FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 23 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT m\fa{ 5;-‘ Secretary of Stale S ecretary Of State

1998 st v DIVISION OF CORPORATIONS

DOCUMENT # P96000088243 (6)

1. Corporation Namae

GILSON GROUP, INC.

WAL

Princlpal Place of Business Mailing Address
1613 20RD 8T 1613 29RD ST
NIGEVILLE FL 32578 NICEVILLE FL 32578
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
10/24/1996
2. Pdncipal Piace of Business 2a. Mailing Address 4, FEI Numbar Applied For
21 : 28] 59-3407092 Nt Applicable
Suite, Apt. ¥, etc Suite, Apt. #, stc. i
P ! P ° 5. Cortificate of Status Desired O $8'75 Additional
22 ;] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
23 ;l Trust Fund Contribution o Added to Faes
Zip Country Zip Country 8. This corparation owas or has paid the current year Inangible
m 25 ;l E‘ Personal Properly Tax due June 30, Oves [Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
GILSON, DENNIS A 81| Name
1813 m ST B2| Strest Address (P.O. Box Number is Not Acceptable)
NICEVILLE FL 32578
83
84| Cily FL es| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or raglstered agent, or both, in the Slate of Florida. Such change was autharized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the obligations of, Section £07.0505, Florida Statules.

SIGNATURE
Signatwe, typed of printed name of repistencd agan: and tils il apphcabio (NCQTE: Registerad Agam signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE L d O oewere I T TLE [Jchange [ Addition
NAME GILSON, DENNIS G 1.2 NAME
smeeTaporess | 1613 23RD 8T 1.3 STREET ALIDRESS
CITY-ST- 2P NICEVILLE FL 32578 1.4 CITY-51-7P
TMTLE VST T DELETE 21 TMLE [J change [ Acdition
NAME GILSON, KATHLEEN 22 NAME
smeraponess | 1613 23RD ST 23 STREET ADDRESS
GITY-51- 2P NICEVILLE FL 32678 2 4CITY-ST- 2P
TILE T DELETE 31TILE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-2IP 34.CITY-§7-2IP
T T JoiteE <| 2 TLE [T chonge LT Addtion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oTY-S7-2iP 44 CITY-5T- 7P
TMLE I DELETE 54TIMLE [J Change 1T Addition
NAME 59 NAME
STAEET ADDRESS 53 STREET ADDRESS
Y- ST-2p 54 GITY-S1- 1P
TIRE T oeLETE §1TNLE [J Change ] Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 21IP ] 64 CITY-5T-2IP
14. { hereby certily that the information suppljed with this filing does not qualify for the exemption stated in Section 119.07(3)({}, Florida Statutes. | furlher certity that the information

indicated on this annual report or supptgfiontal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer ar director of the corporation oLMe receiver or trusioe empowered 1o execute thisieporl as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan an attachment wnhﬁress.
v /Y ; 2/ 02 Jey e

CIfsAMATIIDE.

CR2EC34 (10/97)



