FILE NOW: FILING FEE AFTER MAY 118 $225.00 '
PROFIT S

FLORIDA DEPARTMENT O STATE

CORPORATION Sandra B Mortnar '
ANNUAL REPORT - g Socretary of Slate
1996 Pt ot DIVISION OF CORPORATIONS

DOCUMENT ¢ P92000001720 (1)

1. Gorporation Name

GILLIARD CENTRAL FLORIDA AR, INC.

LA A

Principal Place of Business Maiing Addrass
5656 PAYNE ROAD 5656 PAYNE ROAD
LAKELAND FL 33809 LAKELAND FL 33309
3. Date Incorfoclated or Qualified | 3a. Date of Last Report
2. Principal Piace of Busingss | 2a. Maing Addrass 4. FEI Number Applied For
21| B 25| 59-3147941 Not Appicable
Suito, Apt. #. etc. ., St AL #, elo. 5. Certificate of Status Desired I $8.75 Additiona)
2;| 27] Fee Required
City & S1ate | City & State 6. Elaction Gampaign Financing [ $5.00 May Be
;3—| 2lﬂ Trust Fund Contribution Added to Faes
| |__ Country | Zp | Gountry 8. This corporation hag liability for intangible tax under s 199,032,
24] 25 20| 30 Florida Statutes ﬁy ves [INo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
B1| Mame
GlLUARD, HOMER R B2| Street Address (F.O. Box Number is Not Acoaptable)
5856 PAYNE RD.
LAKELAND FL 33809 &3
84 City FL 85| Zip Gode

11. Pursuant to tho provisions of Sactions 607.0502 and B07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registerect agent, or both, in the State of Florida. Such chang?e was autharized by the corporation’s board of direclors. | hareby accept the appoiniment as registered agsnl. 4 am

familiar with, and accept the oblkgations of, Section BG?.0505, Florida Statutes.

BIGNATURE o e e e oo e e e e
Stgratare typod oe pricded nante of regiterad agont and title it apphicatsie, NOTE Rogsterad Agen: signatuve recuitesd when roinstating) DATE

12 OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
ILE D [ UELHTE 1 1TIME [T Crange [J Addition
HAME GILLIARD, HOMER R 12 NAME
STREET ADDRESS 1073 CAPTIVA DR. 13 STREET ADDRESS
CITY-ST-2IF LAKELAND FL 33803 14CNY-ST-2IP
TMLE D [J DELETE 2 1INLE [ Change [ ] Addition
NAME GILLIARD, HOMER K 29 NAME )
STREET ADDRESS 1073 CAPTNA DR 23 STREEY ADDRESS
CITY-5T-2IP LAKELAND FL 33803 24 0ITY-51-2P L
TILE [ DELETE 31TTLE [ Change  [J Addilion
NAME 3.2 KAVE
STREFT ADDRISS 3.3 STREET ADURESS
CHY-81-2IP 3.4 C{TY-S1- 2P N
TiTie [_] DELETE 41TTLE [] Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.2 STREE) ADDRLSS ‘ "
CI¥-s1- 2P 44 CITY-ST-2IP
TITLE O DELETE 5.1 TIME [ Change [ Addition
ham: 5.2 NAME
STREET ADDRSSS 53 STREFT ADDRESS
CITY-ST-2IP 54 CITY-SI-2°
TITeE [C] DELETE 6.1 ILE [] Change  [] Addition
NANE 6.2 NAME
STREL) ADDRESS 63 SIAEET ADDRESS
CITY - ST 21P 64 CITY-ST-2p

14. | do hereby certify that the information supphad with this filing Is voluntarlly furnished and does not qualify far the exorplion stated in Section 119.07{3)K), Florida Statutes. | further
certity that the information indicated on his snnual report or supplemental annual,report is frue and accurats and that my signalure shall have the same legal effect as if made under
oalh; that | am an officer or director of the corporation o the racaiver or trustesFmpowered 10 exegyte this report as requirad by Chapter 607, Florida Stalutes; and that my name
appears in Biock 12 or Block 13 i changed, or on an attachment with an addighs, Es ot

SIGNATURE: %ﬁﬁﬁeﬁ#ﬁ%ﬁ{ﬁ‘fﬁ@mﬁé ICER D DA

T oate” Daytims Pnone ¥

CR2E034 (12/95)




