FILE NOW: FILING F
[ PROFIT ;

CORPORATION
ANNUAL REPORT

1996 CNEWST DmsonoF ComoRT
DOCUMENT # S57253 (4)

R R

GUMBY'S OF MADISON, INC.
5217 SW 915T RO 5217 SW 91ST RD

GAINESVILLE FL 32600 GAINESVILLE FL 32608

FLOMIDA DEPARTMEHT OF STATE
Sangra B, Martham
Searetary ol State

[HVISION OF CORPORATIONS

Principal Place of Busness

3. Date Incorporated or Qualitied 3a. Dale of Last Report

05/31/1991 05/12/1995

2. Principal Face of Bus i _25.'03\]-5; Addas N W T ) SN - Appledfor |
2 el I 593070613 Nat Appheatie

Suile, At W, etz Bute Apt b et

City & State

5. Centif.cate of Status Dasiracd | $8|:.75RAd({4tlznal
ee Require

$5.00 May Be

Gity & Stale

P P R B Added 1o Fees
24 Coninly i - Cournitry . This corparation has liatility for intanginle tax undor 5 189.032,
) | R 29] el 6 ONo

me and Addréss of Cureent Registered Agent

ress of New Regls

HIPPLER, CHANCELLOR e
4306 SW 94 DR
GAINESVILLE FL 32608 83

Zip Code

1. Parsuan 1 1ha prodsons o Seatons 607 [ S 07 TE0R Tiond Statte 4 corponalon subnils this statément for the purpose of changing its registared oftee
of registerad agenl, or both. in 1he State of Flomia, Such change was author zed by the corparanion’s board of directors | heretly accent the appointment as rogistered ageat | am
farmtar with, ard accepl the chlgations of, Soclon GOF.0 Fonda Statutes

7777777777 FL \ss

SIGNATURE _ i _ I
. it e Leiawior o e Jri- it _ DATE - ] G
. W = sidicons T TR AN STHANGE § TO O IOERS AND DR GIOMS N 12 2
TITLE PD [C] DELEYE 11Tk [ Ctange ) Addnon | =
NAME HIPPLER, CHANCELLOR 12 NAM 3
STREET ADDRESS 901 NW 8TH AVE B-5 1ASTHEE" ADDRESS a
CTY-ST-28 GANESVILLEFL o RHewestar B o R |-
WL VSD []OLLEE FERALT: []changs L] Adaition | ©
s O'BRIEN, JEFF 27 HAME
STRFET ADDRE54 901 NW 8TH AVE B-5 23 STHELL ADTRESS
| oly-51.2 GANESVLLEFL o Resemstze b o
TIILE AS [JDELETE 3 11ILE (] Change [} Addition
NAME PEEK, DAVID H. 32HAME
STREE AZORESS 901 NW 8TH AVE B-6 33 STREA ADDRISS
LIV -51-2F GANESLEFL . Resesa b
TITE [] DLLETE 41 {1 Crange [ Addition
NAME 47 NN
STREE T ADRESS & 3SIR L ADDRLSS
Cmy 5.2 I p———— | qacive ST AR e .
TinE [ DELENE 5 CTITLE [ Crarge  [C] Addition
NAME 52 Akt
SIREET ATDRESS § 1 SIREE| ADDRESS
ciy-s1-20 e e ] ALY | P o
et [ DELETE B 1 TILE [0 Change [ Addtien
NAME 67N
STREE T ADORESS 6T STREIT AUGRESS
Crv =812 i § LF‘JJ?’:F'-?‘F,J

14. | co hengtyy cortity that the informabion s.ap
centify that the infarmahon incheated on this anng
oatn: that | am an officer or direttar of te CorpOaticf
appears n Block 12 or Block 14

SIGNATURE:

fikrc 15 valantanly farishecd @1d doas nol o Jality for the examption stated n Section 119.07(3)(k), Florida Statutes. ) furter
Hort o supplemental annua’ report s e and accurate and hat my sgnalare shal have the same legal eftect as if macle under
i or e recenar or trustee ernpowened 10 execute this repond as reauigd by Cnapler GO7, Floriga Stalates; and that my name
-changgd, o prign allashimieat vdth an address

7 PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Caue Ploasn




