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

PROFIT & i FLORIDA DEPARTMENT OF STATE b 1 9 1 99 8 8 . OO
CORPORATION o Sandra B, Mortham Fe -Jvam
ANNUAL REPORT Sacretary of State S ecreta Of State
1998 % DIVISION OF CORPORATIONS I 3
CUMENT # ( )
PCOofporation Name V29690 7
GUMBY ROYALTY CORPORATION
Principal Place of Businoes Waing Address ”Im Iﬂl’l”mmll |"|I Ilm |m |||“I||” I]m lm“mmm Im
5217 W 91 ST DR 5217 SW 9 3T DR,
GAINESVILLE FL 82600 GAINESVILLE FL 32008
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/13/1992
2. Principal Place of Business 2w, Maiting Address 4, FEI Numbar Applied For
;-I El R9-3183236 Not Applicable
Suite, Apl. #, elc, Suite, Apt. #, elc. . $8.75 Additicnal
- 2 5. Certificata of Status Desired [ Foo Required
Cily & Stale City & State 8. Elaction Campaign Financing $5,00 Meay Be
23] 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
;l _2;! El 30 Personal Property Tax due June 30. wes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Adent
HIPPLER, CHANCE B1] Namo
4306 SW 94 DR 82| Street Address (P.0. Box Number is Not Aceaplabla)
GAINESVILLE FL 32608 5
84| City 85] Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalerment for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and acoept the abligations of, Section 607.0505, Flarida Slafutes.

CR2EG34 (10/97)

SIGNATURE .
Signaiure. lypod o prinlod name of englistered agent and 1itle if applcatile {NOTE - Repgistered Agent signalure required whan reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D | FETE e [ Change L] Addition
NAME HIPPLER, CHANCE 1.2 NANE
smeerancress | 901 N.W. 8TH AVENUE, SUITE 85 1.3 STREET ADDRESS
CHTY-51-2IP GAINESVILLE FL 32601 1.4 GITY- 51-2IP
TITLE S0 [T OELETE 21TILE [T Change [T Addition
NAME O'BRIEN, JEFF 22 NAME
seeranoaess | 901 N.W. 8TH AVENUE, SUITE B-5 23 STREET ADDRESS -
CITY-S1-2 GAINESVILLE FL 32601 2,4 CITY-5T- 2P
TITLE AS [ DELEne 31TLE ‘ T change [T Addition
HAME PEEK, DAVID H. 3.2 NAME
sreer anpress | 1609 GULF LIFE TOWER 3.3 STREET ACORESS
CiTy-51-2Ip JACKSONVILLE FL 32207 34.CITY-ST-2IP
THTLE ] DELETE 417TNME [Jchange T[] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STAEET ADDRESS
CITY-ST-2 4400Y-51-2P
TITLE [ DELETE 5.1 TITLE L] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
GATY-ST-21P 5.4 CITY-ST-2IP
TITLE [T oeceve 61 TITLE [CJchange  [] Addition
S| name 5.2 NAME
+ | sTREET ADDRESS 6.3 STREET ADDRESS
“ | ov-st-ze 6.4 CITY-5T-2P

14. | hereby cerl‘dg thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated on this annuat repor! or supplgaental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corpgpation or, ever or lruslec empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapded,

Pl ISP LIl T,

a ent with, an address. (369}
/j? I T AT AN AL B S ] T T s v T s




