K

CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT

1. Corporation Name

# V61274
GAMMILL BUS COMPANY, INC.

(1)

Principal Place of Business
9755 ALVIN ROAD SOUTH

JACKSONVILLE FL 32222

Mailing Address

9755 ALVIN RODAD SOUTH
JACKSONVILLE FL 32222

FILED
Feb 02 1998 8:00am
Secretary of State

AU O RO R

DO NOT WRITE IN THIS SPACE

FL

3. Date Incorparated or Qualiflied
2. Principal Place of Business 2n. Mailing Adgdrass 4. FEI Number Applied For
2 26 53-3179925 Not Applicable
Sulte, Apt. #, etc, Suite, Apl. #, slc. iti
l_'[ ° heap 6. Certificate of Status Dasired ] $8.75 Addtional
22 ;l Fee Reqgulred
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation awes or has palid the current year Intangibla
24 ?5-[ ;;] —:;D_I Personal Property Tax due June 30, O ves O No
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GAMMILL, SHELLIE E B1} Name
6755 ALVIN ROAD 8OUTH B2{ Street Address (P.O. Box Number is Not Acceptable)
JACKBONVILLE FL 32226
B3
B4 City 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, lyped o¢ prinled name of registerad agent and 1itlo it spplicatile (NOTE: Aegislerad Agent signaluse requirsd when rainslatng) DATE f:‘
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D T peLete LITITLE [T change T[T Addition |2
NAME GAMMILL, EVELYN PARNELL 1.2 NAME §
smecraporess | 9785 ALVIN ROAD SOUTH 13 STREET ADDRESS <
OATY- 5T-2P JACKSONVILLE FL 14 CITY-5T-2IP &
e B :11] T GELETE 2ATITLE [Jchange L] Agditon |O
NAME GAMMILL, SHELUE EUGENIA 2.2 NAME
STREET ADDRESS 9755 ALMIN ROAD S0UTH 2.3 STREET ADDRESS
CITY-ST-21P JACKSONWILLE FL L 2,4CITY-S1-2P
e [T DECETE 31THE [ Change” ] Addilion
HAME 3.2 NAME
STREEY ADORESS 33 STRELT ADDRESS -
CITY-S1-2IF 34, CIFY-ST- 2P
TITE [J DECETE 41 TITLE [T change [T Addition
RAME 4.2 NAME
STREEY ADDRESS 4.3 5TREET ADDRESS
CITY-ST-2iP 44 0ITY-ST- 2P
TME T[] DELETE 51T01LE [J Change ] Adgnion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CImy-S1-2IP 54 CITY-ST1-2IP
THLE I DELETE 6.1 THLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-2IP 6.4 CITY-51-2IF
14, | hereby cerify that the information supplied with this iing does not gualify jor the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information

indicated on

Block 12 or Block 13 if changed, or on an ettachment with an address.

<o

)

sV

T

-0

F nny o9

is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an
afficer or dira¢tor of tho corporation or the receiver or trustee empowsered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




