FILE NOW: FILING FEE AFTER MAY 11S $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997 Nz

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

DOCUMENT # M7613

. Corparaton Nama

GIL-WIL, INC.

(2)

""}L};I,l_;g,]"ﬁ aze of Businnss Mailing Address

FILED
Apr 16 1997 8:00am
Secretary of State

00 O

8169 LONGBAY BLVD. B169 LONG BAY BLVD.
SUITE 210 SARASOTA FL 34243-2041
SARASOTA FL 34236 us
us 3. Date Incorporgted or Qualified | 3a. Date of Last Repont —‘
o 04/12/1988 06/12/1806
2. Frincipal Place of Business 25, Waiing Address 4. EEl Numbar Applied For
IR % 650108052 ot Agplcabie
 Suite, Apt #, el Suite, Apt. #, elc. N . $8.75 Additional
Egl, - o 27| 5. Certificate of Status Desired O oo Required
| Gty & State Gy & Stale 8. Election Campaign Financing $5.00 May Be
_2_3L____ e e ) 28| Trust Fund Contribution Added to Fees
| % .oy Country Zp Country 8. This corporation has liaility for intangibie tax under s. 189.032,
_@“L_M____L B 251 -Z—;I a0 Florida Statutes Oves One
5 9. Name and Address of Current Registered Agent 10. Name and Address of New Repisiered Agent
LYON, GRACE | 81 Nama
8160 LONGBAY BLVD. 82( Street Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34243
63
84| City FL 85| Zip Code

agens | an faniliar with, and accept the obligalions ol, Section €07.0505, Florida Statutes.

11, Pursuant 1o the provisions of Sections 6070502 and 607, 1508, Fiorida Statutes, ihe above-named corparation submits 1his statemant lor the purpose of changing its registered
office or regislered agent, or both, in the State of Fionda Such change was authorized by the corporation's board of directors, 1 hereby accept 1

appointment as registered

SIGNATURE e oo e
Soapvanne typ 4 0w poniedd nacs of g sterad agent end Litlo ¢ applcable [NQTE: Rogstetod Agers signaturg requirad when reinsiating) DATE
N _OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT T | @ BYE 1NILE [T change  [J Addition
NaH LYON, GRACE 1. 1.2 NAME
swweer aonss | 8969 LONG BAY BLVD. 1.3 STREEF ADURESS
| crv-sear _§WSOTA FL ) V4 LITY-ST-21P
Vi B ) [T DELETE 21IMLE [l Crange [T Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
ol §1-7 e 2 4CITY-ST-2IP
R o [T Gecere ITMLE TJchange L1 Adoitian
NAME 3.2 NAME
SIRELD ADORESS 3.3 STREET ADDRESS
CITY- §1.7W B 34, CATV-ST-7P
T 71 T [T DELETE 41T1iE U change  [C] Addition
AR 4.2 NAME
STHEFT AR 54 43 STAEEF ADDRESS
LIy - S1- o - 44 CITY-51-2P
EI [ ) DELEYE 5.3 TITLE LJ Change ]:[ Addition
HAME 5.2 NAME
SEREEL ALIORE S 5.3 STAEET ADDRESS
A A B 54 CITY-ST- 21
ST [T oeLeTe £ TTLE T Change T Addilion
HANY 5.2 KAME
STREE ] ADDRESS 6.3 STREET ADDRESS
| G ST - 4Ly ST-2F
14, | do hereby certify 1hat the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the

appcars in Block 12 or Brock 13 it changed, or on ap-allachment with an address.

SIGNATURE: .

SIGNATURE AND TVPED 0OR PRINTEY RAME OF SIGHING DFFICER OR DIRECTOR

[ @aNie T, Lyow  dfinfe7

informabion indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
1 am an ofhcer ar director of 1he corporation ar the receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my neme

9/1-3585 - 1920

Date Daytime Prane #
FYrErEr.'e

CR2E034 (9/96)



