FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT q
CORPORATION
ANNUAL REPORT

1998

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

May 21 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

(@)

GIL-WIL, INC.
8169 LONGBAY BLVD. 8163 LONG BAY BLVD.
SUITE 210 SARASOTA FL 34243
SARASOTA FL 34236 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporaled or Qualifisd
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
N e ;l 650108052 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, olc. i
P - e e 6. Coertificale of Status Desired O $8'75 Additlona)
2_2| g:l N Fee Required
City & State . iy State . Elaction Campaign Financing $5.00 May Be
E‘ e e 23] Trust Fund Conlribution Added to Fees
Zip Caunlry 2ip Country 8. This corporation owes or has paid the curren! year Intangible
;l-l ;;l ;;] ;' Personal Proparty Tax due June 30. [ ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address ot New Reglstered Agent
LYON, GRACE | 81| Name
8169 LONGBAY BLVD. 82| Sireel Address (P.O. Box Number is Mot Acceptable)
SARASOTA FL 34243
83
84| City 85) Zip Code

FL

agent. | am familiar with, and accoepl the oblgalions of, Seclon 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Soctons 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislercd agent. or biolh, in (he State of |lorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SRt typad of presed OV 1eg s ol s &l e d gk e (NOTE Rogistarad Agant signatJro required when reinslatiog) DATE =
1z OF 1 (CEAS AND DIRE C1ORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2
TE D | 11 TITLE (3 Change™ [T aadition | &
NAME LYON, GRACE I. 1.2 NAME g
smeer anpaess | 8169 LONG BAY BLVD. 13 STREET ADDRESS &
CIY-ST-26 SARASOTA FL 14 CITY-§T-2F ) &
TIE T T DELETE 21 TILE b [T change 14 Addilion [ O
NAME 2.2 NAME lotLvuranp I, Ly’OM
STREET ADDRESS zastneTAnoRess | Ble9 Lo peBAy cud
CITY-ST-2P L 2 40Y-51.2% SA’ASoTN FC 3Y¥2¥3
TIRE T oeere 31 THLE B CJ Crange %< Acdition
NAME 32 NAME M. Te€ome DNavis T
STREET ADDRESS sasmeeraniss || DT LenGBAy 3 LV
gy $1-2IP i 34.CI1Y-51- 2P SRARASETA €L 32}
TITLE [J DELeTE 4.1 TILE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-7IP o 44 CITY- §1- 2P
TILE (] DELETE 5.3 TILE [ change [ Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
ory-51- 2ie e 5.4 CITY-§1-2IP
TITLE [J peteTe 6.1 TIILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDAESS ] £.3 STREET ADDRESS
CATY-51- 2P 6.4 CITY-51-2IF

14&. | heraby certify thal the information supplicd with Ihis filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this annual report or supplemental annaal tepert is trua and accurale and that my signature shall have the same logal effect as if made under cath; that | am an
officer or diracion of the corporation or the recever o truslee ernpowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

P G2 9GO



