|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 G
DOCUMENT # MB89357 (1)

1. Corporation Nanmg

GAMBLE FRONTIER INVESTMENTS, INC.

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham

o Secretary of State
N DIVISION OF CORPORATIONS

O GO

Fringipal Plaze of Business Mailing Adtress

6550 GOLDEN HORSESHOE OR. 8350 GOLDEN HORSESHOE DR.
SEMINCOLE FL 34647 SEMINOLE FL 34547
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
) 07/05/1968 01/31/1995
'2_. F‘}i?wéiprxl Flace of Business | 2a. Mailing Address 4. FEI Number Appliad For
21 26 59-2000150 Not Appiicabie
Suiile:, Apt. #, et Suite, Apt. #, etc. 5. Cerlificale of Status Desired O $8.75 Additional
|22] B 1 Fee Required
| Oy & Slale | City & State 6. Flection Campaign Financing a $5.00 may Ba
23' - R 28] - Trust Fund Contribution L Added to Fees
on __ Gountry | dp Cauntry B. This corporation has riabi_l;%r intangible tax under s 199.032,
24] ) 2;| - 29| —:El Fiorida Statutes Yos [}No
I ... 5. Neme end Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
B1| Name
GAMBLE. WAYNE B2| Strect Address {P.Q. Box Nurntser is Not Acceqtable)
6550 GOLDEN HORSESHOE DR.
s 83
SEMINOLE FL 34647 sl o LT

. Parsuant £ e frovisions of Sections G07,0507 and 607, 1508, Fionda Statutes, the above-named corparation submits this statement for 176 purpose of changing Its registered office
or registered agert, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
fanuhar wiln, and accept the oblgations of, Section 607.0505, F lorida Statutes.

SHENATURL

I e lpd o E:..-‘t-]ir..m-:nr rEat o gl and ke syt W NG RégaTired Agant sgnature requred whan renslanng: DATE &
12, T OFHCERS AND DIRECTORS B KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
e PD ] DELETE 1. 1TITLE O Change [ Addilion | v
B GAMBLE, WAYNE - 1.2 NAME 3
aertranoress | 6550 GOLDEN HORSESHOE DR. 1.3 STREET ADDRESS &
’,"‘IH: SF:IIFW o _S_EMINOLE FL - . 14CITY-51-2IF / E
1L 0 [ GELETE 2 1T fﬁoﬂf""’ 6,41#— & P,QTQJG-M [FChange  [J Addilion | O
et B , GAYLE PATRICIA 22 NAME s D
S apiess | VERWOOD DR. aastetTaoohess | P & o S/Z—' VEQAO0 D Lo
arvestar | LAKE'MARYFL - 24001Y-§1-70 ARITE MARY /"4 32746
I [J DELETE 31TILE [0 Change [ Addition
naw 32 NAME
14T DRSS 33 STHEET ADDRESS
Chesvae o ) . o 34010Y-SI-2F
1 {J DFLETE 4 1 THILE [ Change [ Additon
NaLT 42 NAME
SORLT AR 4.3 STHEET ADDRESS
LY S8 2 o o 44 CITY-ST- 2P
s [ DELETE 5 1TNE [ Change  [J Addition
LAt 5 2 KAME
SIRCE RTINS &3 STREET ADDRESS
SRR o 54 CITy-ST- 2P
" [T] DELETE 6 1TILE [ Change [ Addilion
Lt §2 NAME
SIRTHD ANGRESS 63 SIREET ADDRESS
CTy-SE 2 1 o 64 CITY-81-2P

14. 10 hovebay calily thal the infonzhon supplica win 1 fing 15 volunlarly frnished and doos not querly for the exemption staled In Section 116-07(3)K, Fiorida Staties. TTarher
ceatity that the informiation nchaated an this annual report ar supplemental annual report is true and acclrale and that my signature shall have the same legal effect as it made under
oalh; that Lam an officer or ditector of the corparation or the recsiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

appeas in Block 12 or Block 13 if changed, or on an attachment with angaddress.
SIGNATURE: y ey Z ) /% p,i' Ge 5/5-399-975/

SIGNATURE AND TYPED O PRINTED NAME DF BIGNING OFFi RBRECTO




