bm oo

FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

PROFIT Eeiry
CORPORATION

ANNUAL REPORT

1998

Jr -
~E w10

FHLORINDA DEPARTMENT OF STATE
Sandra B, Morthem
Secretary of State
DIVISION OF CORPORATIONS

Jun 10 1998 8:00am
Secretary of State

DOCUMENT # P97000047326 (8)

CHARLES L. GILKISON, P.A.

A

Principal Piace of Business o M(’-{iﬂhg Adcross
15409 LAKE MAGDALENE BLVD

TAMPA FL 33613 TAMPA FL 33613

15405 LAKE MAGDALENE BLVD

DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified

05/20/1897

2, Principal Placa of Business
21 o 26

Suitg, Apt. #, elc. T )

| 2a. Mailing Address 4. FEI Number Applied For
. 59-341&9?3 2 Not Applicable
Suile, AL B, IC. $8.75 aaditionsl

O

5. Certificate of Stalus Dosited

"2_2] o ) _2'; o Fee Requlred
City & State | City & Stale 6. Election Campaign Financing $5.00 Mmay Be
-Ei] e . ggl L Trusi Fund Contribution Added to Fees
Zip Country e Country 8. This corporalion owes or has paid the current year Inlangible
m 2.‘:1 L 29] ;E] Parsonal Properly Tax due June 30, Oves Ono
9, Name and Address of Current Repistered Agent 10. Name and Address of Noew Reglstered Agont
v 81
| GILKISON, CHARLES L Namo
15409 LAKE MAGDALENE BLVD B2| Sireet Address (P.0. Box Number is Not Acceptable)
1 TamMPA FL 23613
* B3
B4| City FL 85| Zip Code

11. Pursuant to the pravisions of Soctions 607 0502 and 607 1608, | lorida Statutes,

SIGNATURE _

office or registerod agont, or balh, in the Stite of Fleida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the ohiligabons ol Seclion 607.0505, Tlorida Statules

the above-narmed corparation submits this statement for the purpose of changing its registered

Block 12 of Block 13 if changed, o on an allachmaont with an address

IS RAIATIIO ™, p Anﬁj 7(, Mﬂg; A‘.-n..!

5‘9”‘“'"'7.-'?’:';""-“'__-'_;l'f'__'m i,ﬁ.imﬂ;u:g G of app b able "TINDIEL Regslorad Agont signalore 10guieg when reinstetng) DAIE =

12. OFFICE RS ANC DIRE CT OF};S_A 13. ADDITIONS/CHANGES TO OFFICERS. AND DIRECTORS IN 12 g
TIE PD [J oeLETE 11TILE "L change T[] Addition =
NAME GILKISON, CHARLES L 1.2 NAME §
streer anDress | 15400 LAKE MAGDALENE BLVD 1.3 STREET ADDRESS ]
CirY-ST- 2P TAMPA FL 33613 L 14 GY-§1- 7P &
TITLE [T CeLETE 21 WL [Jchange [ Addition | O
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-$7-24P e e 2.4CHTY-§1-2P

TME R (AT 31TILE T change [T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 SIREET ADDRESS

GITY-5T-2IF . 34 GIIY-ST-2I0

TITLE CToaerf FERIITS “TJcChange L] Addition
NAME 4.2 NAMI

STREET ADDRESS 43 STREEY ADDRESS

OITY-5T-2IP o 440IY-S1-2Pp

TITLE [T vetene 51 MLE U Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS
- CITY-5T-21P L 54 CITY-ST-2P

TTLE o - T Ounne 6.1 ITLE T Change Addilion
NAME B.2 NAME 1o . = %

STREET ADDRESS £3 STRELT ADDRESS -1 1 G118 \ “\\:“
oITY-ST-28 e BACIY-S1-2p wk] a0, |

14. 1 hereby certily thal the information suppliee with this filing docs not qualily for the exemplion stated in Section 119.07(3){i), Florida Statules. | furlher carify that the information

indicated on this annual repod or supplemantal annual report is lrue and accorate and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or dregtor of the corparation of 1h: receiver or bustee empowered 10 exacule this report as required by Chapter 607, Florida Statstes; and that my hame appears in

A Ty, P Y . P S |

/I/Gn’f)c? P N - VA



