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.- FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

S
1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GAMBLE - WEBB ASSOCIATES, INC.

(8)

Princlpal Place of Business Mailing Address

A

P. O. BOX 15021 P. 0. BOX 15021
SARASOTA FL 34277 SARASOTA FL 34277
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E] ;_El _59'3149135 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, elc. ] ] $B.75 Additional
EJ o §. Cedificate of Status Desired a Fee Requlred
City & S1ate City & Stale 6. Election Campaign financing $5.00 May Bo
23 E] Trusi Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Iréapﬁble
4 2—£| 2_9| ;I Personal Property Tax due Jung 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B81] Nal
GAMBLE, ROBERT L. Camble . Knbed L.
mmw ! 82 Sirea .ggss (P.0,,Bdx Numpbr is Nat ACCBD‘%B}‘_
LONGBOAT-KEY-FL-34228 — 76 Contente rect
83
84| Ciy as| ig)?od
Sarspta FL |*|I#Y2Y2

11, Pursuant to the pravisions of Soclions 607 0502 and 607.1508, Florida Stalules, the above-

office or registered agont, ar both, in the State of Florida_Such change was authorized by 1he corporation’s baard of direclors. | hereby accept the appointiment as registered

agent. | em fgmiliar wilh, ancl accept the chiligations of, Soclion 607.0505, Florida Statutes
SIGNATURE ‘a

named corporation submits this statement far the purposae of changing its registered

b v s

Bigralure, typod or printed name af rogrtuiad apent &nd Hie il appl-cable (NQTE: Registered Agont Bignaturé requirad when reinstating) DATE =

12. ) QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DST T celene 11 TITLE [ change 3 Addition | =
HAME GAMBLE, ROBERT L. 12 NAME §
sreeraponess | P.O. BOX 15021 N/A 1.2 STREET ADDRESS <
CITY-ST-2P SARASOTA FL 14 01Ty 51- 2P 8
TME DP T pecETE 21 TILE LJ change [T aqdition |
NAME GAMBLE, SHIRLEY K. l 22 NAME
stgeTaobress | PLO. BOX 15021 N/A 2.3 STREET ADDRESS
CItY-ST-2P SOTA FL 2.4CTY-51-2P
TILE v [ DeLETE 41 TITLE [ I change — LI Aadition
NAME WEBB, NINA 3.2 NAME
smeevappress [ PUO. BOX 15021 N/A 33 STREEY ADDRESS
CITY-5T-2P SOTA FL 34.LI1Y-SI- TP
TTE 1] [T oiere 41TIE J change 7 Addition
NAME (AMBLE-WEBB, DEBRA 4.2 NAME
streerapbess | P.O. BOX 15021 N/A 43 STREET ADDRESS
CITy-ST- 2 SARASOTA FL LA CITY-ST-2P
TITLE D [ pecete 5ATLE [J Change [T Addition
NAME GAMBLE, DOROTHY G. 5.2 NAME
sheet aooress | PLO, BOX 15021 N/A B 5.3 srmeer avnress

] em-srze | SARASOTA FL 5.4 CITY - 51- 2P
TITLE TJ DECETE 6ATITLE [J Change T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2IP 64 GITY- 12
14. hereby certily that the information supplied wilh this filing daes not qualify for the exermplion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemontal annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or diragtor of the corparation or tha receivar or frustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it ch?eﬂ. of on an aljaghment wilth an address,

g ﬂ A ~ )
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