PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

4. Corporation Name

P93000068226 (8)

FILED
May 04 1998 8:00am
Secretary of State

FRED L. GILLIAM, INC.
Principal Fiace of Busimess Mailing Address ”lllllll ||| mll m""m III" I|”| II“"“II ||||I ||I‘| NI|I II" ’III
5630 WINONA TRAIL 5680 WINONA TRAIL
DELEON SPRINGS FL 3130 DELON SPRINGS FL 32130
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/27/1993
2. Principal Place of Business 2e. Mailing Addrass 4. FEl Number Apptied For
F4) ;;] 59"3193&)3 Not Applicable
Suite, Apt. ¥, at Suite, Apl. ¥, elc.
I P e we: AP ele 6. Certificate of Status Dasired 0O $B'75 Adqttional
(22] 27) Fee Required
City & State City & State 8. Election Campaign Financing $5.00 My Be
’5‘ 2_81 Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangibte
;4—[ E] m ;E] Personal Property Tax due June 30, Oves [Ono
g, Name and Address of Current Reglstered Agent 0. Nams and Address of New Reglstered Agent
GILLIAM, FRED L 81] Nams
1491 TALL OAKS ROAD 82| Street Address (P.O. Box Number Is Not Acceplable)
DELAND FL 32720
83
84! City FL ‘[es Zip Code

agegt. | arn famihiar with, and acoept the ohligations of, Section 607.0505, Flarida Statutes,
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules. the above-named o
office or registered agerit, or bolh, in the Slate of Flondia Such changoe was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered

orporation submits this statement for the purpose of changing Hs registered

Signature, ypod of peinted fame BT Fogeatarod ager-l and tle 1| apgcabin

(NOTE " Registersd Agent signature raquired when rainstaling)

DATE

12. 1 OFFICE RS AND DIRECTORS | FEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D | A T1TITLE [ Change [T Addion |2
NAME GILLIAM, FRED L 1.2 NAME

swreet aporess | 5080 WINONA TRAIL 1.3 STREET ADDRESS %
CITY-5T- 2P DELEON SPRINGS FL 1.4 CTY-ST- 2P g
TLE mEEGH 21 I0LE [TChange L] Addition
RAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-8T- 2 o 2.4CY-ST-IP

TILE T DELETE A THLE [J Change T[] Addition
NAME 32 NAME

STREEY ADDRESS 33 STREET ADDRESS

CITY-S1-2 34.01Y-ST-2IP

TILE CJ DELETE &1 TILE [ Change ™ [T Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CATY-ST- 2P L4CITY-§T-2P

TinE T peceTE 51TALE [T change L[] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T- 2P 54 CITY-ST-2P

TITLE [J okcETe 61THLE [Jchange [ Addition
HAVE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST- 2P 6.4 CITY -51-2P

ation or the receiver or trusleo er
ddress

od, OF On an anar..tyu an
7 a _/- //ZJM.J

ofticar or director of the cor,
Block 12 or Block 13 if chal,

IRl ATI IS,

14, | heteby cerlify thal the information suppliad with this filing doos not qualify for the exemption stated in Section 115.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this annual roport or supplomental anrwal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
wered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Yy

Dol ettt = ]



