T
.

ik

i

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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ5000042555 (9)

GILFORD & ASSOCIATES, INC.
Principal Place of Busmess Mailng Address ”"’Illml "lm Ilm """Im III""[' "m l(m '"II I'" Illl
5056 CYPRESS TRACE DR. 5056 CYPRESS TRACE OR.
TAMPA FL 3%4 TAMPA FL 33624
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifiad
— 06/01/1995
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26 _ 50-3320149 Nol Applicable
Suite, Apt. #, olc Suite, ApL #, ete. ' it
-—_]_L" P o L— Hie. Ap el 6. Certificate of Status Dasired | $8'75 Additicnal
22 ] 37]“ Fee Required
City & State ~ Ciy & Siale 8. Election Campaign Financing $5.00 may 8o
23 o ze] Trust Fund Contribution O Addet 1o Fees
2ip Country | Zip Gountry 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ J?_?l m Parsaral Property Tax due June 30. Oves One
9. Name and Address ol_gq[[e_rll_ Hoglﬂired Agent 10, Name and Address of New Reglstered Agent
THEODORE GILFORED 81| Name
5056 CYPRESS TRACE DR 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624
B3
84] City FL Jfl Zip Code

11, Pursuan! to the provisions of Sochions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agant. | am famihar with, and accopt the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ = [
Signature. fypod o prnkxd patne of mn:“r"f"d‘rr.r' o oand it it apmbcable [NOTE Hegislered Agenl signature required whan rainslating) DATE
12 CFFICT RS AND DIRE CT1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PSTD T Deceve 117ITLE [J change ] Addition
HAME GLFORD, THEQDORE 12 NAME
sireer apoess | 5058 CYPRESS TRACE DR, 1.3 STAEET ADDRESS
CNY-51-21P TAMPA FL 33624 TACNY-ST-2P
TITLE T peete 21TINE [ J Chenge [ Addition
RAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2P o 2 4TITY-$1- 2P
THILE T DELETE 31 THLE [l change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CiTy-S1-2ip } 34.0TY-S1-2P
TITLE [T oeLeTe 41 TILE CJChange. ] Addition
NAME 4, 2 NAME
SIREET ADORESS 4.3 STREET ADORESS
CITY - 8T-2IP 44 CITY-ST- 218
TILE TJ oeLeTe 5.1 TILE [T cChange ] Agdilion
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-21P
TILE LT oeeete 61 TALE [T change LT aadition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP _ 6.4 CITY-5T-2IF
14, | hereby certify thal Ihe informalion supphed with this fitng doos not qualily for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information

indicated on this annual report or supplernontal annual repart is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
officer ot diroctor of the corporatign or the recever or frustoe empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changegr on gn attachiygt with an ad S.

SIGNATURE: ' THERAHE GUroned  3-31-98  BI3-855-277
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CR2E034 (10/97)




