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

coneon sy Apr 17 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # M89357 (1)

1. Corporation Name

GAMBLE FRONTIER INVESTMENTS, INC.

N 0 A

Principal Place of Business Mailing Address
?E"W%)LDEN HORSESHOE DR. 2550 GOLOEN 3H‘%i"w‘SESD'I()E DR.
INOLE FL 34847 EMINCLE FL 7
us us DO NOT WRITE 1N THIS SPACE
3. Dale Incorparated or Quatified
07/05/1988
2, Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
—
21 26) 59-2000150 Not Applicable
) Sulte, Ap!. #, etc. Suite, Apl. #, etc. i
: —-l P — “ P © §. Certificate of Status Desired O $8'75 Additional
22 2;1:] Fee Required
City & State | Ciyé Sate 6. Election Campalgn Financing $5.00 May Be
El 21;] Trust Fund Contribution ] Added to Faes
Zip Country s Country 8. This corporation owes or has paid the cutrg{year Intangible
24 ;ﬂ 251 3;[ Parsonal Property Tax due June 30, Yes [JNa
p. Name and Address of Cusrent Reglsterad Agent 10, Name and Address of New Reglstered Agent
GAMBLE, WAYNE 811 Namo
8550 GOLWN HORSESHOE DR 82| Street Address (P.O. Box Number is Not Acceptable)
s
SEMINOLE FL 34847 83
84| cuy FL |as Zip Code

TR T R T

11, Pursuen lo the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment as ragistered
agent. | am familiar with, and accapt the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE

-~

Slgnaturo. typad or prinied name of registerod agenl and Iitla if appheatble {NOTt - Regislered Agenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 7] [T oeLETE 11TILE " JThange ] Addition
NAME GAMBLE, WAYNE 12 NAME
steeraporess | 18550 GOLDEN HORSESHOE DR. 1.3 STREET ADDRESS
CITY-ST-2IP BEMINOLE FL 14CITY-§1-2P
TME D ‘ ] oELeTe 21TITLE T Change [T Addition
NAME BROWN, GAYLE PATRICIA 2.2 WAME
sTeeEer aDoRess | 784 SILVERWOOD DR 2.3 STREET ADDRESS
TITY-ST-2IP tAKE MARY FL 2.4 0iTy- 57- 2P
TITLE (3 DELETE 21 TLE 3 change ] Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2p 34.GTY-51-21P
TILE T bELETE 41TILE " [Jchange ] addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-$1- 21 44 CITY-S1-2P
TMLE [T breete 51 TILE " [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S$T-2IP 5.4 CITY - 8T- ZIP
TITLE 7 oeleTe 61 TLE [T cChange L3 Addiion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
£TY-5T-21p 64 LITY-5T-2P

14, | hereby certifﬁlthal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemantal annual reporl is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lrustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 if changed, o on an anachmeylh an address. .
IR AT I, m&'/m/é ’ M ﬁ/(’?ﬂ A2 | < ,%‘/ NV R 2704 97,

T



