FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comonmon  ERRS UL Mar 03 1998 8:00am

ANNUAL REPORT Secretary of Stata

1998 Secretary of State

DOCUMENT # P93000072783 (2)

1. Corporation Name

GIBSON ANTIQUITIES, INC.
Principal Place of Businoss Mailing Addross || |||||| ||||| Il“ ||| Illm IIHI I'm |||'| ||I|“|II‘ II Ill“ |||
1801 LAGC CT. 1801 LAGO CT.
8T. CLOUD FL 34769 ST. CLOUD FL 34788
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/14/1993
2. Principa! Place ol Businass 2a. Mailing Addrass 4. FEi Numbear Appliad For
m E] 59'3209814 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, elc. - ) $8.75 Additional
-2—21 -2—7| 5. Coertificate of Status Desired i Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;;I —2;\ Trust Fund Contribution Added to Fess
Zip Counlry Zip Country 8. This carporation owes of has paid the current year Intangible
(24] 28] 20] 30] Parsonal Property Tax dus June 30.  Byes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
GIBSON, GEORGE R 81( Name
1801 LAGO CT. 82| Street Address (P.O. Box Number is Not Acceptable)
ST. CLOUD FL 34769 R
93

Zip Coda

34| City FL 85

11. Pursuant ta the provisions of Sections 607 .0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agenl. 1 am famliar with, and accept the obligations of, Section 807.0505, Horida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, lypod or printed name of regesinred agenl and litle if apphcatio {NOTE: Aogislorod Agent signatwe required when reinslatng) DATE
12. OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
e D 1 DELETE 11TME Tl Crange [ Addition
NAME QGIBSON, GEORGE R 1.2 NAME
smeer anoress | 1801 LAGO CT. 1.3 STREET ADDRESS
CITY-5T-2IP 8T. CLOUD FL 34769 14 CTY-51-2P
TIILE [H] T DELETE 21TME L] Change ] Addition
HAME QIBSON, ELIZABETH 27 NAME
street aooress | 1801 LAGO CT. 23 STREET ADDRESS
Oy -$T-2P ST. CLOUD FL 34769 2 40T $T-2P
THILE [T DELETE 31 TITLE [Tcrange L] Acdition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 3.4, CITY-ST-21P
TITLE 1 DELETE 417LE [T change L Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
ory-stap b 44LY-ST-2P
TILE ki [T pELETE 517I1LE [T Change ] Acdilion
NAME 5.2 NANE
STREET ADDRESS 53 STREET ADDRESS
£ITY-51- 2P 54 CITY-ST-2P
TTLE ‘] DELETE 61 1I1LE [ change ] Acdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CITY-§T-2P 64 5ITY-5T- 7P

14. | hereby cerlify that Ihe infarmalion suppliad with this filing does nat qualify for the exemﬁtion slated in Section 119.07(3)(#), Florida Statutes. | further cettify that the information
indicated on this annual repart or supplemcnial annwal report is true and accurate and that my signature shall have the sama legal effect as if made unoer oath; that | am an
officer ar director of the corparation or the receiver or ?ISIQG npowered to execule ihis report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 it cha%or on an all?ﬁem ith an fddress.
rFrevy T L il . = 2 a . 11

N . 4'._ . CA L Q [\.\1. e b mn,f/a.__ C,/ 03/7!/4'(/%?57?2‘{?071)




