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

1998 iz

PROFIT 7y FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # V52031

. Corporation Name

GUMBY'S OF LAWRENCE, INC.

(4)

Mailing Address

5217 SW 157 DA,
GAINESVILLE FL 32600

Principal Place of Business

S27 8w 915T DR.
GAINESVILLE FL 32606

FILED
Mar 20 1998 8:00am
Secretary of State

RN LR R IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled ar Qualifiad

07/16/1992

FL

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 |26] _ 50-3132370 | ot Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, elc.
P P 5. Coriificate of Slalus Desired (] $8.75 additional
22 ;] Fee Requlred
City & State City & Slale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Foes
Zip Counlry Zip Country 8. This corporation owes or has paid the currght year Intangible
_';] , m m m Personal Property Tax due June 30, Yes []No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered’ Agent
PEEK, DAVID H. 81| Name
1609 GULF LIFE TOWER 82| Strest Address (P.O. Box Number is NoT Accepiabia)
JACKSONVILLE FL 32207
a3
84] City 85| Zip Code

agent. | am familiar with, and accept the abligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agont, or both. in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered

Slgnalure, lyped or praded nanie of .-(-gnr.||-rur!-éa«-_r.l_f-irzw--li-l:(-‘-_ir_a;-;)lcahln

{NOTE - Registered Agant signature required when reinstating)

DATE

12, OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME -] [T DELETE 11 TILE O cnange ] Additien
NAME HIPPLER, CHANCE 1.2 NAME

staeer aooress | 901 NW 8TH AVE SUNTE B-S 1.3 STREET ADDRESS

CITY-ST-2P GAINESVILLE FL 14 CITY-ST-2P

TITLE V50 [T necete 21TN1LE [T Change L] Aduition
NAME O'BRIEN, JEFF 22 NAME

stacer aopeess | 901 NW BTH AVE SUIBE B-5 2.3 STREET AIFIRESS

OITY-51-2P GAINESVILLE FL 2,4 CITY-5T-2PP

e AS LT DEETE 31TNLE JThange 1] Addition
HAME PEEK, DAVID H 32 NAME

swmeetanoress | 1809 GULF LIFE TOWER 33 STREET ADDRESS

CITy-51-21P JACKSONVILLE FL 32207 34, CITY-57-2P

TITLE [J GELETE 4.4 TIILE [ Crange ] Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITy-§1-21p 44 CITY-ST- 2P

T T peLETE 5.1 TILE [ Change [ Additian
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-51- 2P 54 CITY-§T-2P

TITLE [ oeLete 61 TILE O change ] Aadition
HAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S§T-21P £4 GITY-ST- 2

address.

Block 12 or Biock 13 if ChaWWﬁ wit
|
AR AT IES | s ”

e

14. | heraby certify that the informahon supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual tepart is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or giregtor ol the corporalion or the receiyvor or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and thal rey name appears in

CR2E034 (10/97)



