DL Lo

5

PROFIT
CORPORATION

1998

ANNUAL REPORT

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

P95000093731 (4)

CHRISTOPHER GILMER, INC.

Princlpat Place of Business

5010 BAYSHORE BOULEVARD
UNIT #1
TAMPA FL 33611

Mailing Address

S070 BAYSHORE BOULEVARD
UNIT #1
TAMPA FL 33611

FILED
Jan 22 1998 8:00am
Secretary of State

O

DO NOT WRITE iN THIS SPACE L

[22]

3. Date Incorporated or Qualified
12/06/1995
2. Principal Place of Business . Mailing Address 4. FE| Number Applied For
RO-3347491 Not Applicable
ite, Apt. #, etc. ite, L #, ., . oo - e
Sulte. Apt. . ete Suite, Aot #, ete §. Certificate of Status Desired Il $8.75 Additional

Fee Required

[21]
=

B[ B[ 8] By

City & Stale City & State 6. Election Campaign Financing $5.00 MayBe
23 Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current ;fear lﬁtanéi’bié T
;l EI ;o—l Persanal Property Tax due June 30, ] Yes Oro .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NiX, H GILMER 81| Name
5010 BAYSHORE BLVD 82| Street Address (P.O. Box Number is Not Asceptable) T
STE1 E—
TAMPA FL 33611 8
84| City FL 85| Zip Code

office or registered agent, or both, in the State of Florida. Such change was autharized by
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

11. Pursuarnt to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporatior: submits this statement far the purpose of changing its registered
v the corporation's board of directors. | hereby accept the appeointment as registered _

officer ar director of the corperation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 # changed, or on an attachment with an address.

SCIENATIIRE.

indicaled on ihis annual repart or supplemental annual report is true and accurate and thatl my signature shall have the same legal effect as if made under oath; that | am an’

l“::h

SIGNATURE __
Signature. typed o printed name of registered agent and title il applicable. {NOTE. Registered Agant signatura required when reinstating) DATE f::

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [22)

TITLE ¥ {1 DELETE 13 TILE [T change  E_T Addition g

NAME NIX, H. GILMER 1ZNAME §

sweer sooress | 5010 BAYSHORE BOULEVARD, UNIT #1 1.3 STREET ADDRESS g

CITY-ST-21P TAMPA FL 33611 14 CITV-5T-2IP &

TITLE [T oerETE 21 TIMLE L1 change 11 Addition | €O

NAME 22 NAME

STREET ADORESS 23 STREET ADDRESS

CITY-ST-2P 2. 4CITY-5T- 2P - -

TITLE ] DELETE 31TITLE [T Change L] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADCRESS

CITY-5T-ZIP 3.4, CITY- 5T-2IP

TILE 1 oELETE 41 TITLE ] Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

GITY-$T-2iP 44 CITY-ST-ZP

e L | DELETE SATITLE [I Change [T Addition

NAME 5.2 NAME :

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IF 5.4 CITY-ST-ZP :

TIVE L] DELETE 8.1 TITLE i change [ Axdiion __

NAME £.2 NAME )

STREET ADDRESS 6.3 STREET ADBAESS "

CITY-ST-2IP 8.4 CITY-5T-2IP Ef

14. | hereby certily (hal he mnfarmaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certily that the informatior

i

]

[

7> REQUIRED  obe  [fog)zse-2zz2 7



