:

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S36987 (3)

1. Corporation Name

MICHAEL G. GILBERT, INC.

FILED
Feb 20 1998 8:00am
Secretary of State

(]

INAAET A

agent. | am familiar wilh, and accepl the abligations of, Section 607.0605, Florida Statutes.

SIGNATURE _____ .

office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered

Principal Place of Business Mailing Address
18420 LAKESIDE DRIVE 18420 LAKESIDE DRIVE
TEQUESTA FL 33460 TEQUESTA FL 33469
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 850248165 Not Applicable
Suite, Apt. #, elc. Suite, Ap1. ¥, etc. N , £8.75 Additional
m ;ﬂ B. Carlificate of Status Desired [ Fes Required
City & State City & State 8. Election Campaign Financing $5.00 mayBe
;;l m Trust Fund Contribution | Added o Fees
Zip Country Zip Country 8. This corporation owes or has peid the currenlyear Intangible
24] 25 28] 30 Personal Properly Tax due June 30. N)Yes 1 No
9. Name and Address of Current Reglstered Agenl 10. Name end Address of New Registerefi Ajent
GILBERT, MICHAEL G. 81) Name
18420 LAKESIDE DRIVE 82| Street Address (P.O. Box Number Is Not Acceptable)
TEQUESTA FL 33469
a3
84| City FL as| Zip Cods
1%, Pursuant to the provisions of Soctions 6507.0502 and 607 1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

Signature. typad o prnted namo ol legisterad sgenat and Hio i apphcatin (NOTL: Regislesad Agent signature required whan reinstaling] DATE =~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DP [T bELETE 11 TILE [J change [ Addilion =
NAME GILBERT, MICHAEL G. 12 NAME §
smeer aporess | 18420 LAKESIDE DRIVE 1.3 $TREET ADDRESS &
LIy - 51- 2P TEQUESTA FL 14 CITY-5T-2P &
TIMLE [ DELETE 217IMLE [T change L Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1- 2P 2.4 CiTY-ST-2IP
TITLE ] DELETE 31TILE L[ Jchange  [_] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
GiTY-51-2P 34, CITY-51-2IP
TILE T DELETE 417M0LE [ change [T Aadition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 2P 44 CTY-5T-2IP
TIMLE ] DELETE 51 TILE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57- 3P 54 GITY-5T-ZIP
TILE ] DELETE 6.1 TNLE LI Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-§T-21P rd B4 CITY-$T-2P

officer or diracior of the corparation or jhe receiver or truste,

Black 12 or Block 13 if charged/)on an/al,achme with An §d
o sl

14, | hereby certify that the inlormation supglied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further cartify that the information
indicated on this annual repori or suppi:mentat annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an
mpowerad to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

LTI sel 80400



