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PROFIT
CORPORATION Sandra B.
ANNUAL REPORT Secrelary

1998

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

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

Mortham
of State

o RimmrweeTd TR e

DOCUMENT #

1. Corporation Name

GUMBY'S OF MONONA, INC.

000

Principal Place of Business

21T BW 9 DRIVE
GAINESVILLE FL 92600

Mailing Address

5217 Sw 91 DRIVE
GAINESVILLE FL 32806

DO NOT WRITE IN THIS SPACFE
3. Date Incorporaled or Qualified

04/24/1996

2. Princlpat Piace of Business 28, Mailing Agdress 4. FEi Number . Applied For
[21] ___feg] 59-3388178 Not Appiicable
Sults, Apt. #, etc. Suite, Ap!. #, etc. i
P — P §. Cerlificate of Stalus Desirad O $8'75 Additional
2 o 27] Fee Requlred
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Gontribution Added (o Foes
Zip Counlry | Zip Country B. This corporation owes or has paid the currgnt year Intangible
;;I ?5-| 29_]‘_ m Personal Property Tax due June 30. uﬁ;ﬁs [ no
9. Name and Address of (:un:ff[\! Registerad Agent 10. Name and Address of New Registered’Ageni
PEEK, DAVID H 81| Name
1301 RNEWGE BLVD STE 1608 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32207
82
84| City FL 85| Zip Code

11. Pursuant lo the pravisions of Sections B07.0507 and 607 1608, Forida Statules
office or registered agent, or both, in the Stato of florida. Such chan

C was authorized by
agenl | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalules.

. the above-named corporation submits this stalement for tha purpose of changing its regislered
the corporation‘s_board of directors, | hereby accept the appoiniment as registered

ket AL Lo s it

SIGNATURE e o R _
Signalure, typod &1 prinlad nan e of rogiclered agerl and e if appl cablo (NOTE Registered Agonl sighalure required when reinstating) DATE F:.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIE 1] - [T preeTe 1TMLE ~[JChange L] Addition g
NAME HIPPLER, CHANCE 1.2 NAWE §
seer aooress | 8217 SW 91 DRIVE 1.3 STREET ADORESS o
CY-51-29 QGAINESVILLE FL 32608 14CITY-51-2IP g
TILE ] [T Decete 2ATITE “[change [ Additin |O
HAME Q'BRIEN, JEFF 22 NAME
stweer aneiss | 217 SW 91 DRIVE 23 STREF1 ADDRESS
CTY-S1-2p GAINESVILLE FL 325608 2 ACY-§1. 1
THLE [T citere 31 TALE [ Grangs ™ T Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2 _ 34, GITY-ST-21p
TE [J DELEFE 41 THLE “[Ochange [T Adddtien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2P . 44 CITY-§T-2Ip

i TLE L OLLETE 51 TMLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21p 54 0{TY-S1- 2P
TITLE [ DELETE 6100LE “[J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 6.4 CilY-5T1-2IF
14. | hereby certify that the information supplied with this Titing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutgs. | furlher cartify that the information

Block 12 or Block 13 if ¢h . or on an allachment with an adgress.

SN ST

o

indicated on this annual report of supplemental annual reporl s true and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation of the receiver or iustee empowered Lo execute this report as required by Chapter 607, Flofida Statutes; and that my name appoars in




