PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacrelary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION GF CORPORATIONS

| PR s ey

POCUMENT #  S54836 (9)
GILBREATH ENTERPRISES, INC.

FILED
May 07 1998 8:00am
Secretary of State

OO0 OO A

THTTT

Pringipal Place of Business - Mailing Address
20 8. HARBOR CITY BLVD. G/O KENNETH R. WALL. CPA
SUITE 501. PENTHOUSE FLOOR P.O. BOX 372408
MELBOURNE FL 32001 SATELLITE BEACH FL 52637 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifiad
e e 05/17/1991
2. Principal Place of Businoss “2a. Mailing Address 4, FE!{ Number Applied For
[21] 2 59-3067893 Not App icable
Suite, Apt. #, eic Suile, Apl. #, clc. ;
P o, e §. Certilicate of Status Desired [} $8.75 Additonal
;;t - ___g_'r_[ B Fee Required
City 8 Stato | City & Stale 6. Elaction Campaign Financing $5.00 May Be
23] ] Trust Fund Contribution O Added to Fees
Zip | Country L Courtry 8. This corporation owes or has pald the current year Intangible
’;‘ 25] 29] Lﬁl Parsonal Properly Tax due June 30. D Yes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WALL, KENNETH R. 81| Name
1880 HIGHWAY A1A 82| Street Address (P.O. Box Number is Not Acceplable) 4
SATELLITE BEACH FL 32037
[X]) e
84| Ciy

85| Zip Code
FL

agent. | am familiar with, and accepl the obhgalions of, Seclion 607,0505, Florida Statutes.

SIGNATURE

11, Pursuan! 10 the provisions of Scclions BO7 D507 and 607 1508, Flarida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterad agent, or bolh, in the State of Flonda Such change was authorized by the carporation’s board of direclors. | hereby accept the appointment as registered

mﬁ:ﬁm]—n?;bl '-2-5 el agea and 1ie o .i|7;-|c‘rxr|rp (NOVE - Registered Ageni signature required when reinslatng) DATE ﬁ
12, OfTICERS ANDY DIRECTOHS | EE3 ADDITIGNSICHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME SVP [ aereTe 11TIE [T crange [T Addition | =
NAME GILBREATH, WILLIAM M. 1.2 NAME §
streetaoneess | WG #8, BOX 11848 NO OLD CINCINATTI ROAD 3 STREET ADORESS [
CATY-S1-21P SUMMERS AR 14 CUTY-51- 2P o
TATLE PTD | DELETE 21T [] Change  [_J Addition |O
NAME GILBREATH, JUDY §. 22 NAME
steeTanoness | WO #8, BOX 11848, NO OLD CINCINATTI RD. 2.3 STREE ) ADDRESS
BATY-ST-2P SUMMERS AR L 2 4CITY-5T- 7P
e [ ceLese L1TIIE TJchange  [J Adaition
NAME 2.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§t-2IP 34, CITY-ST-21P
TME D N 41TIMLE [Tchange [ Aduiticn
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
GTY-ST- 2P 44 CTY-ST- 7P
e T reLewe &1 TITLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2P 54CITY-51-21P
TRE [ preese 61 TITLE [T change L] Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-51-21P 64 CITY-51- 2P

Block 12 or Block 13 if changed. or on an ahtachment with an addioss.

o o S | R i Fanx P

14, [ hereby certify thal the information supplicd wilh Lhis lling does nol quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
Indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legat effect as if made under oath; that | am an
officer or diractor of the corparation or ihe receiver or fruslee empowered to execule this report as required by Chapter 607, Florida Slalutes; and that my name appears in

s .. A U P Y



