FILE NOW: FILING FE

PROFIT

1996

CORPORATION
ANNUAL REPORT

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Siate
DWVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

GILLIARD SPREADER SERVICE, INC.

(7)

Principal Place of Business

Mailing Address

NG

SRR

- Zip
24 25
il I

m

ol

O Yes

Fiorida Statutes

P.O. BOX 1852 P.0O. BOX 1852

Z0LFO SPRINGS FL 338%0 20LFO $PRINGS FL 338%0

us us

3. Date Inggrporated or Qualified | 3a. Date o Lt R
01T TR 04)38/185%

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 650163191 Not Applicable

Suite, Apt. #, ete. Suite, Apt, #, etc. 5. Certificate of Status Dasired (] $8'75 Aintional
22 [27] Fee Required
__ City & State City & State 6. Election Gampaign Financing $5.00 May Be
|-2;L E] Trust Fund Contribution Added 1o Feas

Country Zip Country 8. This corporation has liability for intangiple tax under s 199.032,

he

8. Name and Address of Current Registered Agent

10

. Name and Address of New Reglstered Agent

GILLIARD, JOY A
P.0. BOX 1952

MERLE LANGFORD ROAD
ZOLFO SPRINGS FL 33890

Bi| Name

B2, Strest Address (P.O. Box Number is Mot Acceptable)

83

B4; City

85 Zip Code

FL

familiar with, a

Q.

o
) - Noy - f: G L;g.rclﬁ
wfcred agent and titie if appiicabile INGTE: Regisiarad

Statutes.

€c

_/Irzas.

|11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits This staterment for the purpose of changing iis registered ofice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agent. | am
pecapt the obligations of, Section 807.0605,

4-22-9

SIGNATURE __ . o .
Sig " printed name ol it srgnature reguired when staling DATE
12. . ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e v [ DELETE 11TIILE [ Change  [J Addition
HAME GILLIARD, GERALD L. 12 NAME
STREET ADDRESS P.0. BOX 1952 N/A 13 STREET ADDRESS
onestar | ZOLFO SPRINGS FL ACTY-ST.2P
TILE DTS [ DELETE 2 1TLE ) Change [ Addition
NANE GILLIARD, JOY A. 22N
STHEET ADDRESS P'o' Box 1952 N!A 23 STREET ADDRESS
Y- §T-21P EOLFO SPRINGS FL 24GiTY-51-20
e ! [ DELETE 31TIE [ Change ] Addtion
NawE GILLIARD, BRENT L. s2NiME
STREET ADDAESS P.0. BOX 1852 NA 33 STREET ATIDRESS
| oiry-s1-20 ZOLFO SPRINGS FL 3407Y-51-2
TILE o ) DELETE £ 1TILE ] Crange ] Addition
MAME GILLIARD, WILLIAM 8. 47 NAME
STHCE ADDRESS P.0. BOX 1952 N/A 4 3STHEET ADDRESS
QY -51-21P ZOLFO SPRINGS FL 440TY-S1-2IP
TILE [J DELETE 5 1 TITLE [] Change  [] Addition
NAME 52 NAME
STREET ADGRESS 53 STREET ADDRESS
QTY-STZP 54CITY-51-2IF
TILE [C1 DELEYE 6 1TITLE O Change [ Addition
NAME 52 NAME
STREET ATORESS &3 STREET ADORESS
Qry-s1- 2 B4CITY-51-2F

SIGNATURE: . _

14, | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Sectian 119.07(3)), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal eflect as if made under
oath; that I am an officer or director of the corparation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appeaars in Block 12 or Block 13 if changed. or on an attachment with an address,

0 Atbarcg = o A lilhard 4295 Mep35-0420

CR2E034 (12/95)




