SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/87: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Sacretary of State

FLORIDA DEPARTMERT OF ST&1E Jul 3 1 1 99 7 8 O O am
DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 622416 (6)

1. Corporation Name

SHIRLEY GADOL CO.

Principal Place of Businoss

3401 NE. 12TH TER.
OAKLAND PARK FL 33334

Mailing Address

3401 NE. 12TH TER.
OAKLAND PARK FL 33334

!
]

NIRRT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualilied 3a. Date of Last Reporl

2. Principal Piace of Business
21

2a. Mailing Address
26

| obevyeTe [ 08/t
4. FEI Number Applied For
_ R9-1925%62 . Not Applicable

Suite, Apt. #, etc.
22]

Suite, Apl. #, elc.
27

0 $8.75 additional

B. Cerilicate of Status Desired Fee Required

City & State Cily & Slate 6. Elaction Campalgn Financing $5.00 May Be
2_3] ;ﬂ Trust Fund Contribution [l Adduod to Foes
Zip Country Z1p | Country B. This corporalion owes or has paid the current year Intangible
24 25] [29] 0] | Personal Properly lax due June 3. [Jves [l o
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
GADOL, SHIRLEY 81) Name
3401 NE. 12TH TER. 82| Siroot Address (.0 Box Numbar is Mol Accer tabie)
OAKLAND PARK FL 33334
83
84| City FL 85| Zip Code

19, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, 1he above-named corparalion submits this statement far the purpose of changing its registered
office or registered agent, or bolh, in the Stato of Florida_Such change was aulhorized by the corporation's board of direclors. | hereby accept the appoiniment as registered

agenl. | am familiar with, and acceopt the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE - e e e I
Slgriature typad or printod name ol registerod sgoat &nd Wi d appicatile (HOTE: Rogistared Agent signature requited whien reinstatng) DATE

12, OFFICERS AND DIRECTORS I 13. ADDlTlONE‘S‘fCHf\N_GES TO OFFICERS AND DIRECTORS IN 12

L PD T brLete LE £ jr & s € RS [ Changs ] Addilion

NAME GADOL, SHIRLEY 12N Hl e b Cassy o .

smeet aporess | 3401 N.E. 12TH TER. 3SR ADDRESS | B ar €07 A7 LT o il S

oor-sr-ze | OAKLAND PARK FL 33334 vonsa_ |26 X e pRArE. T

THILE [ pecere 21TMIF [T crange [ Addition

NAME 22 NAMI

STREET ADDRESS 2.3 S1REET ADDRESS

CHY-ST- T ) 2.4 C0Y-51-7IP

TIMLE B R R TG wowme | T T I €rarge [ Addition

NAME 3.2 NAME

STREET ADDRESS 335TREE] ADDRESS

CiTY-S1- 2P 34, CITY- 51- 71P

WILE T peLeTe A1THLE - - [J Change” ] Aadition

NAME 4.2 NAME

STREET ADDRESS 4351REET ADDRESS

CiTY-ST-2iP Aacnv-stae 1

e (] oeceTe 51TIME [T change [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P sdomvegteme | ~

L et 61 TIILE ["Tchange L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 5TREE ADDRESS

CHY-ST-2P B4 CIT1-51-2IP

14, | do hereby cerlily thal the irformation supplied with this filing does nol qualify

or the exemption stated in Seclion 119.07(3)i). Florida Statules. | further cerlify that the

information indicated on Lhis annual ropon or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
r the receiver or trusiee ecmpowared 10 axecute this reporl as required by Chapler 607, Florida Stalules; and thal my name

| am an officer or direcior ol the copgoratio 2
appears in Block 12 or Block 13/%?.% Zor on an atlachmant with an agldress.

SR :.‘-‘ /2 P / P -'/ ./;

" :vf ) AN A by | Qf’.l “{37.’.

CR2EG34 (4/97)



