FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPSSF::F‘; o PLOMIOA DEPATTVENT OF S1ATE Mar 31 1998 8:00am
ANNUAL REPORT Secretary of Stale Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # $91990 (9)

. Corporation Mamo

GIBBS ENTERPRISES OF CENTRAL FLORIDA, INC.

AL RN IR

Printipal Place of Business Mailing Address
1070 DRUID DRIVE 1070 DRUID DRIVE
MAITLAND FL 32751 MAITLAND FL 32751
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
2. Principal Place ol Businoss 2a. Mailing Adoress 4. FEI Number Applied For
21] 26 ] 59-3000547 Not Applicable
Suite, Apt. #. elc. Suite, Apt. # elc. o ) $8B.75 Additional
ZI ;I §. GCertificate of Status Desired O Feo Roguired
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added to Fess
Zip Country i din Country 8. This corporalion owes or has paid the curren} year Intangible
24 ;;[ o 291 E Parsonal Property Tax due June 30. s [INo
9. Name and Address of Current Reglstered Agentl 10. Name and Addrass of New Reglstersd Agent
GIBBS, MARSHALL A. 81 Name
1070 M-"D DRIVE 82| Street Address {P.Q. Box Number is Not Acceptable)
MAITLAND FL 32751

83

Zip Code

84| City FL a5

11, Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accep the obligahans of, Seclion 807.6505, Florida Statutes.

SIGNATURE . I
Stgnditure typed of pricded namm of tegisterod agont and btk o appheakde {NOTC- Ragistered Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
e “PD [T oiLeTe 11TILE [J change [T Addition
NAME GIBBS, MARSHALL 12 NeME
streetanoress | 1070 DRUD DRIVE 1.3 STREET ADDRESS
CHY-ST- 2P MAITLAND FL 14CITY-5T- 2P
TILE BV [T peLETE 21T01LE 1 Change  [] Adaition
HAME QIBBS, SHARON W. ‘ 2.2 NAME
sezeTanoress | 1070 DRUD DRIVE 2.3 STREET ADDAESS ‘
CITY-ST-2IP MAITLAND FL 2.4 CITY-§7-2P
TITkE v ﬁDELEIE 31 TNLE [JChange 1 Addition
NAME MAAG,, SCOTT A 32 NAME
streeraooaess | 4408 EDGEWATER WATER 313 STAEET ADDRESS
LAIY-ST-7IP ORLANDO FL L 34.TITY-ST- 2P
TITLE T DELETE 41TI0E T Change”  T_] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44CITY-8T-2p
TILE 7 DELETE 5170LE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-ST-7P 5.4 CITY-5T- 7P
TLE [ bECETE 6.1 TITLE TJ Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-§1-2Ip §4CITV-5T-2P

14. | hereby certify that the information suppliod with this filng does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Staiutes. | further certify that the information
indicated on this annual roporl or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalnon of the recewc-r pogempowered to execute this report as required by Chapter 607, Floride Statutes; and that my name appears in

Block 12 or Block 13 lf? or o/ a a /) address,
SR Sn ki R ESE & PR /f /i / / f /[;A’Il’l..z ./ (’//{' )/3[ /ﬂ‘ ) at gy g ﬂfﬂa

CR2E034 (10/97)

A



