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

PROFIT .. R FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 O Oal’l'l

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 ¥ ..*" DIVISION OF CORPORATIONS

DOCUMENT # L07165 (4)

. Corporatron Name

GUMBY'S OF AUSTIN, TX; INC.
Principal Place of Business Mailing Address ”ll"l" ||| ,I"”llll ||Iu IIIII lm lll" Ilmlm’ I"“ ml' I‘ll”l"
5217 W, 9157 DR. 5217 B.W. #15T DR,
GAINESVILLE FL 32606 GAINESVILLE FL 32608
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
2. Principal Place of Business N 28, Mailing Address 4. FEI Number Appilied For
21 _ 126] 590057265 Not Applicable
Sune, Apt ¥, elc Suita, Apt. ¥, otc, o ) $B.76 Additional
~ ] 5. Cartificate of Status Desired [ Fas Required
City & State I City & State 8. Election Campalgn Financing $5.00 May Be
|23 El R Trust Fund Contribution ) Added to Fees
Zip Couritry | 7ip Country 8. This corporation owes or has paid the currgnt year Intangible
’2_41 ;E] 29] _ E] Parsonal Property Tax due June 30. ves [JNo
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglatersd Agent
MIPPLER, CHANCELLOR 81} Neme
4306 SW 94 DR 82| Street Address (P.0O. Box Number is Nol Acceptabla)
GAINESWLLE FL
83
84| City FL ssI Zip Code

11. Pursuen lo the provisions of Sections 607 0502 and 607.1508. Florida Stalutes, the abova-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was aulhorized by the eorporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions al, Soction 607 0505, Florida Statutes. .

"~ CRRE034 (1097)

SIGNATURE e e
Signature, typed o prnted namie of regisiored agent and ik o appeable (NOTE : Reg sterad Agont signature negulred whan relnstating) DATE
12. OFFICEHRS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1) [T oeEE 11 TILE ' [ Change L] Addition
NAME HIPPLER, CHANCELLOR 12 NAME
smeer ooress | 4308 SW 94 DR 1.3 STREET ADDRESS
CITY 3T 2P GAINESVILLE FL 14 QITY-5T-2P
TME V5D CToeee 21TITLE [Jchange L] Addition
RAME O'BRIEN, JEFF 2.2 NAME
sweetaponess | 2903 SW 38 PL 2.3 STREET ADDRESS -
Cy-s1-pp GAINESVILLE FL - 2 40TY-$1-2P
e A5 B DELETE 31TLE Ionange L] Addion
NAME PEEK, DAVID H. 32 NAME
smeevaooress | 1609 GULF LIFE TOWER 33 STREET ADDRESS
- | ciry-sr-zp JACKSONVILLE FL 34.CITY- 8120
TILE [ bFLETE 41 TITLE L] Change ] Addition
HAME 4 2 NAME
STREET ADDRLSS 4.3 STREET ADDRESS
oTy-51- 29 440TY-51-2P
e [T DELETE S1TME T change L] Addition
NAME : 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-51-2P 54 CITY-$T-2IP
TME 7 peckie 61TILE T Change 7 Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITY-51- 2P 6.4 CITY-ST-2P

$4. | heroby cemtz that tho information suppliod with 1his filing doos not qualify for the axemﬁlion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat reporl or supplemental annual report is rue and accurate end that my signature shatl have the same legal effect as if made under oath; that | am an
officer or director of the corparation of the receiver or fruslae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name eppears In

Block 12 or Biock 13 if changed, ) an atiachment with an address.
SIGNATURE: _ ﬁ/ e P o e




