FLORIDA DEPARTMENT OF STATE Feb 26 1998 800am

Sandra B. Mortham

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

PROFIT s
CORPORATION
ANNUAL REPORT

1998

Secretary of State
DOCUMENT #
f Corporallon Name

(0)
GILBERT MANJURA MARKETING, INC.

o g A0

Principal Place of Business Wﬂﬂ;ilmg Addrass
ME FREEMAN 8T 348 FREEMAN $§T
LONGWOOO FL 327%0 — Y17 | ALTAMONTE SPRINGS FL 32750 — 41 1) |
Us vs DO MOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Placo of Businoss ~ [ 2. Mailing Address 4. FEI Number Applied For
21 L |8 ) 59-3050016 Not Applicable
Suite, Apt #, elc Suite, Apt. 4, olc.
i ! 5. Cerlificate of Status Desired 0 $8.75 addtional
22 - 371 Feo Required
Cily & Stale .., City & State 6. Elsction Campaipn Financing $5.00 may Bo
—2;] 77777777 o 2_8] o Trust Fund Contribution Added (o Fees
Zip Country __dw Country B. This corporation owss or has paid the current year intangible
;;l El - ) g_Q__J e m Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Currenl Regislered Agent 10. Name and Addross of New Reglstered Agent
MANJURA, BONNIE D. B1( Neme
348 FREEMAN ST . 82| Street Address (P.O. Box Number Is Not Acceptable)
LONGWOOD FL 32780 — 4 | ) |
83
84] City FL Iss] Zip Cade
1. Pursuant to Ihe provisions of Soclions 607 0502 and 607 1608, Fionda Stalutes, the above-hamed corporalion submits 1his stalement 1or the purpose of changing its registered
office or rogistered agent, or bolh, in the State of Florida Such change was autharized by tha corporation's board of directars. | hereby accopt the appointment as registered
agent. | an farnilar walb, and accopt ho obligations of, Sechon 6020505, Flarida Statutes
SIGNATURE __ | . -
Sdgiature, lyped of praite Snama ol peg e tennd arpent aned 4111:.7‘111;:&[." e {NCTE FRegistered Agont signature roguirad whon reinslating) DATE
12, - TTTTORIGERS AND DIRECTORS. | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS JN 12
TiLE [21] [T oideie I ETILE ] Change %ddition
NAWE QILBERT, EDWARD 1.2 HAME
smeeTanoress | 1709 INVERNESS CY 1.3 SIREET ADDRESS
CITY-ST-21P I.ONGWOOD FL“__________ VACTY-5T-2IP .Ba-qq q -
e TP T nelett 211ME [T Crange [ 3diion
HAME MANJURA, BONNIE D. 22 NAME
stheer aooness | 9640 WINGFIELD DRIVE 23 STREEY ADDRESS 2 19~ Q1
CITY-ST- 2P LONGWOOD FL 32?79_ o 2. 4CHY-8T1-21P ’] i O q
e I DELete 33 10LF N I Change L] Addition
NAME 37 NAME
STREEY ADDRESS 33 STREET ADDRESS
Ciy-ST- 7w o I 34.CTY-51-2P
L [T Drcete 41TIE [Jchange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CiFY-S1-21P - S 44CITY-§T-2IP
THE T Detrie 51THLE [T Change [ Addhion
NAME 6.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-SI-2IF . 54 CAY-8T-2IP )
TITLE | T 6111LE [ Change [T Addition
HAME 6.2 NAME '
STREET ADDRE SS 6.3 STREET ADDRESS
CIY-ST-2IP G4 CilY-5T-2IP

14. | hereby cartily tha! the information supphed with this ding doos nat qualily for the exemption stated in Section 119.07(3)). Florida Statdtes. | further cerlify thal the Information
indicated on this annual repon or supplonicnlal annoal porl is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation of the recever or Truslec empoweiod to oxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 130l changed, g opan atlachiment wilh ary address

SIGNATLIRE- Gt dr . | Tk Un™ A <A

CR2E034 (10/97)



