FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT TLORIDA DEPARTMENT OF STATE
CORPQRATION . Sandra B. Mortham
ANNUAL REPORT : B Secretaty of State

OIVISION OF CORPORATIONS

1998

May 04 1998 8:00am
Secretary of State

DOCUMENT # K068E)4

1. Corporation Name

GIBSON SAW REPAIR, INC.

4)

KU I

e 5

Principal Place of Businass Mailing Address

! 619 BRIANDAY 6T 813 BRIANDAY ST

; TALLAHASSEE Fy 32301 TALLAHASSEE FL 32001

5 us us DO NOT WRITE IN THIS SPACE
§ 3. Date Incorporatad or Qualified

12/14/1987
s 2. Principa! Place of Business 2a, Mailing Address 4. FE! Number Applied For
Toa] 26 _£9-2862822 Not Applicable
[T TSulte, Apt 4, ete. Suite, Apt. #, elc. i
E P P 5. Cenificate of Status Desired E] $B'75 Addtional
L |2 ;ﬂ Fee Required
b City & State | City & Stale 8. Election Campaign Financing $5.00 Moy Bo
2 2ﬂ Trust Fund Contribution Added to Fees

2 Zip Country Zip Courtry 8. This corporation owes or has paid the current year Inlangible

1 ;\ 25 m —S;I Personal Property Tax due June 30. vos [ No

9. Name and Address of Current Reglslered Agant 10. Name and Address of New Registered Agenl

¥ GBSON, LG 81| Name

- 813 BRIANDAV ST 82] Sireet Address (P.O. Box Number is Not Acceptable)

L TALLAHASSEE FL 32301
o a3
.
£ 84 Ciy 85| Zip Coda

g

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment far the purpose of changing its registered

office or registered agent, or both, in the State of Fionda. Such change was authorized by the corporation's board of directars. | hereby accept the appaintment as registered

LH/xypd

agent. | am temiliar wijh, ang accen) e oplgations of, Scction 607.0505. Morida Statules.
N aj .
SBIGNATURE ’ ’ Fo

i ol

Sighitire Typed o preied name ol hegeicred agent avd titk ¥ applcahio INDTE: Registcred Agent sigrature 18qured when reinstalingh DATE '~
12. OFFICERS AND DIRFCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P T otlere 14 TITLE " change L] Addition | 2
NAME GIBSON, L.G. 12 NAME g
smeersopress | 813 BRIANDAY 8T 1.3 STREET ADDRESS &
eIy -5T-2p TALLAHASSEE FL 14 61Ty - 5T- 2P g
TTE DVP 7T DeceTe 21 TITLE T change ] Addition
KAME GIBSON, LG., JR. 22 NAME
smeevanpeess | ~ROUTE 16, BOX 1075 23 STREET ADDRESS
CITY-5T-2P TALLAHASSEE FL 2 4CITY-S1-ZP
TILE [J oeLETE 31TiTLE " cChange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-5T- 2P 24 CITY-51- 2P
TLE T oELETE 41 TMMLE [J change ] Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST- 240 44 CITY-ST- 2P
TILE T DeCene 51 TM1LE TJ Change (] Addition
HAME 5.2 NAME
SYREET ADDRESS 53 STREET ADDRESS
CITY-ST- 21 5.4 ITY-5T- 2P
TME [T CELETE 69 TLE TJ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-5T- 7P . 54 CITY-ST. 7P
14. | heraby cenify that the informalion supptied with this filing does not gualify for the exemplion stated in Section 119.07{3}{i). Florida Statutes. [ furthes certify that the information

Indicated on this annual report or supplemental annual report is true and accurale and that my signature shali have the same legal effect as if made under cath; that | am an
officer or direclor of the corporation or the rec/eiE% or truslee empowered to execut?is report as reguired by Chapter 607, Flonda Statutes; end that my name appears in

(th an address,

0{4,

Block 12 or Block 13 if changed, of czm attachgfiont
\ .
L

SICNATIIRE: Je

) 4/22/‘?2

i



