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

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

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

 E

DOCUMENT #

crporation Nare
e N

GILGRO, INC.

P96000013752 (6)

Principit Place of Business

P.O. BOX 250
MATLACHA FL 33909

Mailing Address

P.O. BOX 258
MATLACHA FL 33308

FILED
Apr 23 1997 8:00am
Secretary of State

R A

3. Date Incorporated or Qualified 38. Date of Last Report

e 02/06/1996 A5 O\ A\
2 Prircipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
E’ﬂ _— J— E’;[ ﬁﬂéwl}‘fq Not Applicabie
_ Suile, Apl B, et | Suite, Apt. #, efc. $8.75 Acditionat
(29 1 , - 27[ 5. Cerlificate of Status Desired 0O Foo Regulred
_ City & sitate City & Slale 8. Election Campaign Financing $5.00 May Bo
o z_s] Trust Fund Contribution Addad to Fees
} _ Cauntry | 7o Country B. This corporation has liability for imanglible lax under &, 199.032,
. 25! 2;[ ;)] Fiorida Statutes Yos No
- 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CROXSON E 81] Name .
£a20 PINE ISAND NW O Poxson  LEEL
82| Streel Address (P.O. Box Number is Not Accepiable)
MATLACHA FL 33809 S aetod 2T
83
B4

S TaEs SN

aq Zip Code

FL

49, Pursuant o1

+ pravisions of Sechkons 6070502 and 607.1508, Fiorida Stalules, the al

bove-named corporation submits this statement for the purpose of ch‘mging its regmtered
ofhce o registored agent, ar hoth, i the State of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appeintment as registered
agenl | am lamivar with, and accept the obligatons of, Section 607.0505, Fiorida Statutes.

SIGNATURE e .
b ‘Irl—-' ne puru:l AT o el agont ana brie I appl-cabiy (NOTE: Regislered Agenl signalure required when rainstating) DATE
12, OF| FICE HS AND D! ECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
v FAQ sipeNT T DELETE 14 T0LE [J Change L Addition
KAME 1.2 NAME
SIRSET ADORESS Qmmm s@?;‘gj\:ﬁ%& 1.3 STREET ADDRESS
: A 5=f (o 14 CITY-§1-21p
DELETE 21 TITLE [T irange L] Addilion
NAWE 2.7 NAME
STHEET AJDRESS 23 $TREET ADDRESS
L onesrere | ZACY-§T-2p
Ttk [T oieTe 31 TLE T Change L] Aadition
NamE 3.2 NAME
STREHT ATUAFSS 3.3 STREET ADDRESS
[ terv s N 34, CITY-8T- 7P
e [J DELFTE 417MLE [Tehange ] Addtion
NAME 4.2 NAME
STREET ACDAFSS 43 STREET ADDRESS
ciry-s1 o B _ 44 CiTY-81-2P
[~y T l:] DELETE 5.1 TITLE [:f Changa [:] Addition
NEME 5.2 NAME
STRFE T ANDATSS 5.3 STREET ADDRESS
Cily-S1- 21 ) ) o 5.4 CITY-57-2P
T [T oELeTe 6.1TITLE [J change — [_J Addition
NAME 2 NAME
STALE T ADDRESS 6 STAEET ADDRESS
CiIY-51- 2F 6.4 CITY-ST-2IP

. 1 do hereby cerlity that the information supphed with this fiing does not qualify for the exemption slated in Section 119.07(3Xi). Florida Stalutes. | further certily that the
informataon indicated on this annual repaort of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn an officer or direckr of the corporation or the receiver or trustec empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name

appiars in Black 12 or Block 13 if changed, or on an atlachment yith an address.
i ﬁ L SR
SIGNATURE: _ \ & diab\bddd s ﬁ:ﬁé £

SIANATURE AND TYPED OR PANTED NAME OF BIGNING OFFICEA OR DIRECTOR

A547 _(Gw

Liate

32333

anllr'ue Fore #
0524841

CR2E034 (9/96}



