i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 4 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT ~ ' ey ‘ Sacretary of State
1998 Ly DIVISION OF CORPORATIONS ' Secretary Of Sta’te

DOCUMENT # P94000013450 (9)

1. Corporation Name

GILBERT ENTERPRISE, INC.

AN AR AR

Prireipal Place of Businass Mailing Address
1916 GRANT STREET 1816 GRANT STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
02/14/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] 26 650471087 Not Applicable
Suite, Apt. #, elc Suite, Apt. ¥, etc. N ] $8.75 Aaditional
E pm &, Cortificate of Status Desired O Foo Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
;l ?a—l Trust Fund Confribution 0 Added lo Feses
Zip Country Zip Country B. This corporation owes of has paid the current year Intangibile
;l ;;l E ;‘ Parsonal Property Tax due June 30. [ ves O e
. Name and Addreas of Curreni Registered Agent 10, Name and Address of New Registered Agent
DIONNE, GILBERT 81 Namo
1916 GRANT STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
B3
B4| City FL 85| Zip Code
$1. Pursuant to 1he provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-namead carporation submits this statement for the purpose of changing Hs repistered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE - o
Signature, typed of prnted name of regssivied agent and tilko )l apphrabie (NOTE . Ragistered Agent signatura requirecd when reinstaling) DATE
12. OFFICE RS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oELite 11 TILE [T cChange [T Addition
NAME OIONNE, GILBERT 1.2 NAME
smecTaporess | 1918 GRANT STREET 1.3 STREET ADDRESS
CY-S1-2P HOLLYWOOD FL 33020 1.4GITy-ST-2IP
L [T oELETE 21 TITLE [ change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-S7. 28 2.4 CITY-5T-20
TME [ ofLete 31 T0LE LT Change ™ LI Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 GTREET ADDRESS
CITY-S1-2IP 34. CITY-5T-2IP
TME ] oetene 41TITLE OJ change 1] Aadition
NAME 4.2 NAME
STREET ADDRESS 4.1 STREET ADDRESS
CITY-§T- P ‘L 44 0ITY-ST-2P
ME [T oeweie S1TILE Clchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-S§1-2IP
TME [ Decere 6.1 TIMLE [J Change [T Addition
NAME G2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY -ST-2P

14, | hereby cerlify that the information supphiad with this iing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual teporl of supplemontal annual reporl is rue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
gﬂic?‘r% dirgckl)gr c;lalh'o corporation or the receiver or trustea empowered to exacute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in

loc of k13dc

nged, of on an attachment witp an address.
SIGNATURE: _Xﬁmw@_ OY-06-9< 5/-9D7 182

CR2E034 (10/97)



