FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

Feb 20 1998 8:00am
Secretary of State

DOCUMENT # PQ4000047441 (8)

GIBSON & SON ENTERPRISES, INC.

OO T A

Principal Place of Business Mailing Address

6800 GECRGIA AVE 6500 GEORGIA AVE
STE w2 STE #2
WEST PALM BCH FL 33405 WEST PALM BCH FL 33406 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/24/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
m ;] 65'0519955 Net Applicable
Suite, Apl. #, etc. Suite, Apt. #, efc. it
P . Pl ele 6. Cartificate of Status Desired O $8.75 Addiional
E] ;ﬂ Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas o has paid the current year Intangible
24 El ?9] m Personal Proparty Tax due June 30. Oves [ONe
9. Neme and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
GIBSON, JEFFREY H 81| Name
308 COLUMBIA DR 82| Stroel Address (P.0, Box NUmber s NGt ACCeptabia)
LAKE WORTH FL 33460
B3
B4 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Florida Slalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agenl. I am familiar with, and accept the obligatons of, Seclion 807, 505, Florida Statutes.

SIGNATURE — A
Sipnalure, lypad ar printod name of rngisioted agerd and tite it appleable {NOTE: Registerad Agert signatufa required when rainstating} DATE r

‘Tl:. — OFFICERS AND DIRECTORS Toare 11“3..““.E ADDITIONS/CHANGES TO OFFICERS AN%BCE;:”LSRS% Ed-[-a" g

LE . ti —
HAME GIBSON, JEFFREY H 1.2 NAME ‘57‘5— ‘QDH’ ai/e, A/ 0 . g
STREET ADDRESS 309 COLUMBIA DR 1.3 STREET ADDRESS L a/ke wo r% ]f—'—-{a G
CITY-5T-ZIP LAKE WORTH FL 33460 14 CITY-5T-2IP 38('/60 "(l’ fO/ E
TITLE [T DELETE 21 TITLE L] change T Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-2P 2 4 0ITY-§T- 2P
TITLE [ pecene 31TNLE [ change [T Addition
HAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-5T- 2P 34, CITY-5T-2P
TITLE [T oeLETE 44 TILE L] Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-S1-2P 44CITY-ST- 2P
TIILE [J DeLETE 51 TILE [ changs L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-21P 54 GITY-$1-21P
TILE [T oeLete &1 TILE I change ] Adgition
NAME 6.2 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CITY-ST-2IP 6.4 GITY-8T-2IP

14. | hereby certify that the infarmation supplied with this iling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certily thal the information
indicaled on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same iogal effect as if made under oath; that | am an
officer or diregtor of the corporation or the recaiver or trustes empowered 10 execute this report
Block 12 or Block 13 if changed, or on an

F Yy s ey TR Y BB f \ ey

ddress.

[7;hmem with an;
0-'\/ A’d“-\ A

as required by Chapter 607, Florida Statutes; and that my name appears in

Y



