FILE NOW: FILING FEE AFTER MAY 115 $225.0
L PROFT T gy o e 2 REEN
CORPORATION
ANNUAL REPORT

1996

FLORIiDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Srate
DIVISION OF CORPORATIONS

DOCUMENT# K48002 ~ (5)

GILBERT-KRESTUL, INC.

Y,

Principal Place of Busrnes_s-rﬁ Twal_un;.i\mss
6583-9 POWERS AVE C/O LEWIS ANSBACHER
JACKSONVILLE FL 32217 $215 SOUTHPOINT BLVD.. STE, 100
us

JACKSONVILLE Fi. 32216

A O

3. Dale Incarporated or Guaified 3a. Dale of Las! Report
11/30/1988

/01/1995
4 FEI Nimber Appliod For
53-2919355

Not Applicable
§. Certifica‘e of Status Desirag || $8.75 Adqilional
Fee Required
6. Eleclion Campaign Financing $5.00 umay Bo
Trust Fund Contritiution Added to Fees

- _—
8. This corporation has hafaitty fer nkangible tax undler s 189.032,
fonida Statutes Yes [JNo

N 10, Name and Address New Registered Ageni T
Name T
. f”m?ggﬁbbf‘#s&m St Address 7.0, Box Nuer & Nor Fodapiabigr— ———— ———
* SUE 100

._%v——_._‘__-__..;,—-——._i_____“_‘_

¢ JACKSONVILLE FL 32216

84 Cry T T FL 85| Zip Code T
11, Pursuant to the proxﬁsnomé;f_“_%ochaﬂs 5070%55;[1_'6*077?5{ [ §:atute§.Tﬂ?ﬂ?ﬁ10u§ﬂ;ﬁmd?-?pbr_éfgﬁgslmm; ﬁi’s?t:?tiﬁé y
or registered agent, or bathy, in tha State of Flor

e Suchchangw WS authonzad by the corporatn's bhoar

it for the purpose of changing its regisle
tian: 6070508, T larida Statutes

d of di-ectors. | hereby ac
famihar with, ang accept the obligations of Sar

SIGNATURE

red office
copl the appointment as registeredf agent | am

B T
OFF

DIIONSCHANGES TG O ICERS AND DIRECTORS 1N 1 &

nme Vs - TCToeTETE ﬁ_w‘_'w—___h—_mw g
NAME GILBERT, HARTLEY M. 17 NAME 3
STREET ADDAESS 2256 SMULLIAN TRAIL, . 1 3STREET ADORESS g
oIy -5t- 7 JACKSONVILLE FL o . T4CTr ST ] &
TF DP T T[Joain T EXN R I _*%_k*‘l'm:mﬁ &)
N KRESTUL, NATHAN 27N

STREET ADDRESS 8169 MADEIRA DR. 3 SIREET ADDRESS
CITY-ST- 200 JACKWI.LE__FL___%%_ T — EILLEE N N -
TITLE [ oeceTe 3 1TiTLE [ change "C] Additiar
NAME 32 NAME

STREE | ADDRESS
CiTy-g1- 208
TIne
NAME

33 STREFT ADDRESS

T R 3EC st L e
[ DECETE 40T

) [J Changs 7 Addition

42 NaMt
STREET AIDAESS 4 35BIET ADTRESS
CIfy-57-21P e S J_d_Cﬂ—_SLL ___________________
TifLE [0t 5 1TiILE [ thange [ Additon
NAME 52 NAM

STREET ADORESS
CTy-51-2P

S3SIREET ADDARESS

T ey —— st | _— . —_—
TITLE [Joecrnt € I TILE O Crage [ Addtan
Ko some . SO000 1 FesTOg

STREET ADDRESS 63 STREEL ADDRESS -N4/1 9;”98“‘0101 3""025

GIv-sT7F o  Jeeonsa _ ®e200,00

14, 1 do hereby cartify that the infarmation suppiied willy this filng

cilanly Toished and doos et qually for the & 1 state 3)

S e “‘_'7"-—7'_."_'—;_'_*"
=EMphon stated i Section 1 19.07(3)ix}. Fiorida Statutes. | further
certify that the infarmation Iniclic Or stpplsmental annual repart is true g

ated on this annual et
Qath; that | am an oficer o dir

actor of the corporalan or

azcurite and that my sgrature shall have the same legal effect as if made under
e receinr o trusten empowered to execute this repart as required by Chapter 607, Floriga Statutes and that My name
appears in Block 12 or Back 13 hanged, or an an attachment waln an adivess
SIGNATURE: M Jy 72( Hartley M, Gilbert  3/4/9¢ LY cry g
"7 “sionATURE aND fVPEE))R PRINTED NAME OF BIGNING OFFICER O Difector . =~ - T T g e

= T baliemeids
—




