FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L9475 (0)

1. Corporation Namo

GIBBS & DOOLEY, INC.
Principal Place of Business Maﬁir\g Address

425 HWY 9B W 425 HWY 98 W
APALACHICOLA FL 32320 APALACHIGOLA FL 3230
us

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

3. Date incorporated or Qualifiod 3a. Date of Last Report

08/21/1990 05/16/1995

2. Prncipal Place of Business 2a. Malling Address 4. FEINumber Applied For

2 26| 59-3024235 Not Applicatia

Suile. Apt. #, etc. | Suite, Apt. 4, elc.  Certiicate of Status Desired N.’ $8.75 Additional
[22] 2;1 Fee Required

City & State ' Gity & State . Election Campaign Financing

O $5.00 May Bo
23 25] Trust Fund Contribution Added 1o Fees

| dp Country Zip Country . This corporation has liability for intangible tax under s 199,032,
2;| El E;] _J Fiorida Statutes 1 Yes [IN2

g. Name and Address of Current Registered Agent . Name and Address of New Registered Agent

B1| Name

SHULER, J. GORDON
pipensers 100~ 215 fvenne

82| Street Address {P.O. Box Number is Not Acceplable)

APALACHICOLA FL 32320 8

84| Gity

I Zip Code

FL [*

11. Pursuant to the pravisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%o was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Sgction 607,005, Florida Statutes.

SIGNATURE | .. O . e
Slgnature, yped or pinted <wme of egisterad agent and tite 1 apphcable (NOTE Registered Agerl signalure recuired when renslatngt DATE

K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D /me)u-f‘/'rm‘furer[j DELETE 11T [ Change [ Addition
NAME DOOLEY, MICHAEL WAYNE 12 NAME
sireet aooress | 425 HWY 98 WEST 1.3 STREET ADDRESS
LTV -§[-2P APALACHICOLA FL . 14CIY-§1-2P
TILE gﬁw_ﬁqﬁu}ﬁ, wu}\ﬁ] DELFTE 2 1TMLE [ Change [ Addilion
NAME 1BBS, JIMMY DALE 22 NAME
SIREET ADDRESS 1833 SANFORD DR. 2 3 STREET ADDRESS

L Ciy-sr-ap PRATIVILLE AL 24 CY-ST-2P
TITLE [ DELETE 31 TITLE [] Change ] Addilion
NAME 37 NAME
STREET ADDRESS 33 STRIET ADDRESS
City-51-2iF 34CTY- - 2F
THLE [J DELETE 4 1TME [) Change [ Additien
NAME 42 NAME
STREEI ADDRESS 43 STREEY ADDRESS
CIIY-§1-21P 4400TY-51- 2P
TITLF [ DELETE 5 1TILE (] Change  [] Addition
HAME 5.2 NAME
STREET ADDAESS 5.3 STREE] ADORESS
Cily-§7- 2P 54 CilY-51- 7P o
LE [] DELETE 6. 1TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -51-21P 64 CTY-$T-IP

14, | do hereby certify that the intarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.073)K). Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as it made under
aath: that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
sppears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ""'g%{ﬂb'ﬂﬁinonPHIN%EDDWQNG& CER OR DIRECTOR T Ll/ ts QQ’CSOQ>WLQG?£

Duite Ligyt me Prone #

- a s 2 221 .

CR2E034 (12/95)




