SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

PROFIT
CORFPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B8 Mortham
Secretary of State
DIVISICH OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

M88072
GILKISON CONSTRUCTION, INC.

(7)

Princ:pal Place of Bus-ness

ROUTE 1 BOX 91K
NEWBERRY FL 32669

Mailing Address

ROUTE 1 BOX 91K
NEWBERRY FL 32669

AP O

11, Pursuant 1o the provisions of Sen

| 3. Date Incorporated or Qualfied | 3a. Dale of Last Report
2. Principa Place of Business 2a. Mailing Addrass o 4. FEI Number Apphed For |
- b QPRIEETOT
2 ,,2§_l, et 5&2895?9? I Not Applicable
Suite, Apt #, et Suite:, Apl #, ete . i
F ( - ' 5. Cerlhcate of Stalus Desired [—J $8.75 Aaditionar
22 I . 27] ] - Fee Required
Cily & State ' City & State 6. Election Campaign Financing ] $5.00 May Be
23 2;_[ o Trust Fund Contribution Added to Fees
Ip | Courtry i aip __ Gountry 8. This carporanon has fiability for intangible tax under s 199 032,
m 251 2;' . EO] Florida Statutes Yes Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
OLSSON, KRIS o
21510 NW 58 PLACE 82| Street Agdress (PO, Box Number is Not Acceptable)
NEWBERRY FL 32669 - .
84 City

FL PSI 2ip Code

s 607 0502 aro 607.1508, Flonida Slalates, tha above named carporgtion subrrits this staternont o the purpose of changing its registered
office or registered agent, or both in e State of Flarida Such change was authorized Dy the corporation’s board of directors | hereby accept the appoinkment as registenca
agent. { am famihar wiln, and accept 1 ebiganons of, Sectian 607.0505, Flonda Statutes

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0

apBnck 134 changed, or n ghtachment with an adaress
)é /7 / L o

DIRECTOR
[ L

FPL S ) s ey

SIGNATURE e . e o - . e e e

RIR ONINICIT PRUTON RATN T O N PO N CNSITRN S PRYTIPS S I F TN B C TR L PRI | ERa L B ot LGS RN HETGTH (WL
12, o - QFF |E}ERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 o
NIie W T L] DELETE 11TIHE - T u C—naﬂge [:I Adtllﬁﬂ'; ’
RAME GILKISON, JAMES E. | 2 NAME
sieeer aooress [ RTE 1 BOX 99K 1 3STREET ALDRESS
iy St ap NEWBERRY FL | 4CITY-ST- 2P
Tt ps T T T o T e [ Traeg=" ] Addtion
NAME OLSSON, KRISTINA M. 22 NN
sweer ancress [ RTE 1 BOX 91K 3 3STREET ADDRESS
LTy -ST. 2P NEWBERRY FL 3 40TV -S17F
THLE o T oaene 31HTE T T Y nange [ Addinen
MAME 32HAME
STREET ADDRESS 33STREET ADDRESS
CTY- ST 2 o 34 CITY-ST-2P o
Lk L_| DELETE 41 THILE D Changs D Additan
NAME 1 ZNANE
STREET ADDRESS 4 3STREET ADDRESS
Gy ST 26 , H4CHY-51-7F
TITLE T WWU DELETE S TITLE |:| Change |:] Addition
MAME 57 KAME
STREET ADDRESS 5 3STRIET ALDRESS
ovstze | S4CITY-ST-7IP o
TIFLE [ ] oetete 61 TINE [ ctongs [ ] addtion
NAME £2 NAME
STREET ADDRESS &3 STREET ADORESS
CITY-§T.2p £4CIHY-SI- 2P

14. | do heraby certfy that the informabian supgshed wiln this iling - vooantanly furnished ang does not qualify for the exeriphion stated in Scoion 119 G730k Flonda Statues |
turthier certify that the informanon indicated on this annual report or suppiemental annual report 1s true and accurate and that my signa‘ure shal have the same legal effect as it
made under cath, thal t am an ofhcer or director of the corporation or the recever or rusten empowered [0 execule this report as reg sred by Chapter 617, Flonda Statates, and
thal my name appears in Block 12

(3259)
3983/ 7

[ byt Pruce #

7996

[t

CR2E034 (3/96)




