FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretery of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GYPSY RIDERS. INC.

N93000001017 (3)

Principal Place of Businass

11701 CISCO GARDEN ROAD
JAGKSONVILLE FL 32215

Mailing Address

01 CISCO GARDEN ROAD
JACKSONVILLE FL 322182756

FILED
May 20 1997 8:00am
Secretary of State

O

3 Dalaér}%ﬁgaéeéj or Qualified

3a. D&G]&fb&iﬁ Report

2. Prncipal Place of Busingss 2a. Mailing Address 4, FE| Number Applied For
21 rzﬂ 59'3 186591 Not Applicable
Suite, Apl. #, elc. Suite, Apt. ¥, sto. . s8.75 Additional
;ﬂ 5, Cerlificate of Status Deslred N Fee Requirad
City & State City & Slate 8. Election Campaign Financing $5.00 May Be
;;] Trust Fund Contribution Added 1o Fees

Zip

Country
28]

Zip Country
0] s0]

Florida Statutes

Yes -

Ne

22|
23]
m

9. Name and Address of Current Reglstered Agent

B. Thig corporation hgs lability fogmng? under s, 189.032,

10. Name and Address of New Register

Ajent

82| Stroet Address (P.O. Box Number is Not Accaptable)

81| Name
SMITH HULSEY & BUSEY
1800 FIRST UNION NATIONAL BANK TOWER
225 WATER STREET 8
JACKSONWVILLE FL 32202 84| City

FL

85| Zip Code

SIGNATURE

503, Florida Statutes,

11. Pursuant ta the provisions of Saclians 617.0502 and 617.1508, Florida Stalules, the above-namad corporation submits this staternent for Ihe purpose of changing its registered
oftice or registered agent, or both, in the State of Florida. Such changa was autharized by the corporation's board of directors. | hereby accepl the appolntment as registered
agent. | am tfamilar with, and accept the obligations o, Section 617,

Signatwre typed or prinled name of cbgislerad agenl end title  applicabla,

(NOTE: Regisiered Agen| Wgnalura requlnsd when reinstaling}

DATE

12. CFFICERS AND DIRECTORS I KB ADDHIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
TIME D 7 oELETE 11 TITLE I.] Change | Addition
RAME GRINER, DERRELL D 12 NAME
sinteranpness | 11701 CISCO GARDEN ROAD 3 STREET ADDRESS
crv-si-zr | JACKSONVILLE FL 1ACITY-§T-2P
TITLE VD L] DELETE 24 TITLE [ change T[] Addition
HAME WILKISON, NANCY 22 NAME
stazer aooeess | 6970 HIPPS ROAD 2 STAEET ADDAESS
CITY-ST-2iP JACKSONVILLE FL 2 4Lty 572
TmE vD [J DeLEXE 1 TITLE [J Changs [T Addition
HAME WILKISON, DONNIE 37 NAME
sweeranpess | 8970 HIPPS ROAD 3.3 STREET ADIDRESS
Cllt-5T- 2P JACKSONMILLE FL 34, CHY-ST-2P
nE PD [_J DELETE 41 TLE [l Crange  TJ Addition
NAME MEDLOCK, PERRY 4.2 NAME
steer aooress | 7220 CAMFIELD STREEY 43 STREET ADDRESS
| crr-se | JACKSONVILLE Ft 44 CITY-ST-2P
TINE m [T OELETE 51 TIME I change  TJ Addition
NAME GRINER, KIM 5.2 NAME
steer anoress | 19701 CISCO GARDEN ROAD 53 STREET ADDRESS
CTY-5T- 2P JACKSONVILLE FL 5.4 0TY-5T-2P
e D LT DELETE 8.1 TiILE [ change T Adaition
NAME GRINER, BETTY J 6.2 NAME
speraooress | 11701 CISCO GARDEN ROAD 6:3 STREET ADDRESS
orv-srze | JAGKSONVILLE FL 84 CITY-ST- 2P

I am an oflicer or direglor of the corporation or t
appears in Block 12 or Bigck 13 if changed, or on an atlachmentyith a address.

SIGNATURE:

14. 1 do hereby cerlily thal the informalion suppliad with this filing does not quallfy for the exemption stated in Section 118.07(3)(i}. Florlda Statutes, | further certry that the
information indicaled on this annual report or sulgplsmemal annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that

6 receiver of trustee empowered 10 execute this repor as requited by Chapter 617, Florida Statutes; and that my name

| B

Qo= 1 bt 2sat)
[pafa

& OFFICER R DIRECTOR

BB ety S Odve s 4

Daytime Phone sQ005885

CR2EC37 (9/96)



