FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT i
CORPORATION
ANNUAL REPORT

1996 W
DOCUMENT # P93000083124 (6)

1. Corporalion Name

GARGOYLE CORPORATION

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

A A

Principal Place of Business Mailing Address
15206 S.W. 15TH AVE. 15206 S.W. 15TH AVE.
NEWBERRY FL 32669 NEWBERRY FL 32669
3. Date Incorporated or Qualified 3a. Date of Last Raport
11/20/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
El [26] 59-32 18911 Not Appicable
Suita, A0t #, el Suite, ApL. #, elc. 5. Cortifcate of Status Desired 0 $8.75 Additional
|22] ?,-I Foe Required
| City & Sate City & State 6. Elgction Campaign Financing $5.00 May Be
za—i ?a] Trust Fund Contribaution 0O Added 1o Fees
| _7n L Country Zip | Country B. This corporation has labilty for iftangible tax under s 199.032,
_2:11 El ?91 35] Florida Statutes k‘(ﬁs ONo
o g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name

DOLUNGEH- JEFFREY R ESQ. 82| Strest Address {F.O. Box Number is Not Acceptabile)

1 S.E 1ST AVE.

GAINESVILLE FL 32601 83

84| City 85| 2o Code
FL [*]

"1, Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as regislered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ R - . L e . R _
Sharatre, typed or printec narie of registored agert and t ke it apgxicable (NOITE Fiegisterad Agen signaluré revuired when renstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [] DELETE 11TILE ] Change  [] Addition
NAME ROGALSKI, DALE A 12 NAME
STREET ADDRESS 15206 S.W. 15TH AVE. 13 STREET ACDRESS
| ciy-g7-28 NEWBERRY FL 32669 14 CITY-ST-2P
e [} DELETE 21TIRE [J Change [ Additian
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
Cily-51. 2IP 2.4 CITY-§1-2iP
TITE [7) DELETE 3 1TITE (] Change ] Addition
AME .2 NAME
STRLET ADDRESS 4.3 STREET ADORESS
CITy-§1-7IP 34 OITY-5T-2IP
TILE [ GELETE 41T [ Change [ Addition
NAME 47 NAME
STREET RDDRESS 1 3STREET ADDRESS
CITY-ST- 2IF 4.4 CITY-ST- 2P
TITLE [ DELETE . 5 1 TITLE [7] Change  [] Addition
NaME 52 NAME
STREEI ADDRESS 53 STREET ADDRESS
Clly-51-2IF 54 CITY-ST- 2P
TNLE [] DELETE §.1TITLE [ Change  [] Addition
NAME - ' 6.2 NAME
STREFT ADDRESS &3 STREET ADDRESS
oIty -51- 2 e

14. | do hereby certify that the irfarmation supplied with this Tiing is voluntarily furnished and does nat qualify for the examptlion stated in Section 119.07(3)(k), Florida Statutes. | further
certily that the information incicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officar or director of the corporation or 1hawetEtper or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my nama

o A2 P 352-332-/080

SIGNATURE: __

ate Dagtime Phooe: ¥

TRIGNATURE ANpFTYpIB o SpMTEC MARE OF SIGNING OFFICER DR DIRECTOR

CR2E034 (12/95)




