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

PROFIT SR FLORIDA DEPARTMENT OF STATE 2 1 1 99 8 8 . O O
CORPORATION Sandra B. Morthans Jan ovam
ANNUAL REPORT Secratary of State
1 998 DIVISION OF CORPORATIONS S e Cretal y Of State
DOCUMENT # (1)
1. Corporation Name L90375 1
GULLETT TITLE, INC.
Principal Place of Business Mailing Address ‘ mm” IKI II"I m" "m I"" "" I{l“ Im! llm m” I/l" I[I" ""
415 ST. JOHNS AVE 415 ST JOHNS AVENUE
PALATKA FL 32177 PALATKA FL 32177
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified R
07/20/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ’ Applied For
—2“ E‘ 7 59-3019844 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ N i $8.75 Additionat
E‘ ;7-] &, Certificate of Status Desired El Fea Reguired
City & State City & State §. Election Campaign Financing ‘ $5.DO May Be
23 28 Trust Fund Caontributicn | Added 1o Faes
Zip Country Zip GCountry 8. This corporation owes or has paid the current year Intangible
;ﬂ 25 E{ ;cn—l Personal Property Tax due June 30. | Yes B No
g. Name and Address of Current Registered Agent 1p. Name and Address of New Reglstered Agent )
GULLETT, JASON H 81} Name
415 ST JOHNS AVE 82| Sireet Address {P.O. Bax Number is Not Acceptable)
PALATKA FL 32177
a3 S
84| City ' FL |35| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-némed corporation submits this statement for the purpose of changing its registered
office or registered agent bath, in the State of Floriga. Such change was authorized by the corporation's board of diregtars. | bereby accept the appgintiment as registered

agent. | am famibliar with accept the obligations of, Section 607.0508, Fiorida, Statutes. ‘

SIGNATURE _
Slgnaturae, typad or printed hm of registerad agers and titla € applicatle. (NOTE: Rogistered Agent signature radquived whan reinstating) "DATE -

i2. | OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS iN 12

TITLE [ DELETE 1.1 TILE P 1Change [_J Addition

NAME GULLETT, JASON, H 12 NAME

staeer appness | 198 TIMBER LANE SOUTH 1.3 STREET AVORESS

CATY-S1- 2P PALATKA FL 14 CiTY-S1-ZP

TMLE w [ DELETE 2.4 TILE ! [ Crange ] Addition

NAME GULLETT, KIM, K 22 NAME

smeer aopress | 138 TIMBER LANE SOUTH 23 STREET ADORESS

CITY - 5T-2P PALATKA FL 2. 4GITY-51-2P o C

NLE [ peLETE 31 TITLE i I change 1] Adition

NAME 3.2 NAME

STREET ADORESS 33 STREET ADDRESS

GITY-81-21P 34, CITY-5T- 212

TITLE [T CELETE A1TITLE ’ [ IcChange [ Addition

HAME 4, 2 NAME

STREET ADDRESS A3 STREET ADDRESS

CITY -§T- 1P 44 CITY-ST-2P

TITLE LI DeETE 55 THLE [T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-ST-ZP 5.4 GITY-ST- 7P

TTE - [ DELETE 6.1 7IMLE ‘ [T Change L] Addition

NAME 6.2 NAME

STREET ADDRESS £:3 STREET ADORESS

ATY-ST- 2P 64 0ITY-5T- 2P

14. | hereby oertif?_fl that the Information supiplied with this filing does nof qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if nade under cath; that 1 am’an
officer or direclor of the corporation or theJeceiver or trusteq empowered to execule this report 28 required by Chapter 607, Florida Statutes; dnd that my name appears It
Black 12 or Block 13 if changed, or o tashment with an address. -

SIGNATURE: R L UIRED 2 Tont 1998 Ff- 3265 /0%

S LA
2 FAINTED NAME OF SIGNING OFFICER O DIRECTOR Datg Gavtira Phona # O 28E8T

CR2E034 (10/97)



