FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

.. 1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GILLIARD SPREADER SERVICE, INC.

(7)

ﬁvF;nnEusa!F’ilwolfifnstrwoqe Mailing Address

P.O. BOX 1952 P.0. BOX 1852
20LFO SPRINGS FL 33690 ﬁgI.FO SPRINGS FL 30890+ 852
us

R

3. Date Incorporated or Qualified

01/08/1890

3a. Date of Last Report

04/26/1096

|72, Principat PMace of Businoss 2a. Mailing Addross 4, FEI Number Applied For
) S 26] 65-0163191 [Not Applicabie
Suite, Apt #, clc Suite, Apt #, elc. i
e ' g 5. Certificate of Stalus Desired J $B.75 Addiionat
221 _2—;| Fee Required
| Gty & Stale City & State 6. Etaction Campaign Financing $5.00 May Be
2_3[ E-I Trust Fund Contribution Added to Fees
| __ Gountry Zip Country 8. This corparation has Kability for imangimelafrunder 5. 199.032,
_2_{] _ o 251 ;] m Florida Statutes [ ves No
... .5 Name and Address of Current Registersd Agent 10, Name and Address of New Ragistered Agent
GILLIARD, JOY A 81} Name
MERLE LANGFORD ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
P.0. BOX 1952
ZOLFO SPRINGS FL 33880 63
64] City F L 85| Zip Code

11, Fursuant 1o 1he provisions of Sections 6070602 and 607.1508, Florida Stalutes, the a

ofhce or registored agent, o both, n the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd

bove-named corporation submits this statement for the purpose of changing ts registerad

agent | am larpikar with, and agcepl the obligatons of, Section 68 0505, Flaridg Stalule
SIGNATURY 94, M,QEW% &5 iacd Spe [Treasyrer Y-29-37
Styna i e offimilad nle of registered agen: and tile f apphizd e, " (NOTE Registered Agent s-pmlfue réquired when Ipingtatingy DATE
12, ’ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Wl PD LI pecere 11 THLE L] Change L1 Addition } 5
HAM: GILLIARD, GERALD L. 12 NAME §
siwit anbeiss | P.O. BOX 1952 NFA 13 STAEET ADDRESS &a
| oresiar | ZOLFO SPRINGS FL 14 CITY-ST 29 &
it DTS L] pecere 20 TNLE [T Change [ Adaition | O
haw GILLIARD, JOY A. 22 NAME
swie aorress | PLOL BOX 1852 N/A 23 STREET ADDRESS
ar-s1-a0 | ZOLFO SPRINGS FL 2,4€1Y-51-2P
Tk T |RERETEE 3L [JEhange  [J Addition
hawi GILLIARD, BRENT L. 22 NAME
sween anoress | PLO, BOX 1952 NA 33 STREET ADDRESS
| env-sr-7v ¢ ZOLFOQ SPRINGS FL 34 0TV-ST-29
YIFE T [ DreeTe 41TIMLE [T Change L] Addition
NAME GILLIARD, WILLIAM B. 4 2NAME
sweeraneess | PLO. BOX 1952 N/A 4.3 STREET ADDRESS
erv-sr-ze | ZOLFO SPRINGS FL A4 CITY-5T-2p "
TImeE [T oeLere 51TITLE [T chenge  T2J Addition
NAME 5.2 HAME
SUHEET ADHE 55 5.3 STREEY ADDAESS
Lervstar Lo 34 0ITY-51-2P
Lk [J DELETE £.1 TITLE L change  T_J Addition
HAME 6.2 NAME
SIREL ALGRESS £:2 STREET ADDAESS
WLOASENL 64 CITY- §T-21P

14, TdaTereliy cerli‘y that the nformation supphed with this filing does nat qualify Tof the
appeats in Biock 12 or Block 13 if changeo, or on an attachment with an address.

SIGNATURE: .

information indicated on this annual report or supplamental annuat report is true and accurete and that my signature shall have the same legal effect as if made under cath; that
I anan officer or director of the corporation ar the receiver or lruslee empowered 1o execule this raport as required by Chapler 607, Fiorida Statutes; and that my name

B, (rlliared a2

exemption siated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the

Gyy-235-0490

DrayTirs Fhons




