FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

T S FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O am

PROFIT
Sandra B, Mortham

CORPORATION
—r— Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997

| . - —— ——

DOGUMENT # M88072 (7)

1. Corporaton Name

GILKISON CONSTRUCTION, INC.

| Prncipal Place of Business Mailing Address ”IIIII" m mll Ilmlml Im' IIII III" IIII' m" lml llm I'I“ l"l

ROUTE 1 BOX 91K ROUTE 1 BOX 91K
NEWBERRY FL 32660 NEWBERRY FL 32665-0801
3. Date Incorporated or Qualitied | 3a. Date of Last Report
, . 06/22/1988 08/01/1
2. Princ .pdl Frace of Busingss 28, Mailing Address 4, FEI Number Applied For
1] 1510 A _:;Jo e/ 8] 21570 A Sb Pl 53-2805707 Nol Appicable
Suile, Apl #, ol Suite, Apl. #, et iti
*l vl AR —] . P © §. Centificate of Status Desired (] $8'75 Adqltlonal
22 27 Fea Required
T Cily & State Cit late 8. Election Campaign Financing $5.00 May Be
J A/ 2o ol '2 ] ),'?s bl,-rﬁj 7 Trust Fund Contribution O Added 1o Fees
- Couniry Zip & Country B, This corporation has liability for inlangible tax under s 199.032,
h?_'f‘.l ‘3""‘4’ (ﬁ ? . 221 m&ﬂ- 29] 3}* ;l (NPT Floricia Statutes AYes [ No
o 8 Name and Address of Current Registered Agenl 10. Name and Address of New Reglsiered Agent
OLSSON KRS 81| Namo
21510 NW 56 PLACE 82| Street Address (P.O. Box Numbar is Not Acceptable)
NEWBERRY FL 32669

83

84| City 85| Zip Code
FL [*]

ovisions of Sections 607 .D60Z and 607, 1508, FHorida Stalules, the above-named corporalion submils this statement for the purpose of ¢hanging its registered
he State of Florida Such change was autharized by the corporation's board of diraclors. | hereby accept the appointment as registered
h obligationg of, Section 6070508, Florida Slatutes.

o0 AuS OSSO0 Secre fory 1Yl 7/9 2

[ 713, Pursoant o 1he
office or registered agent, or both, §
agent Tam familar weh, and acg

SIGNATURE

gl ypatd) OF Praotind i O pogis e @el ang e 1 applcabls (NOTE: Regisiared Agen! signalure required when renstating)

EE __OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3
e DP [J oeLeE 11TILE Llchenge [T Addtion | g5
NV GILKISON, JAMES E. 1.2 NAME 3
s troes | RTE 1 BOX 81K 13 STREFT ADDRESS o
or-s1-ar | NEWBERRY FL . 14 CITY-ST-21P &

“wr D8 (T OrLETE 21TMTIE [T Change T Addiion 1O
HAME OLSSON, KRISTINA M. 2 7NAME
st aooness | RTE 1 BOX 1K 23 STREET ADDRESS
Cv-51 2w NEWBERRY FL. 2 4CITY- ST 2P

B T ) L] peLete 31THLE Cdchange 1] Addition
N : 3.2 NAME
ETHEE T ADDRESS 3.3 STREET ADDRESS

L crestae | - o 34.CITY-S- 2P
i [T peLETe 41TITLE [dChange [ Additian
RAM: 4,2 NAME
STREE | ADLEFES 4.3 STREET ADDRESS

44 LITY-ST- 2P ,
LI DeLeve 51TILE [C) Change [T Addition
HAM: 57 NAME
SIAPFTADDRELS 53 STREET ADDRESS
ot {0 ) ] 54CiTY-ST-2P

T R CTDECFTE FTILE [T Change L] Agdition
NAAt 5.2 NAME
SIAEET ADIREESS 5.3 STREET AODRESS
CiIv-SI- 7 B4 CITY-ST-21P

14, Tdo horoby cerbly thal the informatan stpplied with this fiing does pot qualify for the exemption stated in Section 119.07(3)(i), Floritla Statutes. | further certify that the
infarmnation incicated on this annua! report or supplemental annual report is true andg accurate and that my signature shall have the same legal effect as if made under oath; that
Farm anofficer of director of the cgrporation of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Blogk 134 thanged, or on an attachment \%h an address.
SIGNATURE: VI AR 638y
Dala’ Dayti~e Phionc #

Fresidt sy

IGHATURE AND TvPET OF FRINTED NAME OF BRNING OFFICER QR DIRECTOR



