FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 06 1997 8:00am
Secretary of State

DOCUMENT # S983

GILCOR CONSYRUCTION OF FLORIDA, INC.

(8)

Principal Place of Busingss

2X07 DOVER AVE.
FT. MYERS FL 33907

Malling Address

2207 DOVER AVE.
FT. MYERS FL 339074216

R NS

2

3. Date Incorporated or Qualified 3a. Date of Last Report

o 12/04/1901 - 01/25/1996
2. Principal Place of Busingss 2a, Maiing Address 4, FEI Number Applied For
’;-l » 25' 59‘30%@4 Not Applicable
Suite, Apit. #, olc Suite, Apt. #. elc. i
wie A e ap 5. Certiiicate of Status Desires L] $8.75 additional
;;I r;l Fee Regquired
City & State | City8 State 6. Election Campaign Financing $5.00 May Be
2_91[ 2s—| Trust Fund Contribution Added to Feos
Zip ~_ Country | 2p Country 8. This corporation has liabllity for intangible tax under &. 199.032,
[24] 25) 20 30] Floricia Statutes ves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GILLELAND, OWEN E. 81] Name
2207 DOVER AVE. 82] Sireel Address (P.0). Box Number is Not Acceptable)
FT. MYERS FL 33907
83
84| City 85| Zip Code

FL

1. Pursuanl 10 the provisions of Sections 607.0502 and 607.1508, Floricda Statutes, the above-named corpol
office or registered agent, or both, in the State of Flarida_Such change was authorized by the corporatio
agent. L am familiar with, and accept the chligations of, Section 607.0505, Floriga Statules,

ration submits this statement for the purpose of changing its registered
n's board of directors. | hareby accept the appointrent as registered

SIGNATURE | O

Slgrarre. typet of poehad rame of regeitered agent and lilk f applicable (HOTE: Aegistered Agenl signature required wnen renstating) : DATE
12, OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1LE P T DELETE 1190LE - T change  [J Addtion &
Hante GILLELAND, OWEN E. 1.2 NANE §
siaterannness | 2207 DOVER AVE. 1.3 STREET ADDRESS i
orv-seze | FT. MYERS FL 14 CITY-6T-2P &
THTLE L] DELETE 21TITLE O change [ Addition |O
NAME 22 NAME
STREET ADAIRE 55 2.3 STAEET ADDRESS
Iy~ 51-2IF 2 4CITY-ST. 2P
i (3 DeLETE 31TITLE L] Change [ Additan
NEME 32 NAME '
STREE} ADDRESS 33 STREET ADDRESS
CIT¥-51- 2P 34, CITY-ST-21P
e [T DELETE 41 TITLE [ change ™[] Addition
NAME 4.2 NAME )
STREET ADDRE G5 43 STREET ADDRESS ———
CITY-§1- 1P 44 CITY-51- 7P
e T peLETE 51 TITLE X Change ] Addilion
NAME 52 NAME
STREET AGDHESS 53 STREET ADDRESS
CHY-§1-21P 54 (HTY-ST-21P
T [T DECETE B TILE [JChange L] Adatiion
NAME 6.2 HAME
STREET ADDAE S5 63 STREET ADDRESS
ChY- 8. 71 84 CITY-ST- 1P

]
14. | do herehy certily that the informaljon supplieg i Ais Hig does nol qualily for the exemption stated |

infarmation indicaled or: this anptal report grsup
lam an oficer o direclor of the corporfligh or the
appears in Block 12 or Blogk |2 il chighgdd, oron achment with an adaress.

f

Lok

SIGNATURE:

igmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
eceiyer or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my nama

n Section 119,07(3)(i), Florida Statutes. | further certily that the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIREGTOR

W/%'// 77 \éof/—zm ~/or 7

s vae J aylrne: PHione 3



