FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 ‘ DIVISION OF CORPORATIONS S ecretal‘y Of State
DOCUMENT # P95000096248 (6)

1. Corporation Name

J.B. GILSON, INC.

Principal Place Uiméuslr'm s Malﬁﬁg Address ”Illlll‘ ””l

R TR

1040 NORTH STONEY POINT 1040 NORTH STONEY POINT
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34428-9230
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
_ L 01/02/1996
2. Principal Place of Busniss 28 Maimp Address 4. FEI Number Applied For
O 25] 5 ? ’35: /65-7 Not Applicable
ile, Apt #, cle Suiles, Apt. #, et 7
Suile, AL ¢l [ s A o 5. Certificate of Status Desired D 58'75 Adc!iiuonal
j - 27] : Fee Required
City & State | Cry & State 6. Election Campaign Financing $5.00 May Be
Eﬂ e 281 Trust Fund Contribution [ Added to Fees
Country | Ap Counlry 8. This corporalion has liability for infangible tax under s. 199.032,
z_a| _________ 25 20| 5] Fiorica Staiutes [Tves e
9. Name and Address of Current A ogistered Agent 10, Name and Address of New Regisiersd Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81) Name "‘l TP ? G \Sond
[- 7.3 - » -3
343 ALMERIA AVENUE 82] Sireet Address (P.0. Box Number §>NN Acceplable) P M
CORAL GABLES FL 33134 _liode N. TS ey .
B3
B ' ZinC
4| City 8BS ip Code
C eysdel K102 FL| |3vw29

11, Pursuant 10 the provisions of Sectons GO7 0502 and 607, 1608, Florida Stahutes, the above-n
office o registered agent, or both, 1 the ..J[xi[() of Florga Such change was authorized by

agent | am famibar with. ang accept the atlon t Soction 607 0505, Florida e
Qllsen A VAYZ et 4

ed corporahon subr'mts this statement for the purpase of changing its registered
irectors. | hereby accept the appointment as registered

SIGNATURE ______ [HEO Do Rer oA A g
- . Pt INCTT Rogugs Aganl figner e roc@d whan rainslabng) DATE
2. TTONICERS NJW_L)]HF TGS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oFLere 11 TILE [J change  TJ Additian
NAME GILSON, JEYTE B 12 HAME
strzeraporess | 1040 NORTH STONEY POINT 14 SIAEET ADURESS
orv-sze | CRYSTAL RIVER FL 34429 14 CITY-ST-2P
HILE ST [T beeere PRRIN: [JThange [ Aadition
NAME GILSON, THEODORE R 2 7 NAME
staeer aoreess | 1040 NORTH STONEY POINT 23 STREET ADDRESS
crvsr-zr | CRYSTAL RIVER FL 34429 _ 2 4CITY-§1-2P
L [T DELETE FUTME I Crange [ ] Addttion
Nam: 32 NAME
STRIET ADCRESS 39 STREET ADDRESS
orv-ste | o 34 CITY-SI-21
TIE [ DELETE 41TIMLE [Jchange [T Aadition
NAME 42 MAME
STREET AJDRESS 43 STREET ADDRESS
city-Sr-ni? . o o 4.4 CITY-ST-2IP
Ir CJ Deckie 51 TITE [T Change  [_] Acdition
HAME 5.2 NAME
STREE T ADURESS 5.3 STREET AGDRESS
oIy 517 ) - 6.4 CITY-ST- 2P
HLE [T oecere 1 HILE [ change [T adaition
NAME .2 HAME
STREET ADORESS 6.3 STREET ADIRESS
City-§1-2I0 64 CITY-S1-2IP

14, | ga hereby cenily that the intonmal-on suppled with this itng does not qualify for the exemption stated in Section 118.C7(3Ki), Florida Statutes. ! further cartify that the

information ind:cated on this annual reporl or supplamantal annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
I am an office’ ar drector of the corparation o the receivgpr or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blocs 134f changed, or op an gtigahment with amgddress.

bOa_ /i s 352-3¢4-125F
ME OF SIGNING OFFICER QR DIHECTOR Date Daytime Phone #
Od3sTA

" e 8. Mort Jan 21 1997 8:00am

CR2E034 (9/96)



