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

PROHT FLORIDA DEPARTMENT OF STATE M O 1 1 99 8 8 . OO
CORPORATION Sandra B. Mortham a’y ) dam
ANNUAL REPORT " B Sacretary of State S t f St t
1998 '« e DIVISION OF CORPORATIONS ecre aI )‘ 0 a e
DOCUMENT # ( )
DOCUMEN M88072 7
GILKISON CONSTRUCTION, INC.
Principal Place of Busingss Mailng Address ”I“I" III IIIH IIIN IIm Ilm "l I"’I” I'I'l 'llIIIIIH I’In |||{
2510 NW 36 PLACE 21510 NW 56 PLACE
NEWBERRY FL 32669 NEWBERRY FL 32069
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/22/1988
2. Frincipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
1] z‘gl R9-2895787 Not Applicable
Stite, Apt. 8, elc. Suite. Apt. #. oic. 6. Certificale of Status Desired ] $8.75 agditional
—g;l ;' Fee Required
City & State City & State 8. Eleclion Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution O Added 1o Fees
Zp Country Zip Country B. This corporation owes or has pald the gurrery year Inlangible
’;4-] m ;] ;;l Personal Property Tax due June 30. Yes [No
§. Name and Address of Current Rogistered Agent 10. Name and Address of New Reglstered Agent
OLSSON, KAIS 7] Hare
W armts E.__6{LKNON
2'”0 Nw 86 m B2| Sireet Address (P.O. Box Number is Not Acceptable)
NEWBERRY FL 32609 | | AUSI0 Ny Sk PLACE
a3
Neos Arg Ry FL 324069
84| City FL csl Zip Code

11. Pursuant 1o the provisions of Sections G07.0502 and BU7 1508, Florida Statules, the above-named corpaoralion submits this stalement for the purpose of changing lts registered
oflice or registerad agent, ot both_ in tha State of Florida Such chango was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agenl. | am familiar b, and accept the abhgalions ol; bS] ci(:un 60?" 505. Florida Statutes.
SIGNATURE (- _gu,\.sia./ %@r,&, Tt = L if’l S-¢9
1 DATI

Qraluen, typl 1 B pinte. fnaw of rog storid agent nnd T e T apghe abin {NGTE Hepistered Agent signature roquired whan remalating)

CR2E034 {(10/97)

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e b O it TATLE B Crange LI Addition
WAME GILKISON, JAMES E. 1.2 NAME

smeeranoress | RTE 1 BOX 91K 1asTREETADDRESS [ 1S JB ALl Sk PCACE

Cry-51-2p NEWBERRY FL uatr-stae | NtwBeleiy, F o 32669

THnE b5 B oeieE 21TmE [Jchange ] Addition
RAME OLSSON, KRISTINA M. 22 NAME

sieeraooress | RTE 1 BOX 91K 2.3 STREET ADDRESS

CITY-S1-29 NEWBERRY FL 2 4CIY-S7-IP B -

TILE [ DELETE 31TNLE [T change ] Asdion
NAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

Ty -51. 29 34.CY-51-7P

Lk [3 DELETE A1TMLE [ change [T Addition
HAME 4, ZNAME

STREET ADDRESS 4.3 STREET ADDRESS

eny-s1.2Ip 4ACHY-ST-2F

TME [T oeceTe 51TME [T change (] Addition
HAME 5.2 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST- 2P

e T DELETE 61TME T change T Addition
NAME 62 NAME

STREET ADDRESS 63 STAEET ADDRESS

QTY-51-2P 6.4 CIFY-5T- 2

14. | hereby certify thal the information supplied wilh this filing does not qualify for the exemﬁtion statad in Saction 119.07(3)(i), Florida Statutes. | further certify that tha information
indicatad on this annual report or supplormontal annaal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diraclor of the corporation or the recewver of trustoe empowered 1o exacute this report as required by Ghapler 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

L ol F] i ) —
cIoNATURE: . . . B T ule et & — Op R BT P P N




