CO

PROFIT
RPORATION

- FILE NOW: FILlNG FEE AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT

1997

DOCUMENT #

1. Corparation Nomis:

GULLETT TITLE, INC.

Fincipal Phace ol Bosiness

415 ST. JOHNS AVE

PALATKA FL 3077
us

L90375

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(1)

"Mammg Address

P.0O. BOX 1903
PALATKA FL 32178-1903
us

FILED
Jan 24 1997 8:00am

Secretary of State

RN

3. Date Incorporated or Qualfied

07/20/1990

3a. Date of Last Report

06/14/1996

SIGNATURE

2 Ol
it

Yo

(Y VIM e

2. Fanc pal Place ol Busnas i _2} Mailing Aod-ess 4. FEI Number Applied For
e i ?5] Y5 St JObY\S fve , 59-30196844 Not Applicable
Suile, Apt #, elc iti
1 5. Certificate of Status Desired J 58'75 Adqnmnal
27] Fee Required
- Cily & State 6. Elaction Campaign Financing $5.UO May Be
N 281 ﬁﬂ i HGP. Fl{oe kéﬂ Trust Fund Contribution Added to Fees
/o L Uwaarry AL Coumry 8. This corporalion has liability for inlangible {ax under s. 199,032,
;;I 25] o 291 32 (—?-I ;.TI U S Q‘ Florida Statules [ ves Ney
"9, Name and Address ol Cur 1 Hegistered Agent 10, Namée and Address of New Registered Agent
GULLETT, JASON H 81) Name
415 ST JOHNS AVE 82| Streel Address (P O Box Number is Not AGeplabie)
PALATKA FL 3177

83

84| City

FL

85| Zip Code

- af Soctions 607 0602 and 607 1508, Florida S1alutes, the above-named carporation submits this siatement for the purpose of changing its registerad
. f nE oo both, n e State ol | loica. Suoh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
age | s Farne o with, s ac wcept tha chLgahons of, Soction 6070405, Florida Statutes.

W gy ] e gl -

[NOTL Hogalbeed Agen| sigralure regsined whan reinstaling}

DATE

14. I do hero hy cartily thal he it

inforvang
lamar

SIGNATURE:

oft cer ar director of the corpors
appears 1t Block 12 or Biock 131 ¢hg

12, H ,i I'!Ew AND DIF ?[L ICJHQ 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
Y TP ot 11 TmE [JChange ] Adsition
NAME GULLETT, JASON, H 1.2 NAME
st oo | 138 TIMBER LANE SOUTH 1.3 STHEET ADDRESS
crestor | PALATKA FL 1A CITY-5T. 2IP
e Vs [ Drere 2ATIEE . LI Change  [_] addition
NASE GULLETT, KiM, K 22 NAME
st woreis | 138 TIMBER LANE SOUTH 2 3 STREET ADORESS
| cnes o | PALATKA FL 2 4CIY-51- 2P
m: AL 13TITLE LI Change 1] Addition
hawt 32 NAME
STHEET AOGH & 13 STREET ADDRESS
ey 8§12 34 CIlY-ST-2IP
TILE [T oeeert A1T01LE [ Crange [T Aadilion
AW 1 4 2 NAME
SRICTAOURISS | 4.3 STREET ANDRESS
Lo st | ] - L4CHIY-ST-2P
. [T oret &1 TITLE [J Crange  T_J acdition
HanE 57 NAME
SIREET ADDRESS 53 STREET ADDRESS
) 540HTY-ST- 7P
[Joerete 6.1 TTLE T change L] Addiion
HAME £.7 KANE
SIRTE | AR 55 £.3 STRFET ADDRESS
owestae | B4 CITY-ST-7IP

I, or on an attachment wilh an address.

ff Dossask—

alicn supy e with 11 filing does not quality for the exemption staled in Secnion 119.07(3)i). Fiorida Statules. | furlher certify thal the
bl on this ane gl repot o supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that
1ot receiver or rustes empowared to executs this report as required by Chapter BO7. Florida Statutes, and that my name

13 Tanuiny 1917 Got- 328 Si%

SIGHATUHE AND TYfLD OR'PRINTEL HAME OF SIGNING OFFICER OR DIRECTOR

Late

Daylime Fhorng b

CR2E034 (9/96)



