SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
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fLORIDA DEFPARTMENT OF STATE
Sand:a B Morlham
Secretary of Srate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

GIL-WIL, INC.

M76137

(2)

Principa! Place of Business

Maling AQd0ss

A A

1819 MAIN ST. 8169 LONG BAY BLVD.
SUITE 210 SARASOTA FL 34243
Uss ARASOTA FL 3423 us 3. Dale Incarporated or Quathed da. Date of Last Report
2. Principal Place of Busingss 2a_ Mail.ng Address o 4. FFI Number Apphad For
m J 1 ‘L’ L.NG RAY GI-V) 26 L 65‘01%2 o B Mot Applicahle
Suite, Apt K. elc Suite Apl #, et i
P e 5. Certitbcate of Status Desired [j $8.75 Adc‘wonal
—2—21 m Fee Required
City & State | Ciy & State 6. Eleclion Campaign Financing $5.00 May Be
23 S ARAS'TA FL L zsl ______ Trust Fund Contribution U Added to Fees
Zip | Couritry | dp | Country 8. This corporation has hability for intangible tax under s 199032,
24 3*’-"’ 5 25| US ﬂ 29] ) at;l ) Flonda Statutes o I__:l Yes Mo |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 3 B
81| Name
LYON, GRACE | . o
8169 LONGBAY BLVD. B2} Sireet Address (PO Box Number is Not Acceptable)
SARASOTA FL 34243 s -
84| Cuy FL 85| 7 Code

agent. § am familar wiln, and accept the obligaho

SIGNATURE ___

Bigat e pand o pd e d F e

el Ggend an
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N farg cate

11. Pursuant to Ihe provisions of Sactions 607 0507 and 607.1508 Flonida Statutes, the above-named corpora’ion submits this statern
office of registered agemt of bath. in the State of Flanda Such change was authonzed by the corporation's board of directors | hareby accepl the appointment as regstered

05 of, Sechon 607.0505, Florida Slalutes

TMOTE Ry wened Agont & o i

ent for the purpase of changing its registered

oAt

whnn rg stat g

12. OFFICERS AND DIRECTORS B 13, R ADDITIONS/GHANGES 1O OFFICERS AND DIRECTCRS IN 12

e D [ ] osiere 11TIRE o [_] cramgs [T atien
NAME LYON, GRACE I. 1.2 NAME

sreeeraconcss | 8168 LONG BAY BLVD. 13 STREET AUDAESS

) SARASOTA FL 14CTY - ST-20

me [] peuete 21TITLE TT changs T ] Addnon
NAME 22 NAME

STREET ADDRESS 23 SIREET ADDAESS

CITY-S1-2p 24011y -51-2IP

TILE [T Decete 31T ] “tnange T ] Adotion
NAME 32 NAKE

STREET ADDRESS 33STREET ADDRESS

CiTY-S7-2IF 34 LIV -57- 20

TiTLE L] ortre A1THLE L] crange [ T Ageton
NAME 4 2HAM

STREET ADDRESS 43STHEE] ADDRESS

CiTY-ST-21P o L 44C0Y-81- 21

TITLE { DELETE [ 51 L] Changs E] Additor
HAME 52 NAME

STREET ADDRESS 5 3STREFT ADORESS

CNY-51-21F 54CITY-5I-2IF

TITE [T oeere  [ermne B Crange [ ] Additan |
NAME £ 2 NAME

SIREET ADDRESS 63 STREET ALDRESS

CITY-S1-2iP E4CITY-ST-2IF

SIGNATURE: _

SIGNATURE AND TYPED OR PAINTED Nk

14. | do hereby cerlly that the inforiration supplied with Lhis fil.ng is voluntarily furnished and doss not guahily for the exemption stated in Sachon 119 07(3)k), Flonda Slatates. |
further certity that the information ind cated on tris annual reporl or sapplementa’ annual repart is true and accurate and that my sigralure shall have the same lega efte
made under oath, that 1 arn an ofticer o drector of the corparat on o the receiver or rustee empowered 1o exacute this report as requ-ad by Chapter 617, Florida Statules
thal my name appears in Block 12 or Block 13 if changed. or pn an attachment w.lh an address
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