FILE NOW: FiLIN

PROFIT
CORPORATION
ANNUAL REPORT

1997

G FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

g Secretary of State

i:ggﬁ, ” w/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000053384 (1)

H.1.D. OF GILCHRIST, INC.

Principal Puace of Business

Mailing Agdress

FILED
Feb 03 1997 8:00am
Secretary of State

NSRRI

114 NE 15T 5T
TRENTON FL 32683

POST OFFICE 80X 308
TRENTON FL 326930909

' 8. Date Incorporated or Qualified

07/19/1984

3a. Date of Last Report

03/15/1906

2 lngna;Tﬂ'PJaF( of Blusiness

2]

Ea. Malling Address
26

4. FE{ Number

§9-3250387

Applied For

Not Applicable

Suite, Apt. ¥ cle.

2]

Suite, Apt. #, elc.

5. Cenificale of Status Desired

0 $B.75 Additional

fes Required

£ ]

2] 0]

Ftorida Statutes

| Gity & State | Cily & Stato €. Etection Campaign Financing $5.00 May 8o
23] L B ) 25‘ Trust Fund Contribution Added 1o Feas
Ip Country 21 Country 8, This corporation has liabilily for intangible tax under s, 189,032,

Oves [Owna .

" 9. Name and Address of Currenl Reglstered Agent

10. Name and Address of New Reglstered Agent

114 NE 18T ST.
TRENTON FL 32693

" BURT, THEODORE M

81] Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

Zip Code

FL [*

|11, Pursus

SIGNATURE

nl 10 the: provisiens of Seclions 607 0502 and 6071508, Florida Statules, the above-named carporation submits this statement for the purpase 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 directors. | hereby accept the appointment as registered
agent | am famibar wilh, andd accept tho abligat ons of, Section 607.0505, Florida Statutes.

. o el e Cad av il W appie alls, (NOTE" Regizierad Agent sgnature required when reinstating} DATE —
(42, TTTTTTTTTTTTGHICERS AND DIRECTORS 1. ABOITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 12
e D T oeeere 1ATITLE [T Change ~ T T Addiion | &5
naE 'WATSON, CRAIG 1.2 NAME
ST ALBMESS m 1579 NE FO Ll:: Y 7B DI— %
| ovsize | HIGH SPRINGS FL 82643 HACIY-ST- 2P &
HiE ' [ DELETE 21 TITLE [JCenge [ Addition [
HAME 2.2 NAME
SIREET ADDHESS 23 STREET ADDRESS
Y5120 ) 2.4 CITY-§T-2P
TIE T TT oriere 31TMLE T chenge [] Addition
HAME 32 NAME ’
STHEE | ADDRESS 33 STREET ADDRESS
| omvstae | i } 34.CITY-ST-7P
e [T DELETE 41 TTLE I Jcrange [ Addition
NASE 4.2 NAME
SIREET ADORESS A3 STREET ADDRESS
- 44 CITY-ST- 71p
) - T T DELETE S1TME [J Crange L Addition
NAME 5.2 NAME
STREFY AULAESS 53 STREET ADDRESS
GTy-§°- 7P o 5.4 CITY-ST- 7P
1LE [ catn BATITLE [Jchange [ Addition
NAME 6.2 NAME :
STAEED ADDR:SS 6.3 STREET ADDRESS
CiTy - §I- 1P 64 GITY-ST- 2P

SIGNATURE:

infermation indhcated an this anpeal report or supplemental annu
I arm an officer ar decctor of ¢
appears 11 Block 12 or Blogh

orparanan or the recapegor i

A IRECTOR

14, [ do horoby cerlily thal the infarmalion supphicd wih tis filing does nat qualify for the exemption stated in Section 119.07(3)1), Fiorida Statutes. 1 furiher cenify that the
report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
slee ernpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

Leat IR -P7 oy 4 BSOCO.

Captime Friono b




