FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

P96000099406 (6)
GIBRALTER LAND DEVELOPMENT, INC.

Principal Place of Business

P O BOX 350570
PALM COAST FL 321350570

Mailing Address

P O BOX 350570
PALM COAST FL 321330570

FILED
Apr 03 1998 &:00am
Secretary of State

00

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
12/09/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbor Applied For
n E] 59-34"9938 Not Applicable
Suite, Apt. #, etc. Suite, Apl #, elc. N ] $8.75 Additional
'51 2;] 5, Certificate of Status Desirad 0 Fos Required
City & State City & Stato . Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 E} 29 m Parsonal Property Tax due June 30, [ Yes O no
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DONALD W. DUNCAN, P.A. 81| Name
25 Fl.m PAH'K Dﬁ N 82| Street Address (P.O. Box Number is Not Acceplable)
PALM COAST FL 32137
83
84| City FL "|ss Zip Code

agent. | am familiar with, and accept tho obhgations of. Seclon 607.0508, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statules, the abovae-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or bolh, m the Slate of Florida Such change was authorized by the corporation’'s board of directors. | hereby accapt the appeintmant as registered

| @IRAMATIIRDE.

indicatad on this annual report or suppren,
officer or dirocior of the corporation or

Block 12 or Block 13 if changed, or or) idress. -—

14/

SIGNATURE U, e s e
Signature, lypeed o prioted farma of rogutered aenl and e it appleablo {NCTE Registered Agant signature required when relnstating} DATE
12. OFRICE RS AND DIlF CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE “PVST T oeETE 13 TIILE [ Change L] Addilion
NAME COCUZZA, JOSEPH D 1.2 HAME
smeeraooness | 11 CHELSEA CT PO BOX 350570 1.3 STREET ADDRESS
CITY-ST-29 PALM COAST FL 1.4 CITY-ST- 2P
TILE [_J DeLETE 21TITLE [T change [T Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP 2. 4CTY-$T- 2P
e [T oeLere 3UTMLE [T change LT Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OTY-§T-21P 31.4.CITY-§T1-2IP
TELE [ oevete 41TIE [Jchange  [J Addition
HAME 4.2 NAME
STREET ADORESS 43 STREEY ADDRESS
CITY-ST- 2P 44 CIFY-ST-2IF
e [T oeLere 51TINLE [T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CRY-ST-2P 5.4 CITY-§T-2P
TLE T DELETE 6.1 TITLE I change [T Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P 64 CITY-S1-21P
14. | hareby certify that tho information supphad avilh this filing doos npkqualify for the axemption stated in Section 119.07{3)(i), Florida Statules. | further cerlify thal the information

i and accurata and that my signature shall have the same lagal effect as if made under oath; that | am an
Owared to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

P

334 9§ GoY. Y¥5-5 8o

CR2E034 (10/97)



