: * FILE NOW: FILING FEE 1S $61.25
NONPROFIT LN FL ORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Martham

ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # NO93000001017 (3)

1. Corporation Name

GYPSY RIDERS, INC.

Principal Place of Business Mailing Addrass

11701 CISCO GARDEN ROAD
JACKSONVILLE FL 32219

117201 CISCO GARDEN ROAD
JACKSONVILLE FL 32219

ARG AR

3. Date Incorporated or Qualified 3a. Date of Last Report

(2/26/1993 05/01/1995
Principal Place of Busingss 2a. Malling Address 4. FEI Number Applied For
—l ?ﬁ_l 59"3 18659 1 Not Applicable

2|

Suite, Apt. #, etc. Suite, Apt. #, elc.

)

$8.75 additional

5. Certificate of Status Desired
e v BIre Fee Aequired

.

2,
21
3
24

Gity 8 State | Cuty & State 6. Election Campaign Financing $5.00 May Be
——l 2;[ Trust Fund Contribution a Added 1o Fees
Zip Country Zip GCountry 8. This corporation has liabilty for ntangible tax under s. 199.032,
24} [25] |29] 30 Florida Statutes O ves Bifive
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerdd Agent
81| Name
SM"H HULSEY & BUSEY B2| Siroct Adaress (P.O. Box Number is Not Acceplable)
1800 FIRST UNION NATIONAL BANK TOWER
225 WATER STREET 83
JACKSDNV".LE FL 32202 84| City FL ‘85\ Zip Code

. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing s registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ i

Signature, typexd or peinted name of registerad agent ard Utk it aphcalie

T NGTE Fiog svmed Agent sgralare recuned whon ronsiabig)

DATE T

12, OFFICERS AND DIREGTORS 13, AT TONSICHANGES 10 OFF IGENS AND DIFE CTORS IN 12
TLE D [JDELETE 11 TLE [QChange [ Addition
NAME GRINER, DERRELL D 12 HAME
staceraporess | 11701 CISCO GARDEN ROAD 1.3 STREET ACCRESS
CITY-S1-2P JACKSONWVILLE FL 14 CITY-51- 2P
TITLE VD [CIDELETE 21TITLE [Jchange [ Addition
KAME WILKISON, NANCY 22 NAME
steer anckess | 8970 HIPPS ROAD 23 STREET ADDAESS
OITY-S1-2IP JACKSONVILLE FL 2 4CY-5T-2P
VD [CJDELETE 31TIILE [JCnange  [] Addilion
HAME WILKISON, DONNIE 32 NAME
sreet aporess | B970 HIPPS ROAD 3 3STREET ADDRESS
CITY-51-2P JACKSONVILLE FL 34 Cly-S1-2IP
TILE PD [CIDELETE 41 TITLE [Jchange  [] Addition
NAME MEDLOCK, PERRY 4 2NAME
streer anoress | 7220 CAMFIELD STREET 43 STREET ADDRESS
Qry-§1-2P JACKSONVILLE FL A4CIY-ST-2P
TITLE 1D [CJDELETE §1TTLE [Ichange [ Addition
NAME GRINER, KIM 52 NAME
STREET ADDRESS 11701 CISCO GARDEN ROAD 53 STREET ADDRESS
TITY-Si-2IP JACKSONWVILLE FL 54 CITY-S1-2IP
TIME D [CIDELETE G1TITLE [dcCrangs  [] Addition
HAME GRINER, BETTY J 62 NAME
STREET ADDRESS 11701 CISCO GARDEN ROAD 673 STAEET ADDRESS
CY-ST- 0P JACKSONVILLE FL BACTY-51-20

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat gualfy for the exemption stated in Section 119.07(3)(k}, Floricla Statutes. ! further

certify that the infanmation indicated on this annua' report or supplemental annual report is

oath; that ¥ am an officer or director of the corporation or the recewer or trustee empowered to execute
13 if changed, or on an atlachme

with an address
[

appears in Block 12 or B

SIGNATURE: __

true and accurate and that my signature shall have the same legal effect as if made under

this report as required by Chapter 617, Florida Statutes; and that my name

4-3026  Hod T3-081>

ety e Daytirie Prong ¥

CR2EQ37 (12/95)




