SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/t5/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GOMILLION BROTHERS, INC.

Principal Place of Business

616 MASSACHETTS AVE.
PENSACOLA FL 32505

Mailing Address

PENSACOLA FL 32505

616 MASSACHETTS AVE.

FILED
Jul 15,1999 8:00 am
Secretary of State

07-15-1999 90008 036 ***150.00

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

) 07/27/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21l l26] IJ9 - 395 2/ L/(P Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. iti
- uite. Apt. #, etc uite, Ap ste 5. Certificate of Status Desired D 58'75 Add.itnonal
22 27! Fea Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This comoration owes the current year
24] E] m m Intangible Personal Property. JYes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
GOMILLION, DONALD LEE
616 MASSACHETTS AVE 82| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32505 5 ——
841 Gity F L 85 Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, section 807.0505, Florida Statutes.

SIGNATURE
Signaturg, typed or printed name of registared agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [Joetere 14 TITLE [ ] change [ 1 adeition
NAME GOMILLION, DONALD LEE 1.2NAME

sreeTappress | 419 PALM CT. 1.3 STREET ADDRESS

cnvstze | PENSACOLA FL 32505 14 CITY.ST-2IP

TinE D [ peLere 21Tme U] cnange 1) adition
NAME GOMILLION, EARL GARY 22 NAME

atreeTAnoress | 325 ROSALYN WAY 23 STREET ADDRESS

omvstze - | -PENSACOLA FL 32505 24 GITYST.ZP - -
Tme [ oeLene 31 TME [ ] change [_] Addition
NAME I2NAME -

STREET ADDRESS 33 STREET ADDRESS ’

CITY-ST-2IP 34 CITY-ST-2IP .
TTLE {_JoeLeTe 41TILE [ crange [_] Adcition
NAME +2 NAME
STREET ADDRESS 4. STREET ADDRESS
CITY.ST-2IP 44 CITY-STZIP
TME [ 1oetete 5.1TILE [T change [ addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY.ST.ZP 54 CITV-ST.ZIP
TIE [ oeLere 51 TITLE [ change 11 Addition
NAME 6.2 NAME
STREETADDRESS 63 STREET ADDRESS
CTY.ST-2P A4 CITY.ST.2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemen
an officer or director of the corporation or the[rpceiver or trustee empowe
in Block 12 or Block 13 if changed, or on gn

SIGNATURE:

ent with an address.

- T W e -

r?io

A AR

annual report is trve and accurate and that my signature shall have the same legal effect as if made under oath; that | am
execui/ethis report as required by Chapter 607, Florida Statutes; and that my name appears

11a1449

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(859 433 7249

Daytime Phata #

\ ) qu, N

0125097

CR2E034 (5/99)




OO0l 5™

SEeE02 -0y -3

7-3-98

TO: THE DEPARTMENT OF STATE
DIVISION OF CORPORATIONS,

FROM: GOMILLION BROTHERS
HOUSE MOVERS

WE DID NOT RECIEVE QUR FIRST NOTICE OF OUR
ANNUAL REPORT FORM SO PER SAY CONVERSATION WITH A
MR. ED WITH YOUR COMPANY , SAID TC MAIL THIS FORM
IN AND SEND OUR #150.00°5

SINCERELY,

cum,dl

DONALD LEE GOMILLION
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