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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 7 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT scretar
Secretary of State

DOCUMENT #

1. Corporation Name

1998
(1)

GUMBY'S OF STATE COLLEGE, INC.

RNV MO

TR

Principal Plage of Busingss Mailing Address
517 SW 95T DR 5217 6W #1587 DR
GAINESVILLE FL 32608 GAINESVILLE FL 32608
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
06/26/1981
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 126 593077983 Not Applicable
Suite, Apt. #, ot SBuite, Apt. #, etc. it
wie. A ot HHe. AP Ble 6. Certificate of Status Desired O $B.75 Additional
2 21 Fee Requirad
Ciy & Staie City & State 6. Eleclion Campaign Financing $5.00 May Be
23 28] Trusl Fund Contribution O Added to Fees
op Country Zip Country 8. This corporation owes or has pald the cyrent year Intangible
;;I a ;!T] EEI Personal Property Tax due June 30. Yos {INo
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
HIPPLER, CHANCELLOR 81| Name
4306 SW o4 OR 82| Street Address (P.C}. Box Number is Not Acceptable)
GAINESVILLE FL 326808
83
84| City FL 85| Zip Code

11,

Pursuant 10 the provisions of Sactions BO7 05072 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am famihat with, and accepl tho obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE:

SIGNATURE _ . [
Sigrahse ypad o grintad nane of regsiorod 2gert a1 ulke Il apphcatic (NOTE Registered Agent signature required when reinstalng) DATE
12, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITeE PD [T oerere 1ATITE [ Jcnange T[] addition
HAME HIPPLER, CHANCELLOR 1.2 NAME
streer anoress | 4308 SW 94 DR 1.3 STREET ADURESS
CITY - 51- 2P GAINESVILLE FL 326008 1A CAY-5T- 2
TE vsh T OECETE 210TLE Ul change L] Addition
AN O'BRIEN, JEFF 22 KAME
sreeranoress | 901 NW BTH AVE B-5 23 STREET ADDRESS
CIFY-S1- 2P GAINESVILLE FL 2 AGITY-ST-2IP
TILE AS [Joeee 31TMLE [T change ] Additien
NAME PEEK, DAVID H. 32 NAME
smeeraonatss | 901 NW 8TH AVE BS 33 STREET ADDRESS
CTY-S1-21P GANESVILLE FL 34.CITY-ST-2P
TILE [J DELETE a1 e [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI-2IP 44 CHTY-ST-2P
TITLE T oeLeTE 5.1 TITLE [ change  [] Additien
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDAESS
CITY-S1-7IP 54 CITY-ST-2P
e [ peceTe B1TILE T cChange LT Adattion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
cny-§1-2k 64 CITY-ST-21P
14. 1 hereby cerldy thal the information supplhed with this Tling doas nal qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annua! raporl or supplemental annua! report is rue and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an
officor or director of the corporalion or the recaiver or trustee empowaered 1o execute this report as required by Chapter 607, Florida Statutes: and that my hame appears in

Block 12 or Block 13 if chan tlac?wmess.

CR2E034 (10/97)



