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

COmEATION ey rpemmeroee ) Jan 29 1998 8:00am
ANNUAL REPORT Secretary of State

1998 e Secretary of State

DOCUMENT # 84323 ©)

1. Carporation Name

GERALD H. GAMBLE, INC.

R RLARREA RN

Principat Place of Business Mailing Address
G/C GERALD H. GAMBLE CfO GERALD H. GAMBLE
8919 HIGKORY HOLLOW RD. 9919 HICKORY HGLLOW RD.
LEESBURG FL 34788 LEESBURG FL 34788 DO NOT WRITE IN THIS SPACE ~
3. Date Incorperated or Qualitied
06/29/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
;l ;;| 59‘3022265 Not Applicable
Suite, Apt. #, etc, Suite, . #, elc. - i
! pL. 3, ele uite, Apt. # ele 5. Certificate of Status Desired o - $8.75 Additionay
_za 27 Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 . ;{ Trust Fund Coniribution Added {o Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year intangible
24 25 29 30| Personal Property Tax due June 30. [1ves [ MNo
9. Name and Address of Current Begistered Agent 10. Name and Address of New Registered Agent
GAMBLE, GERALD H. 81; Name
9919 HICKORY HOLLOW RD 82] Street Address (P.O. Box Number is Not Acceptabie)
LEESBURG FL 34788

83

Zip Code

84| City F-L (ss

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the ohiligations of, Section 607.0505, Florida Statutes, .

SIGNATURE :
Signanwe, lyped of printsd name of tegistored agent and tie If applicakia. {NOTE. Registered Agant signatura required whan reinstating} DATE
12, QFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12_
TITLE D 3 DELETE 1,1 TITLE ~ [Jchange [ Addition
NAME GAMBLE, GERALD H. 1.2 NAME
STREET ADDRESS 9919 H]CKORY HOU-OW HD 1.3 STREET ADDRESS
CITY - 81-2P LEESBURG FL 14 CITY-ST-2IP
1T 3511 ~ [T DRLETE 2.1 TITLE |3 Change [ Addition
NAME GAMBLE, DARLENE R. 22 NAME
STREET ADDRESS 9919 HICKORY HOLLOW RD 2.3 STREET ADDRESS.
CITY-ST-ZIP LEESBURG FL 2. 4CITY-ST-ZIP
THLE - L1 DELETE 31 TILE L Change [ Adaition
KAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - ST-2IP 34, CITY-§T-21P
TITLE [T DELETE 41 TTLE L I Change [ Additian
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-ST-7F 44 CITY=§T-2IP
TITLE T DELETE 51 TITLE "I Change [T Additien
NAME 6.2 NANE
STREET ACORESS 6.3 STREET ADDRESS
CITY-5T-2IF 5.4 CITY-37-2IF
TITLE ) ) [T CELETE 6.1 TIME ) T Change [T Additian
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY - 8T1-2IF 6.4 CITY-ST-ZIP
14. | hareby certify that the Information supplied with this fifing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information”

indicated on this annual report or suppiemen:ai_ gnnual report is trug and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an
officer or dirgctor of the carporation or the recelver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

u)

Block 12 or Black 13 if chdnged, or on an attachment with an address.
%l«f/z eyt Bpzdbly SeedTrtag. 1199y 352-189- 475

SIGNATURE: A . ,
BIGHRATURE AND TYPED QR FRINTEDG NAME OF SIGNING OFFICER OR DIRECTOR N Tata Daytima Frooa #

CR2EG34 (10/97)



