!
1
f

FILED

Secretary ol

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT g FLORIDA DEPARTMENT OF STATE
COHPORAT'ON Sandra B, Mortham
ANNUAL REPORT State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # V69887

GUMBY'S OF GREENVILLE, INC.

0)

Principal Place of Business Maling Address

8217 §W 01T DR, 57 SW 915T DR.
gasmsswue FL 32008 egmssms FL 32608-9031
U

AN

BT T

3. Date Incorporaled or Qualified 3a. Date of Last Report
10/01/1992 05/01/1996
2. Principal Place of Businass | 2a, Mailing Address 4, FEI Number Applied For
. 26 I 59-3146314 Not Applicable
Sulte, Apt. #, elc. Suite, Apt #, elo. i
P ! 5. Certificatc of Status Desired L] $8.75 Addiiona!
E;l Fee Required
City & Srate __ Ciy & State 6. Election Campaign Financing $5.00 may Bo
28] Trust Fund Contribution Added to Faes
Zip | Country [_ v ~ Counlry 8. This corporation has liability for intangible lex under s. 199,032,
124 2_5“| __ 29] e :10]4* Flarida Slalutes Yes [N
§. Name and Address of Curreﬁp_l_ﬂggrlfgered Agent . 10. Namg_grjlg Address of New Roegislered Agent
PEEK, DAVID H 81| e
. B
1609 GULF LIFE TOWER 82| Sitrool Address (P.0. Box Number i Not Acceplabie)
JACKSONVILLE FL 32207 L
83
'84] —E;wit; 85] Zip Code

FL

11. Pursuant to the provisions of Sections 607 Q502 and 6071508, Florida Stalules, the above-named corporation submits 1hvs staternent for the purpose of
office or registered agent, or both, in the State of Fiarida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
ageni, | am familiar with, and acsep! the abligations of, Section 607 0505, Flarida Statules.

changing s registered

SIGNATURE S e,
Slgnalute. iypod or fenied namg of registered agont and Wic # applicatlco (NOTE Hegisterod Agenl s gnalure required whcn reinstating) DATE
12 OFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD TCloecere R e [ Changs” 11 Addition
NAME HIPPLER, CHANCE 1.2 KAME
steeer apbress | 901 NW B AVE., STE. B5 1.3 SIKEED ADDRESS
| onr-st-2e | QAINESVILLE FL o N reomrsiap
e V8D L oucie 21TIME T Thange L] Addition
NAME O'BRIEN, JEFF 2.2 NAME
streetaporess | 901 NW 8 AVE., STE. B-5 25 STRELT ALDRESS
cry-sr-2r | GAINESVILLE FL 2 ACHY-81- 7@
TITLE AS [T oELETE 31T [ change [ Addition
NAME PEEK, DAVID H 32 NAME
staeer aooress | 1609 GULF LIFE TOWER 4.3 STREET ADDRESS
orv-st-z¢ | JACKSONWLLE FL 32207 Ja oy sy
TME [Jorueme A1TLE [T Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 SIRE( T ALDHESS
LITY-ST- 2 4ACY- 1P
TLE [ oreete 51 16LE BT change [ Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CIY-SI-2IP SALITY-ST-2P
TITE [T DeLETE E1TMIF [T Change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREE] ADORESS
orvstae | payy;. 64 C1Y-S1. 2P

14. | do heraby certily thal the informati
infortmation inglicated on this annu
| am an officer or director of the cgrporalion
appears in Block 12 or Block 13 f change,

r on an altachmont wilh an addross.

£
wrl

SIGNATURE: g

Lith this Tiling does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
Lpplemantal annual report is rue and accurate and thal my signature shall have the same legal effccl as if made under cath; that
tho receivor or trustoc empowered 10 oxecdle this repert as required by Chapter 607, Florida Statutes; and that my name

Apr 23 1997 8:00am

CR2E034 (9/96)



