B. Tnis corparation has Iiabgi;yor intangible tax under s 199.032,
24 reyy ?Elﬁm EI 3265y E‘ 0.5 .A. Fiorida Statutes ves [Oho
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Narne
JTUART A&y
BOLES, JOSEPH L., JR 82| Street Address (P.O. Box Number I Not Acceptabla)
120 CHARLOTTE ST F3_(omAaGeES. e APT |-
ST AUGUSTINE FL 32084 & —
84| City 85| Zip Cove
ST )0 FL I l_?.z oxy

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statules, the above-named carporation submils this statement for the purpose of changing its registeredoffice
or registered 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
familiar with, and accept the obligations of, Section 807.0505, Florida Stal

utes
SIGNATURE S TQA!ZT,,,GQ@E?,,, R ___MM & / / 5_154 e
Sigrat.rs. yoed or pinted nanie of registorell agent and tile if applizable NOTE" Hegstered Agent sigrial are requirer when reinstat T DATE .

&
2. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
it DP L DELETE 1 ATITLE PLES oEA T [ Change [ Addiion | =
Nie GAMSEY, STUART 12 e STOUANT EANTE] 3
SIREET ADDRESS 1525 N. WHITNEY ST 13SIREETADORESS | B3 € oM ARRES ANE BeT I -C w
Civs1-2 ST AUGUSTINE FL oS | S$o AUe  FoA D20k &
L D X DECETE 2 i TILE yicg f"’lfj T[T Cnange [ Addition | ©
NAME OAMCEGNANSR S ca T W‘af 22 NAME sameg
STREE] ADDRESS 1525 N. WHITNEY ST. 23 SIREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL_ . 24 CITY-ST-20P
TILE [] DELETE 31TITE ] Change [T Addition

E SEC.
hAME 32 NeML S AN
STREET ADDRESS 3.3 STREET ADDRESS

| Cny-s1-21p 34Ciy-81-2P

TLE [] DELETE 4 TITLE s [ Change  [J Additien

L€ TOUEK

NAME 4.2 NAME m E(L-’

SIRFET ADDRESS 4.3 STRELT ADDRESS

CIY-§T-2IP 44 COY-81-2P

TILE 7] DELETE 51 TILE [ Change ) Additian

MiME 52 NAME G

STREET AZDRESS 5.3 STREET ADDRESS

ClTY-§1-217 540T7-87-21p

TITLE [ CELETE 6.1TITLE M [ Change [ Addition

NAME 6.2 NAME

STREFT ADDAESS 63 STREET ADDRESS

CTY-ST-2F 64 CITY-5T-2iP

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not quality for the exemption stated in Section 119,07(3)(k), Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the sama legal effect as if made under
oath; that | am an cfficer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

-

SIGNATURE: mwﬁmﬁm“mf R "’"”’*E{ /l[{a/ 9"(5&?)%%5 =28



