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

PROFIT 30 FLORIDA DEPARTMENT OF STATE M 1 9 1 99 8 8 . O O
CORPORATION [ § il Sandra B. Mortham ar : am
ANNUAL REPORT Sl Secretary of State S f S
1998 - DIVISION OF CORPORATIONS ecretal S’ 0 tate
DOCUMENT # PQ7000064985 (9)
GUMBY'S OF AMES, INC.
Principal Place of Business Mailing Addross ”""II”Il m" |||’| Il"lll"‘lll" Ilul ||“II|I|I|| '| II |“ I"I
8217 8W 91ST DRIVE 5217 W 915T DRIVE
OQAINESYILLE FL 32608 QAINESYILLE FL 32608
DO NOT WRITE IN THIS SPACE
3, Data incorporated or Qualified
. 07/24/1997
2. Principal Flace of Businoss _gn. Mailing Address 4, FEI Number Applied For
;ﬂ ~ 26] gq - Sq lp 0 o 1 | Not Applicable
Suile, Apt. ¥, elc. Suite, Apt. #, elc. o $8.75 Additional
E B ] 6. Certificate of Status Desired O Fee Roquired
City & State __ Cry 8 State 8. Election Campaign Financing $5.00 may Bo
;;l z_ﬂ Trust Fund Contribution ] Added to Fees
Zip Country 2y Country 8. This corporation owes or has paid the current year Intangible
;;l 2_51 I ;;] _3.6] Personal Proparty Tax due June 30. vas [ No
9. Name and Address o_l_P_g_ir_ronl Regintered Agent 10. Name and Address of New Reglstered Agent
SCOTT, WILLIAM J 1] Name
1301 RIVERPLACE BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable)
~ SUNTE 1609
JACKSONVILLE FL 82207 83
84| City 85| Zip Code
FL |*]

$1. Pursuant 1o the provisions of Seclicns 6070502 and 607 1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registered agent, or both, in the Siale of Florida Such chango was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . o
Signalige, typd or printed nare ol egeternd agent ang bl {F pppdeable (NOTE Rogistered AQont signaturs raguired whan reinslating) DATE

12, OFFICE RS AND DIFE CTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

TLE D T oeuene 11 TMLE T Change L] Addition 3

NAME HIPPLER, CHANCE 12 NAME

smeeranoeess | 5217 SW 91ST DRIVE 1.3 STREET ADDRESS g

CITY-51-2% GAINESVILLE FL 32608 1A CITY-ST-2¢

TLE D [T oELETE ZATLE L Change  [_] Addition

RAME O'BRIEN, JEFFREY M 22 NAME .

smeeTaponess | 5217 SW G18T DRIVE 23 STREET ADDRESS R

CITY-51-2P GAINESVILLE FL 32608 2. ACITY-ST-2P

e [J oeete 31TILE . [ Jchange  [J Addition

HAME , 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CAY-ST- P o 34 CITY-ST-2IP

ILE ] oelere 41 TLE [JChange L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 $TREET ADDRESS

CiTy-§1- e ) 44 CITY-8T- 7P

e [J DELETE 51TMLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-24P 54 CITY-8T-2IP

TITLE [J pruere 61 TILE T Change™ ] Addition

NAME 62 NAME

STREET ADORESS 3 STREET ADDRESS

CITY-S7-21P 64 CITY-ST- 2P

14. | beraby cerlify that the information supphod witl this hiling dosas nol qualify for the exemption steled in Section 118.07(3)i), Florida Stalutes. | further cerlify that the Information

SIGNATIIRE: X

Indhcated on this annual report of supplemenial annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of tho c?i?m h Of {he ruceiver or trustee empowerod to execute this repon as required by Chapter 607, Florida Statutes,; and that my name appears in

Block 12 or Block 13 H cha) OWGN with an address.
778N P 2.6 D




