FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 S

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

£ P¥

FL.ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary ol State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # V11835

1 Apr 02 1998 8:00am

1. Corporation Name

GAMBLE CORPORATION

Principal Piace of Business

2730 CENTRAL AVENUE
ST. PETERSBURG FL 33712

Mailing Address

2730 CENTRAL AVENUE
SY. PETERSBURG FL 33712

AR R

DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

02/05/1992 ]
2. Principa’ Place of Business i H?a. Mailing Address 4, FEI Number _@ﬂ”.ﬂd Far
a 26—] 59-3106197 Nol Applicable

Suite, Apl. #, eic.

Suile, Apl. #, elc.

$8.75 Additional

5. Certificate of Status Desired &l A
Fee Raquired

22 27
Gity & State Cily & State . Election Campaign Financing $5.00 May Bo
23 ;;1 Trust Fund Contribution Added to Fees
Zip Counlry | Country 8. This corporation owes or has paid the current year Inlangible
—Zﬂ —2;1 291 _:ﬂ Personal Properly Tax due June 30. Oves [ONo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

KNAUST WARREN J
2730 CENTRAL AVE
ST. PETERSBURG FL 33712

81| Name

82| Street Address (P.Q. Box Number is Nat Acceptable)

B3

84| City

85[ Zip Code

FL

11, Pursuant to the provisions of Seclions 607.0602 and 607 1508, Florida Statutes, the above-named corporatian submits this statement for the purpase of changing its registered
office or registered agant. or both, in the State of Flofida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE:

SIGNATURE _ . ) 5
Signaturs, lyped or pralod name of tegisternd agent and b if appheatie NOTE . Registorad Agent signature required wher foinstating) DATE

12. OFFICERS AND DIRECTORS N EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE opP O DELETE 1ITE [ Change ] Aadition

NAME GAMBLE, RICHARD J. lll 1.2 NAME

smeeranoess | 1102 STATE AVE 1.3 STREET ADDRESS

CTY-ST-2IP HOLLY HILL FL 14 CITY-ST-2p

TLE DVP D DELETE 21T [ 1 change  [J Addition

NAME GAMBLE, NANCY 22 NAME

smeeranoress | 814 BUENA VISTA AVE 23 STREET ADDRESS

CITy-51-2IP ORMOND BCH FL 2 401~ §1-2P

THLE DS [ oELETE 31 THILE Director, Secy. /Treas, Bel Change [T Adaiion

NAME GAMBLE, JACOUELINE 82 AN GAMBLE, JACQUELINE

steeer aporess | 8041 QUINN CT SISTREETAODRESS | @ /o 1102 State Avenue

CITY-si-2Ip SEMINOLE FL ] o-sie | Holly Hi11l. FI . __1

TILE DT MELETE ATTIE 0 LecTr 2. ! PRES N Change [T Addition

NAME GAMBLE, RICHAR J. J 4,2 NAME

sreeraboress | 8041 QUINN CT 4.3 STREE ADDRESS

CiTY-ST-2P SEMINOLE FL 44 CTY-ST- 2P

e L] DELETE STTINLE [Jchange [T Addition

NAME 52 NAME

STREET ADDRYSS 53 STREET ADDRESS

CITY-§1-2P 54 CITY-§7-2

TILE [T oreLete 6.1 TIILE L1 Grange ~ [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-S7- 2% 84 CTY-5T-2F

14. | hereby certify thal the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the informalion

indicated an this annual reporl or supplemental annual report is rue and accurate and that my signature shall have tho same legal effect as it made under cath; thal | am an
officer or director ol the corporalian or the recoiver or trustee empowarad 1o exacule this report as reguired by Chapter 607, Florida Stalutes; and that my name appears n
Block 12 or Block 13 if changed, or on an allachment with an address.

Cumdble  TACOULLINE RGAMBLE Zlan/ 98 B

CR2E034 (10/97)



