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

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Saecretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

, Corporation Name

(7)

GUMBY'S OF MICHIGAN STATE, INC.

Principal Place of Business

5217 W BISTRD
GAINESVILLE FL 32608

Mailing Address

5217 SW 9157 RD
GAINESVILLE FL 32606

FILED
Mar 20 1998 8:00am
Secretary of State

KR AT

0O NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

01/03/1990

“%a. Mailing Addrass
26

Principal Place of Business

. FE1 Number

Applied For
Not Applicable

582085861

22

Suite, Apt. #, elc. Suite, Apt. #, atc.

[27]

. Coertificate of Status Desired

0 $8.75 Addttional
Fee Reguired

23]

City & State City & Stalte

28]

. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution Added to Fees

=

Country

30]

Zip Country 7ip
25 [29]

This corporation owes or has paid the cufrght year Intangible
Parsonal Properly Tax due June 30. Yes [:] No

$. Name and Address of Current Reglstered Agent

10. Name and Address of Now Reglstiered Agent

Street Address (F.O. Box Number is Nol Acceptable)

HIPPLER, CHANCELLOR 81| Name
43068 SW 94 DR 5
GAINESVILLE FL 32808 -

B84] City

85| Zip Code

FL

11, Fursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Slalules, the ahove-named corporalion submits this slaternent for 1he purpose of changing its registered
office or reglslered agent, or both, in lhe State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famihar wilh, and accepl the phhgatians o, Seclon 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE _ __ . S
Gignaturs, Typd or proted name o reg siered aganl aud bin § applicaii (NOTE Rngrslered Agont signaturs requirad when reinslaing) DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oeLEve T1IME [T Change L] Additien
NAME HIPPLER, CHOMCELLAR 12 NAME
seTaporess | 2903 SW 38 PL 1.3 STREET ADDRESS
CITY-S1- 2P GAINESVILLE FL 14CIY-81- 2
TITLE VSh [T DELETE 21TIE [J Crange ] Addition
NAME O'BRIEN, JEFF 22 NAME
sTheer aooress | 2003 SW 38 PL 23 STREFY AODRESS
CiTY-S1.27p GAINESVILLE FL 2 4 QIY-5T- 2P
TILE AS T 0ELETE 31 TLE T change 1 Addition
NAME PEEK, DAVID H. 32 NAME
seeranoniss | 1809 GULF LIFE TOWER 33 STREET ADDRESS
CITY-S1-2P JACKSONVILLE FL 3.4.CiTY-§T-21P
THLE DELETE 41TIMLE T Change 1 Addwicn
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2 ¢ACITY-ST-2P
TILE 7 DRETE 51TILE [J Cnange ] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§1-2P 5.4 CITY-ST-7IP
TMLE {_] DELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 812 54 0ITV-5T. 7P

14. | hereby cartily 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)#), Florida Statutes. | further cerlify that the information
indicaled on this annual report or supplernenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carporalion of the receiver or trustee empowared 1o execute this report 8s required by Chaptar 607, Florida Statutas; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address.

CIENATIRE.” /. /7 7V FL N L




