SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

PROFIT
CORPORATION
ANNUAL REPORT

1996

PQCUMENT # S96344

D. L. GIBSON CONSTRUCTION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Morthan
Seccretary of State
DIVISION OF CORPORATIONS

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

APPROVE
AND |
FILED
796 AUG 23 PM 3 35

(4)

Principal Place of Busness

21 FIRST CT.
SANTA ROSA BCH FL 32455
us

2. Principat Place of Business

Suite, P:pl # el

S

Mailing Address
PO BOX 155

DESTIN FL 325400156
us

Mailng Address

SECRETARY 0
TALLAHASSEE FF ESQ{EA

R KM
-

05/01/ 1,995
!\;,
Nw A,’:p\

3. Date ||1C?pﬁ?&[§65;(5;|'!£ci
. 1ve21e3
I 4 FEINuber

59-3100764

Hi-eel For

8.75 Adsitional
Fec qumred

5, Cortificate: of Status O

et

L

9. Name and Addre

Current Rogisiered Agert

(SRR Co_u“nlry S
R _30]

6, E\E' tan Cdrr\;nlgn Flrld Icir |g
o hwst Fond Contnbution

$5 00 May Be

o

8. This corporatinn has nnr).m, ‘c;f vﬂ ety
meou Statutes

h\( 14= undw s 199032
s}

GIBSON, DAVID L.
21 FIRST COURT
SANTA ROSA BEACH FL 32459

Street Address (PO Box Number is Not Acceptable)

Bi| Name
B2

83|

84 Cuy

11. Pursuant to the prov.sions of Seclors GO7.0502 and 607 1508, Fionda Statutes, the above-named corporatan subimils s slatemearnl o the: :
oltice or registered agenl, or both, e State of Flosda Such change was authorized by he corporation’s board of direclors | hereby aocept the acpointoent as regpaterend
agent. | am familiar with, and accept the cbligatons o, Saction 607.0205, Flonda Statutes

furtner certily tha
made under og
that my name

SIGNATURE:

1 |nf1 aten Un 17115

,’, on an altachment wilgan address

ER OR DIRECTOR

Jual report or sapplermental annuat repart is rue and accurate ana that my signataee shall fave e sare Ian u effent
araliac or Ihe recercer or trustec empovared B gaacute this regert as reqp 7ol by O mte '

mL 43&$3 S

SIGNATURE . i N .

[N S e b g e d agirtad o g pie abile ] R ete e Aert ©0alan euend e o L
12, S 13, £S5 1O OF FICERS ARD DIRECTORS N 17
T PTSD B REEGS T - o [ onarg T totsaan
NAME GIBSON, DAVID L. 1.2 NaMT
sireet aoness | 21 FIRST CT. 1 ISTREET ALDRESS
CITY-51-21P SANTA ROSA BCH FL 14GITY 51-20
TIILE - [T oaere 21TE T T tramge [ ] add
MAME 22 NAME
SIREE | ADDRESS 2 3STRECT ADDRESS a1 [S3s2s-dn
GITY-S1- 2F 2 400Y ST SORATSOR -0I0RS--013
TILE [ omcre EYEIT: wbr 75 00 D hepne 2 TS0, 10 0
NAME J2NAME
SIREET ADORESS 43 STHEE ADDRESS
CITY-51- 2P o 14 CIY-ST- 2P . N
TLE [T Decete 41 TE U] cnage [ ] Adisen
NAME 4 2KAME
STREET ADDAESS 4ASIHEFT ADCRESS
CITY-ST-21P 4400y §T-7P
TILE i o [ oecere  §evmme T T Chage [T Addwen
NAME 539 NAME
STHEE | ADDRESS 53 SIHEIT ADDRLSS
CiTY-ST-2P 54C0Y-57-28
TilLE T o B G LT T chang [[] atduan
KAME 62 NaME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P gacTy-sT AP Scee ?'23 -‘)(_, o
14, | da hereby curlwly l'.al Nuc it format on Hu[m el with this f '| ia w\unlan\y furnisbed and doos not thly Tor the ex oemohcn stated in Secuon 119 02(3) ‘H Flenica Sttt I

Srodubosn aned

jg%>2k>

Lhigtaie Bros

™

Dato of Last Rapart.

_Addedto Fees

Yes
10. Name and Address of New Reglsteres Agent -

CR2E034 (3/96)




