PROFIT

CORPORATION
ANNUAL REFPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of State

SQ&Q{&B CORPORATIONS CL
DOCUMENT # S§1365

. (8)
1. Corporation Name:
GUMBY'S OF ILLINOIS, INC.

59

ST

Principal Place of Business Mailing Address

5217 SW 9IST DR 5217 SW 8157 DR
GAINESVILLE Fi 32608 GAINESVILLE FL 32608
us us 3. Date Incorporated or Quelfied | 3a. Date of Last Report
R o 1100111990 . 05/12/1995
2. Principal Place of Business 2a. Maiing Addross 4. FEI Number Applied For
[21] ) sl 59-3037842 Not Appiicabls
Suite, Apt. 4, ete. | Sulle At et 5. Certificate of Status Desired 0 $8.75 Additional
Gity & State i ) - ~ Cily & Slale 6. flection Gampaign Financing $5.00 May Be
El 25] Trust Fund Contribution o Added to Fees
Zip (}Ot;n_lgf“_ T B _?lﬂ B ”Countly 8. This corporation has labilty for intangible 1ax under s 199.032,
24 25) _EQ—I Ilad I Florida Statutes [ yer” [N
6. Neme and Address of Current Ragistered Agent 10. Name and Address 67 New Registered Agent
phrhobvbvttitiut i ke : s PP vt
H|PPLEH. CHANCELLOR 82! Streol Addrese (P.Q. Box Numbar is Not Acceptable)
4306 SW 04 DR
GAINESVILLE FL 32608 83
84| City 85! Zp Code
FL |

11, Pursuant 1o the provisions ol Ssctions 607,050 and 6071608, Florda Statutes, the above-named corporation submits this stalamant for the purpase of changing its registered office
or registerac agent, or both, in the S7ate of Florida. Such change was authorized by the corporation's board of drectors. | hereby accept the appointment as registered agent. 1am
famifiar with, and accepl thix philigations of, Section GO7.0505, Florida Statutes ’

Sigatine, typed o pontes nee of g ageey e i it apr vafic (NI Wiy stired Agent sageatars e ired vk on rslabing! CATE
12. TGFRIGETS AND DRECTORS N ADDITIONS/CHANGES T0 CFFIGERS AND DIFIE GTORS IN 17
TILE PD [] DLLETE 1TILE [1crange ] Addition
NANE HIPPLER, CHANCE 1.2 NAME
STREE] ADLRESS 4306 SW 94 DR 13 STAEET ADDRESS
oIy ST 2 GAINESVILLE FL 32608 14 0I¥-S1. 2P
TITLE VvSD ] DELETE 2 1TILE [ Changs  [] Additien
Namte O'BRIEN, JEFF 29 NAME
STREE] ADDRESS 2003 NW 26TH PL 23 SIREES ADDRFSS
OITY-ST- 2 GAINESVILLE FL D RIT N
TILE AS [7 DELETE 3 1 iLF [ Change  [C] Addition
NAME PEEK, DAVID H. 32 NAME
STREET ADDRESS 1609 GULF LIFE TOWER 33 STREE T ADDRESS
GITY- 8128 JACKSONVILLEFL seomy-stme |
TITLE {J DELETE 4 1TINE [ Change  [C] Addition
NAME 42 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-ST-2P ] asomy-st-ae |
TITLE [ DELETE 5 1TILE [ Crange  [C] Additian
NAME 52 KANE
STREET ADDRESS 5.3 STREET ADDRESS
CITy: 51-21p e o psatieestae
1ILE [T DELETE & 1THILE [ Change  [[] Addition
NAME 6.2 NaM:
SIREET ADDRESS &3 STRELT ADDRESS
LTy~ 5T- 2P B4 CIY-S1-2P

14, | do hereby certify that the irformation supplied with this filing is voluntarily furmished and does not qualify for the exemption slated in Section 119.07(3}{k), Florida Statutes. | further
cerlify thal the information indicaled on this annual report o supplemental annual report is Lrue and accurate and that my signature shalt have the same legal effect as If rade under
oath; that | am an officer or director of the comparation or the receiver or trustee ermpowered to execute this report as required by Ghapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 FAhanogag. or on an attachment with an address

I
SIGNATURE: S B
5l ED NAME OF SIGNING OFFICER OR DIRECTOR Dae Ciaghme, Phoo §

CR2ED34 (12/95)




