FILE NOW: FILING FEE AFTER MAY 18T 1% $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

Secretzry of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

INC.

DOCUMENT #

1, Corpora‘ion Mame

P95000073794
GIBSON MCDONALD FURNITURE COMPANY OF MIDDLEBURG,

Principal Pl ice of Business

1101 GARLINGTON STREET
WAYCROSS 3A 31501

Mailing Address

2761 BLANDING BLVD.
MIDDLEBURG FL 32050

FILED

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90021 033 ***150.00

MINHTRRERR MR

DO NOT WRITE IN TH § SPACE

3. Date Ir corporated or Qualifed

09/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_zﬂ ?ﬂ R8-2205517 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5. Certifcite of Status Desired (]

$8.75 Additional

FL [35|

22 ;,r‘l Fee Recuired
City & S:ate City & State 6. Electio1 Campaign Financing O $5.00 ray Be
Z[ EI Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
;I |'2_Sl El ‘;El Personal Property Tax. [yves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DRESSEL, ROD
n 82| Street Acdress (P.O. Box Mumber is Not Acceptable)
2761 BLANDING BLVD. ‘
MIDDLEBURG FL 32050 83
84| Gity Zip C e

SIGNATURE

11. Pursuznt to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statules, the abov
office cr registered agent, or ba h, in the State ¢f Florida. Such change was uthorized by
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

g-named cc rporation submi s this statement for the purpose of changing its ragistered
the corporition's board of «irectors. | hereby accept the app ointment as reg stered

Slgnature. typad or printed na ne of registared agent and title if apphcable.

(NOT =. Registered Agent signature reqi ired when reinstating)

DATE

ADDITIOONS/CHANGES TO OFFICERS .AND DIRECTOFIS IN 12

12. OFFICERS ANI} DIRECTORS 13.

TILE D [} DELETE 1.1 TITLE [C]Change [ Addition
NAME GIBSON, ER 1.2 NAME

streer apress| POST OFFICE BOX 1848 1.3 STREET ADDRESS

CITY-ST-21P WAYCROSS GA 21502-1848 14 CITY-5T-2P

TITLE D [J DELETE 24 TITLE C]Change [ Addition
NAME GIBSON, MARK T 22 NAME

sreeTanoress| POST OFFICE BOX 1848 23 STREET ADDRESS

CITY-ST-21P WAYCROSS GA 51502-1848 2.4 CITY-ST-ZIP

Tme D [ DELETE 3ATITLE []Change [ Addition
NAME GIBSON, HENRY C 32 NAME

strReeTaDcRESS| 7618 A1A SOUTRH 3.3 STREET ADDRESS

CITY-ST-ZIP ST. AUGUSTINE FL 32084 34.CITY-ST-ZP

TMLE [J DELETE 41TE [ Change [ Additicn
NAME 4.2 NAME

STREET ADDRE 58 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TIME [J DELETE 51TITLE [JcChange (] Addition
NAME 52 NAME

STREET ADDRE 55 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TTLE [} DELETE 6.1 TILE [NChange  [] Addttion
NAME 6.2 NAME

STREET ADDRE 55 6 3 STREET ADDRESS

CITY-$T-21P / §ACITY-5T-2P

14, | hersty certify that the informaion supplied wi ify for théhexemption stated i3 Section 119.0(3)(7), Florida Statutes. | further certify that the information

indicat 2d on this annual report .y supplemen
officer or director of the corporz tion or t
Block |2 er Block 13 if changed,

SIGNATURE:

e and accurate

address, with ll oth

powered to execu

d that my signat re shall have tt e same legal effect as if made uhder oath; that | am an

"

this report as re juired by Chapter 607, Florida Statutes; and thal my name appe s in
like empowered.

e 3

CR2E034 (11/98)

ING OFFICE R OR DIRECTOR

Date

Daytime Phane ¥




