~ PROFIT a
CORPORATION
ANNUAL REPORT Sacretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT #+ S98322  (8)

1. Corporation Name

GILCOR CONSTRUCTION OF FLORIDA, INC.

. O O

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Pm-wcu'na\.-F_;Ié;;,z}_(:-r_ﬁua‘rrms.s Mailing Address
2X17 DOVER AVE. 2207 DOVER AVE.
FT. MYERS FL 33907 FT. MYERS FL 23907

3. D?&Wm?d or Qualified | 3a. Dﬁ?élﬁsi ﬁgort

| 2. Prncinal Place of Busness ~ 7T 2a. Mailing Address aFo %_ngar; : Applied For
8] o o |26] Not Applicabie
Sl . e SUl # . e
Suile, Apil #, ele | Suite, Apt. #, elc 5. Certificate of Status Desired [ $8.75 Additional
22‘ 27—| ) Foe Required
Cily & Sate | City & State 6. Etection Campaign Financing 0 $5.00 May Bo
231 ) L B 28] Trust Fund Contribution Added to Feas
i Country Zip Country B. This corporation has liabilty for intangble tax under s 199.032,
L - — PO y Nl
24} _zs 29 [30] Florida Statutes O Yes COho
.9 Name and Address of Current Registered Agenl 10. Name and Address of New Reglistered Agent
81| Name
GILLELAND, OWEN E.
B2| Street Address (P.0. Box Number is Not Acceptable)
2207 DOVER AVE.
FT. MYERS FL 33907 a3
84| City FL 85| Zip Code
. 1o the provisions of Seclions 607.0502 and 607 1508 Flonda Staluies, the above-named corporation submits this statemen for the purpose of changing its registered office

or registerud agent, ar bath, in the State of Florda. Such change was authotized by the corporation’s board of directors. | hereby accept tha appoiniment as registered agent. | am
tamilar with, and accept the obiligations of, Section 607.0505, Florida Stalutes.

SIGNATURE . . e P e -
s o b O et 3 5 peistira agp 800t if ap il (HOTE" Reg stered Agent Bgratre requred when renstating] DATE &
[ 12 o (OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a
.$ P [] DELETE 1 1TI0LE [ Change [ Addition |+
GILLELAND, OWEN E. L 3
s ons | 2207 DOVER AVE. 13 STREET ADDRESS @
Crv-sl a0 ”FT‘ MYERS FL 1.4 CITY-§T-2IF E
RINT T T [Ooeie 2 1TIE [ Change [ Addton |
haMi 22 NAME
STHIE T ADDHESS 23 STREET ADDRESS
Levestae 24Cil¥-51-2P
WF [7] DELETE 31TILE [ Crange [ Addition
HaME 32 NaME
SIREE | ALDRLSS 33 STREET ACDRESS
| Clv.e1-ap e . 34 GAY-ST-2P
Ntk [ DELETE 4V TILE [} Change  [[] Addition
HAM: 42 NamE
SINEETADDRE S 4.3 STREET ADDRESS
| eiystpe 7_" 44 CITY-5T-2IP
1T [J DELETE 5 1 TILE [ Change [ Addilion
LaAL 52 NAME
SlH | AL THESS 53 STREET ADDRESS
Cliy-51- 216 b N 540TY-51- 2P
LI; [T DELETE 6 1TITLF [J Crange  [J Addition
hANE 6.2 NAME
SIKELEADIFESS 63 STREET ADDRESS
LHY-SE-2F 64 CITY-ST-2P

14. | do hereby certily that the informiation suppliecLwith this filng is voluntarily furnished and does not quality for the exemption statad n Section 119.07(3)(x), Florida Stalites. ) further
cortify that the infornation ipdicated on ﬂns/annual repart or supplemental annual raport is true and accurate and that my signature shall have the same legal etect as if made under
oaliy that L ame an officer g director z'corporation or the recaiver or trusteo empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
apps2ars in Bluck 12 or o ied, or on an attachment with an address

SIGNATURE: | m;; (5/(_.[_./ dzd,f &,&MW,.?;&“- gméf/ié,‘,jfﬁ?é:/_’e{z.__

R PRINTED NAME DF BIGNING OFFICER OR DIRECTOR Daytine Pravg ¥




