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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Y Secretary of Slale
1 998 ) - ’ DIVISION OF CORPORATIONS

DOCUMENT # V0716 (7)
GAITHER ENTERPRISES, INC.

FILED
Mar 31 1998 8:00am
Secretary of State

RN ER

Principal Place of Business Malling Address
1100 GRAPE AVENUE P. O. BOX 101386
8T. CLOUD FL M4760 ST. CLOUD FL 34770
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/15/1892
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
m 6 59‘3073307 Not Applicabla
Suite, Apt. #, ste. Suite, Apt. 4, etc.
v —l F P 5. Certificate of Status Desired ] $8.75 Aadtional
22 27 Fee Requlrad
City & Stale City & Swte 8. Eleclion Campaign Financing $5.00 May Be
r_za ;l Trust Fund Contribution O Addad 10 Foes
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
m 25 ;5] ;.] Pergonal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglatered Agent
GAITHER, THOMAS M. B3| Name
11m GHAPE AVENUE B2| Strest Address (P.O. Box Number is Not Acceptable)
ST. CLOUD FL 34769
83
84| City B5| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

$1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slalemeni for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accep! the appointment as registered

SIGNATURE - —

Signature, ypad or praled name of registernd ggent and Iele i applhicatke [MOTE fegistored Agenl signalure required whan reinstaling) DATE p
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12 g
TIMLE P 7 DELETE 11TNLE [T change ] Addition |2
HAME GAITHER, THOMAS M. 1.2 NAME g
streer anoress | 1100 GRAPE AVENUE 1.3 STREET ADDIRESS &
CiTy-S1-7P §T. CLOUD FL 14 CITY-ST-21P &
TITLE v | B EE 21 TNLE [JChange [T Aadition |©
NAME GAITHER, AUDREY S. 22 NAME
seer apness | 1100 GRAPE AVENUE 2 STRAEET ADDRESS
CITY-ST-2IP $T. CLOUD FL 2,40Y-§-2F
TTLE s 1 petere 34 TLE U] Change [T Addition
HAME DEVILBLISS, JACKIE 3.2 NAME
swoeeT anoress | 1100 GRAPE AVENUE 3.3 STREFT ADDRESS
CITY -§1-21P §T. CLOUD FL 34.CITY-ST-ZiP
TITLE [T ofLese 41TIE [Jchengs [T Addilion
NAME 4.2 NAME
$TREET ADDRESS 4.3 STREET AUDRESS
CITY-ST-2P 44CITY-5T-21P
TMLE "] DELETE 5.1 TITLE [T Change [ Addition
MAME F 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P  sacimy-sroze
TILE [ DELETE 61TITLE [ Crange L] Addition
NAME 6.2 NAME
STREET ABDRESS 63 STREET ADDRESS
CITY-$1-71P 6.4 CITY-ST-21P

indicatad on t

Block 12 or Block 13 it changed. or on an attachmen! with an address,

4
ISR AYIIFP™ Ll - S T ’ - -_—

14. | horeby ceriiiﬁ that the information supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | furiher cerlify that the information
is annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or diregtor af the carporation or the rectiver or fruslee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Q/ﬂn l ryey LD ety i



