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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

GILLIARD SPREADER SERVICE, INC.

(7)

Principal Place of Business

Mailing Address

FILED
Apr 20 1998 8:00am
Secretary of State

L

PQ. BOX 1852 P.0O. BOX 1952
ZO0LFQ SPRINGS FL 338%0 ZOLFO SPRINGS FL 33830
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
01/08/1990
| 2. Principat Place of Business | 2a. Mailing Address 4, FEI Number Applied For
[21] S— 26] ) 550163191 Not Applicable
uite, ApL. ¥, &lcC. uite, Apl. #, e1c. i
@ P = I P 5, Certificate of Status Desired [ $3.75 Adqltlonal
2ﬂ Fea Required
City & State _ City & State 6. Election Campaign Financing $5.00 May Bo
a 23} Trust Fund Contribution Added to Fees
Zip Country | 7y Country 8. This corporation owes or has paid the current year IWNG
24 E‘ 2a 30I Personal Property Tax dus June 30. Yes No
Mume and Address of Currenl Reglstered Agent 10. Name and Address of Hew Reglatered Agent
GILLIARD, JOY A 81| Namo
WRLE LANGFOHD ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
P.0. BOX 1952
ZOLFO SPRINGS FL 33890 63
84 City

1 Zip Code

FL Jas

SIGNATURE

11, Pursuant {0
office or registered agent, or bo!
agent. | a

Signa

lurs, tyghod & prntod name of regisierad agnm—al;'-hua it applcable

provisions of Seclions 607 .0602 and 607.1508, Florida Statutes, the af
. in the State of Florida. Stich change was authorized

L)
g nd af- ep]lhn obligations of, Section 607.0505, Florida Statu
__1§ éd mf:(.;' ;

{NOTE: Registored A‘Pﬁﬂfgfﬁfmﬁquwed when renaTating)

bave-named corporation submits this statement for the purpose of changing its registered
the carporation's board of directors. | hereby accept the appaintmant as registered

a. Ao DTS 4129

DATE

R4

12. OFFICERS AND DIRECTORS 13, _L_/ ADDITIONS/ICHANGES TCO OFFICERS AND DIRECTORS IN 12
TITLE PD CJ DELETE 11TILE I crange [T Adaition
NANE BILLIARD, GERALD L. 12 NAME

sweeranoress | PO, BOX 1852 NFA 1.3 STREET ADDRESS

CITY-$1- 2P ZOLFO SPRINGS FL 1ACITY-ST. 2P

MLE TS [] DELETE 21 101LE O Change 1 Addition
NAME GILLIARD, JOY A. 22 NAME

smaeer apoaess | P.0. BOX 1952 N/A 23 STHEET ADDRESS

BITY-§1- 2P ZOLFO SPRINGS FL 2 4GiTY-ST-2IP

MLE T NEEGEE BITILE L1 Change  [_1'addition
NAME GILLIARD, BRENT L. 32 NAME

sweeraporess | PO, BOX 1852 NA 33 STREET ADDRESS

CiTY-51-21P ZOLFO SPRINGS FL 34, CITY-ST-21

TIMLE T [T DECETE 41TME [ Crange L] Addition
HAME GILLIARD, WILLIAM B. 4.2 NAME

smeeranoeess | P.O. BOX 1852 N/A 4.3 STREET ADDRESS

CITY- 51 2¢ ZOLFO SPRINGS FL 44 0ITY-5T- 20

TME . TJ DELETE 51TITLE [J change ™ 1 Addition
NAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1- 21 54 CITY- §T-71P

TITLE [T oecete 5.3 TITE LI change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 5T- 2P 6.4 CITY-5T-ZIP

14. | hereby corti

3 that the information supplied with this fiing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual roport is true and accurate and that my signature shall have the same lagal effect as If made under path; that | am an
officer or director of the corporation of the receiver or fruslee empowered Lo execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changed, or on an attachmenl with an address,
O‘n.- 77 dfw,uuvo, 5.;:.. ﬂ @”uarrl

QIANMATIIDE.

(L2 .0¢ D25 n400

CRZE034 (10/97)



