3

| FILE NOW: FILING FEE AFTER MAY 18TIS

FILED

$550.00

PROFIT B
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra . Mortham
Secretary of Stale
DMISION OF CORPORATIONS

Jun 01 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporabon Namio

JIM GEARHART COMPANY, INC.

00 A

"Mailng Address

515 ANDERSON AVENUE
MASCOTTE FL 34753

Principal Piace of Busingss

515 ANDERSON AVENUE
MASCOTTE FL 34753

DO NOT WRITE IN THIS $PACE

A. Date Incorporated or Qualified
. e 12/22/1897
2. Principal Placa of Business . Mailing Address 4. FEI Number Applied For
;l o L gﬂ "3"‘/ g“l’ 053 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, etc.
P P 5. Certificate of Status Desired O 58'75 Additional
22 . ) ) Fee Requlred
City & Stato . City & Slate 8. Elaction Campaign Financing $5.00 May Bo
;ﬂ e @]_ Trust Fund Contribution Added to Fees
Zip ___ Counnry e Country 8. This corporation owes or has paid the currgnt yesr Intangible
@___—‘__7 5, 279J___ L L] . Personal Property Tax due June 30. ﬁYes o
9. Name and Address of Curren? Reglstered Agent 10. Name and Address of Noew Reglstered Agent
GEARHART, JAMES 81| Namo
515 ANDERSON AVENUE 82| Stree! Address (P.C Box Number is Not Acceptable)
MASCOTTE FL 34753
a3
84] City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statules, the abave-named corporation submils this statement for the purpose of changing its fegistered
office or registered agent, or both, inthe State of Fiorida Such change was authorizod by the corporation's board of directors. | hereby accept the appointment s registered
ageni. | am famitiar with, and accopt the obligations of, Scction GO7.0606, Florida Statutes.

BIGARIOTE. Tyl ed o0 pronlsidd im0 o Iregh Bl dead BOERLand btk g al de NOTL Rogisiored Agart sigrature Teaquinad whon roinstating) DATE
12, e Qf[lf‘fl‘i}j’\'\iﬂ ,l uﬁ (_-IOEEL’,, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T L] DELETE 1ILE ! Change LT Addition
NAME QEARHART, JAMES 12 NAME
smeeranoness | P.O. BOX 941 13STREETADORESS | S /& Aﬂ(‘fe v SOA A ve
GITY-5T-21P MASCOTTE FL 34753094¢ 140ITY-51. 2P Nascotte, Fr. 3H4I3
TITLE N W T 21101E [T change L] Addition
NAME GEARHART, BONNIE 22 NAME
smeeraooaess | P.O. BOX 41 2astreer anoniss | S A A nde v Son /'-?UC ;
CTY-ST-20P MASCOTTE FL 347530941 2.4C0v-57- 7 /7]1a&ce e p Fo. . 349783
TIRLE |REEGE 3L T change [T addition
NAME 3.2 HAME
STREET ADDRESS 33 STRELT ADDRESS
CITY-S1- 2P 34.CH1Y-ST-7P
TLE T I 0 T T YR ] Chiange ] Addition
HAME 4.2 NANE
STREET ADDRESS ﬁ 4.3 STREET ADDRESS
CITY-ST- 2P ) 44CITY-51-7P
e [ pecene 51 TMLE [J Change [T Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CrY- S1-2P o 540Y-51-2IP
TmLE [T oeleTe 61TITLE 1 change [T Aduition
NAME 6.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
CTY-ST-21P B o 64 CHTY-S1- 7P
14. | hereby certity that the infarmalion supphied with this filing docs nol qualify for the exemnption slated in Sectior: 119.07{3)(i). Florida Statutes. | further certity that the infarmation

an address.

ju—

W 0N AN atta
N

{ | 041, 0

Block 12 or Blogk 13 if change

LNl wi
)ﬂ?\ .

- Ir_.1PFL.JEIl.T "

indicated on this snnual reporl of supplemantal annual reporl is Yrue and accurate and that my signature shall bave the samo legal effact as if mada under oath; that | am an
officer or diractor ol the corperaton or the recciver or fruslen empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

._c//')n. IOQ/

CR2E034 (10/97)



