FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT ﬁ A FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 Ooam

: CORPORATION Sandra B. Mortham
f ANNUAL REPORT Secrolary of St Secretary of State
1998 AW DIVISION OF CORPORATIONS
| DQCUMENT # P94000012317 (1)
y DALE GIBSON CARPENTRY, INC.
'? A A
: Principal Place of Busincss T Maﬁi’n-é;gl\ddross
1| 15429 66TH ROAD N 15420 96TH RD N
g 7
ngAHATCHEE FL 33417 ngAHATCHEE FL 334t DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 02/11/1994
2. Principal Place of Businoss l 2a. Mailing Address 4. FEI Number Applied For

2 ] L Bh4BTR49 Not Applicable

r"l Sulte, Apt. 4. e —— Apl Hete 6. Certificate of Status Desired O $8.75 Aadiional

L2 . 27—' . Fee Required
; City & State [ iy State 6. Eleclion Cempaign Financing $5.00 May Be
i —zﬂ _________ _ 18_[ o Trust Fund Contribution Added to Fees
Courntry | | Country 8. This corporation owes or has paid the current year Intangible
;:I 3 470 E o Jgﬂ 53 Ll zt 2 | Personal Property Tax due June 30. [ ves [T No
’ 9. Name and Address oI‘ Currenl Haglg}pl?gi Agent j: 10. Name and Addross of New Reglistered Agont
GIBSON, DALE 81] Name
- 15428 86TH ROAD N B2| Street Address {P.O. Box Numbar is Not Acceptable)
LOXAHATCHEE FL 33470 |

84| City Zip Code
FL

i [ 41, Pursuant 1o the provisions of Soclons 607 D502 and 6071508, F londa Slalules, the above-named corporation submits this staiement for the purpose of changing its regisiered

office or registered agent. o both, mthe State of |lorida, Such change was authorized by the corporation’s board of directors, | hereby acecept the appoiniment as ragistered
agsnt. | am familiar wath, and ac (om the abhgations of, ‘wt tion 6O7.0505, Florida Slatutes.
SIGNATURE __ . e o S
Sigratro, l,l(iilj\lm e e niu prlet In (e 0l n.lmh it 4y _'E“, r‘(:ﬁ'uf,‘_'rﬁ: Agam surn ure ruu}wed when rainstal mg) DATE F:\
12, - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
- f e D D DELETE 1ML LT Coange [T Adition | =
D e GIBSON, DALE $ 7 NAME §
i | sweeraponess | 15428 86TH RD N 13 STRELT ADDRESS &
| omv-srae LOXAHATCHEE FL - 140 5T 2P ::
£ e - [J pELeTe 21TILE T change — [T Addition [0
‘ NAME 22 NAME
£ STREET ADDRESS 23 SHEET ADDRESS
“ | oirv-srze e 2 4CTy-8T1-2P
] e {7 rtee S1TIME [ Change ™~ [T Adaition
L nane 52 NAME
1| sweer apoRess 3.3 STREET ADDRESS
Tl emy-st-ze 34, CITY-§1- 7F
N N I AT &1 TILE [ T Change” L] Addilion
H e 42N
“| sTReET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P ) A4LIY-51- 7P
TLE D ) KT 51 TILE [T Crange T Addition
T tame 5.2 NAME
{1 STREET ADDRESS 53 SIREET AUDRESS
Lemv-st-ze - o 5.4 CITY-51-2IP
“me T T e g4 TILE [TCrange ] Addition
1] NAME 6.2 NAME
STREET ADDRESS 63 STREE] ADDRESS
il ov-st-zp - B4 0ITY-51-2P

14. | heraby cerbiy that the information st Jp| e with this himg does not gualify for 1ho exemplion stated in Baclon 119, 07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that f am an

officar or director of the Lorp()rd[\oli or the receiver or rusteo empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if change, or on an n!lf;i(l”ll(l! t wilth an addross

- P T

PR AT IS . @/.—/,,



