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

PROFIT & FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham *
ANNUEL e PORT Secrary ofSise Secretary of State
199 8 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corpotatlijon Mame P94000053384 1
. H.\.D. OF GILCHRIST, INC.
Principal Place of Business Mailing Address
) 114 NE 18T 8T, POST OFFICE BOX 308
¥ | TRENTON FL 32660 TRENTON FL 32639
i DO NOT WRITE IN THIS SPACE
- 3. Date Incorporated or Qualified
07/19/1994
+ [ 2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
. m 26 5&3259387 Mot Applicable
® Suite, Apt. #. oto Suite, Apt. #, ete. 6. Certificate of Stalus Desired O $8.75 Additonal
P ;l Fae Required
; City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fung Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;;' EI ;} 3—o| Personal Property Tax due June 30. [ ves O Ns
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
BURT, THEODORE M B1| Namo
114 NE 15T ST. 82| Stroot Address (P.0. Box Number s Not Acceplabie)
s TRENTON FL 32693

83

Zip Code

84| City FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statemant for the purpase of changing its registered
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Flarida Statuies.

SIGNATURE
Signalure. fyped or prnled name of registerod agenl and Wie i applicable {NOTE- Raglstered Agent signature required when reinstating) DATE F:
12, OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D 1 DELETE 1.1TILE [ Change  [_J Addition e
.| e WATSON, CRAIG 12 NAME
-sreerappress | 158 NE 90TH AVENUE 1.3 STREET ADDRESS %
CITY-5T- 2P HIGH SPRINGS FL 14 CITY-§T- 2 o
TITLE 7 DELETE 20 TILE [ Change ] Addition {©
= | nane 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-21P 2.4 CITY-ST-2P :
TILE (] DELETE 3.9 TITLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SYREET ADDAESS
t | Civ-s1-ap 34.CITY-ST-2¢
: TIE [ DELETE 41 TILE T chenge [ Addition
: NAME 4.2 NAME
; STREET ADDRESS 4.3 STREET ADDRESS
. CITY - 5T-2IP 4.4 CITY-§T-2IP
TITLE T DELETE BATITLE Cl crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- AP 5.4 CITY-ST-2IP
TIMLE 3 orLETE 6.1 TITLE ] Change  [F Addition
N Y : 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T-2IP 6.4 G- 5T-2IP
14. 1 hereby certify that the information lied with this filing goes not qualfy for the ghemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report gpSuphiemental annual repdrl is true G igrature shall have the same legal effect as if made under oath; that | am an

uired by Chapter 807, Florida Statutes; and that my name appears in

L B T



