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

| (ﬁ?O;!?gF‘i:g'ION mmz:,:ﬁiﬂfﬂimmm | Jan 16 1998 &:00am
i ANNUAL REPORT

1998 Secretary of State
DOCUMENT # PO5000096248 (6)

1. Carporation Name

J.B. GILSON, INC.

T

Principal Place of Business - Maring Addrass
1040 NORTH STONEY POINT 1040 NORTH STONEY POINT
CRYSTAL RIVER FL 34429 GRYSTAL RIVER FL 34429
30 NOT WRITE IN THIS SPalE
(3. Date Incorporatad or Liaitied
, . _— 01/02/1996 ) ]
2. Principal Place of Businass I_za. Maxlina Acdidress 4. ki Number i Appilad For
a1l , f28] _ 59-3351659 . lNor Appiicable |
Zuile, Apt. #, eto. Suite, Apt. #, ate, . .
------ suite, £pt L Pute. ap ¢ 5. Certificate Gt Sratus Desired [ $8.75 dditionai
2| . 27] ) - Fea Required
City & State L City & State 8. Flaction Campaign Fnarcing $5.00 May Be
;;i - ;23? e ) Trist Fund Contnbution L,,] Added to Feas
P | Courtry L e , Liountry 8. This corporation awes or has paid the current ves Intangible
24] 25| 29| so| Fersoral Properly fax duedune st [Tlves  Ena
. Name and Address of Current Registered Agent i 10. Name and Address of New Regisfered Agent
GILSON, THEODORE R 81| tame
1040 N STONEY PT 82| Ctrast Address (P 0. Box Number i§ Net Acceptable) -
CRYSTAL RIVER FL 34429
a3
84| City T ' b Code
L FlL
11. Pursuant in tha prowsmns af Sections BU7.0502 and 607, 1608, Flarida Statdies, he above-named corporation submits this statemert for the purpose of (‘hanq'nq its |eq|sten=d |

athoe or registerﬁd agent, or both, in the State of Florida. Such cnange WS A rized by the corporation’s board of directars, | herebhy accept the dppomtmprrt as reqistered

agent. 1 am tamiliar with, and arr'ep: the ubligations of, Sechion &7 0505, Fiarda Statutes. K

HEGNATURE

iqnatine. typod o printad noma of taistered Agent and Wis & apaicahle. THHOTE, Hegilered Afert signalire reauifed when reinstating) UATE -
12, OFFICERS AND DIRECTORS 13. ADDIFIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

HiLE PD T DFEE 11 TILE [TChange ] Addifion
NAME GILSON, JEYTE B 1.7 NAME

sinees aooress | 1040 NORTH STONEY POINT 13 STAPFT ALIDRESS
CITY-S1- 1P CRYSTAL RIVER FL 34429 Legy-sT-oF | )
e 8T [V orEE 21TME [ Tehange  |_] Addition
HAME GILSCN, THEQDORE R 22 NAME

seeer aooness | 1040 NORTH STONEY POINT 23 STREE) ADORESS

- ST -5 P CRYSTAL RIVER FL 34429 o 2 A0TY-ST-m | . N
1HE I 31TILE B "1 Change ~ [_I Addition

NAME % NAME
SIREE) ADORESS %4 SIREE] ADDRESS
UL o 1 N ) _ aomy-sreme  f s
TTLE T oelent 41Tk L1 Change {1 Addition "=
NAME 4.2 NAME i
SIREET ADDRESS 43 STREET ADDRESS
G- 5E- B A4CITY-51-20p
itk [ 1 el ETE o1 MLE ' [iChange [ Aadition
NAME 5.2 NAME
STREET ADRESS 53 SIARET ADDRESS
E GTY-ST 7P 54 CITY-5T- 2P
TME ] [ DELETE 61 TME i Y Change 1. Additian
sAME 57 NAME
STHEET AULIRKSS 6.4 STREET ADDRESS

Y-8 2P . ) &4 CfTY - 5T- 2P
14. ! hereby srtity that the info not qualiy tor the s-wmptaon sfated In Sechion 119 OH3X1, Fionids Statutes. | further certify that the information
indicated an this annual rep is trse and accurate and that my signature shall have the same Isqal effect as f madie under cath; that | am an
officer or director of the cor, : eMpowared fn.execute this report as required by Chapter 607, Flonda Statutes: and that mv narne appears in

Biock 12 or Block 13 if r;h an address, .
W side57 37 -SYS-3050

Liaa Vaynra phere § 0484271

CRZEG34 {10/97)

A e e



