SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1959.
BMOUILY DUE ON OR BEFORE 00/15/9%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Conporation Name

FLORIDA DEPARTMENT OF STATE
Katherlne Harris
Secretary of State
DIVISION OF CORPORATIONS

I, -
o

P95000042555
GILFORD & ASSOCIATES, INC.

Mailing Address

5056 CYPRESS TRACE DR.
TAMPA FL 33624

Frincipal Fiare of Business

5056 CYPRESS TRACE DR.
TAMPA FL 33624

"Strest Address (P O. Box Number is Not Acceptable)

FILED
99 SEP 30 PM 2: 01

mfﬂg%ﬁ EUFFﬂ%IﬂA
T

A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

| [peetearor
o Not Applicable
[ $8 75 Additional
B Fee Required

$5 00 May Be

_Added fo Fees

DNO

4. FEI Number

_ 593320149

8. Certificate of Status Desired

8. Elechon Campalgn anancmg
Trust Fund Conlribution

L

8. This corporation owes the current year
Intangible Persanal Property.

Yas
10, Name and Address of New Registered Agent _

agent Lam famitiar with, and accep! the obhgations of, section 607.0505, Florida Statutes.

SIGNATUE

2. Poncpal Phace of Business | 2a. Méil‘mg Address
2] 26| e
Suite:, Apt 8, el Suite, Apt. #, elc.
22| L
City & Staste: | Cily & State
2| 20| e -
7 Country 2\p Country
24| 251 29| T |
9. Name and Address of Curmrent Registered Agenl R
81| Name
THEODORE GILFORED L.
5056 CYPRESS TRACE DR B2
TAMPA FL 33624 a3
|84] city
1.

Fursuant to the provisions of sections 607 .0502 and 607. 1503 Florida Statules the above-named oorporatuon subrmits this statement for the purpose of changing its. feg-slered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. 1 hereby accept the appointment as registered

FLJasl ZipCode

Sigrdtire lyped of praled namw of regislerszd ageat ard bt if am»hable

(NOTE ng»&mred Agsnl |Igna(ure requlrud when reirstating}

12. OFFIGERS AND DIRFCTORS 13.

T PSTD [ Toeere nTme

N GILFORD, THEQDORE 1.2 NAME

smeraoness | 9056 CYPRESS TRACE DR. 13 8TREET ADORESS

crvsize TAMPA FL 33624 - Jracvsize

TiHLF E] DELETE 2Z1TITLE

Nt 22 NAME

SIHFT i AN NS 2 3STREET ADDRESS

Gy STz o Nesorvsiaze

TILF {j DELETE 31TITLE

e 32 NAME

SRED 1 ALOR 5 33STREETADDRESS

Dy Sz 34CITE-ST2P

TIILF {;l’D’ELEiTE B | 4TTﬁ|:E

Rkt 42 NAME

lREE T A S 43STREETADDRESS

GIeslzn 44 CITYST-2IP

T [ Joeere fermme

[Sxh 5.2 NAME

SlHED AT NS 531STREET ADDRESS

Cinesin 54CITYSTIP
T [Joeere fetmme )
Y 62 NAME

SIHEL T ADTRESS £ 35TREETADDRESS

Civer 2 64 CITYST-ZIP

an officer or director of the corporation or the receiver ol trustee empp
in Elock 12 or Block 13 f changed, y

SIGNATURE:

AME HF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PAINTES

14, | herety cerlily that the information supplied with this Tling does not qualify for the exemptmn stated in section 119, 07(3)(|) Florida Statutes.
indicated on this annua! report of supplemental annual repart is true ang accurate and that my signature shall have the same legal eflect as if made under oath; thal | am
gred 1o execule this report as required by Chapler 607,

 ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12
[_-J Change l:] Addmon
UL L ] ] L el iy B £

~10/05/94--01076--003

~ FERRGS0, DD (hekaB S0 ] @idon

[j ”Chang; ) E:]"Addltun

[ cnange [ asdion

DV Cha.nge. E] lAddltian

[:‘ Cha;nge [J Addirﬁﬂﬂ

armation

further cartify that the

lorida Statutes, and that my name appears

- P-/0-99 £13-§55°27,

Date Daytime Phone ¥

CRZE034 (5/99)




