s et g

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

oo FLOMOR DEPATIVEN F STAT: Apr 17 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

{ 1998
| PQCUMENT #  F94000002239 (1)

1. Corporation Name

{ | GABRIELLE DESIGN, INC.
WS AR I
1| 817 GULFSHORE DR NORTH 9517 GULFSHORE DR NORTH

:gg&s‘oh 33963 DO NOT WRITE IN THIS SPACE

SUITE 401
4 NAPLES FL 33963
: 3. Date Incorporated or Qualified

_ 2. Principal Place of Businoss 2a. Mailing Address 4. FE| Number Applied For
1 Y7} GULFTNORE Bivp Wize] JAME Af o 383104994 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, elc. N ) $8.75 Additional
. a R P T { Q 2_ Eﬂ 5. Certificate of Status Desired O Foe Required
City & Stale F L Cily & Stale €. Election Campaign Financing $5.00 May Be
D \ PL E _r 25] Trust Fund Contribution {ll Added to Foes
Zip Country | 2p Country B. This corporation owes or has paid the current year Intangible
m '3 ‘f’ oL ’2_5-| L)-.FA i 29‘| El Parsonal Property Tax due June 30. I:l Yes E] No
E 9. Neme and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
r
C T CORPORATION SYSTEM 81 Name
: 1200 SOUTH PINE ISLAND ROAD 82| Steet Address (P.0. Box Wumber is Not Acceptable)
{ PLANTATION FL 33324 =
H 84| City FL Zip Code
? 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purposg of changing its registered
E office or reglstered agent, or both, in the Slale of Morida Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accopt the obligations of, Section 607.0505. Florida Statutes.
i SIGNATURE

Bignaluin. ypod o ponlod Gam O regislerad agent and il 1 apphcatlo (NOTE. Regisiored Aganl signalure requirod when reinstating] DATE
13. OFFICERS AND DIRECTORS 4. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: TITLE PC ] DELETE 11TILE [T change [T Addition
A | NAME RUNZA-MARVIN, GABRIELLA 12 NAME
% saeevaponess | 200 TURWILL LANE STE 101 1.3 STRELY ADDRESS
GITY-$1-21P KALAMAZOO M 14.CITY-ST-2IP
[ T oree 217TMME [TChange L] Addition
| e 2.2 HAME
.| sweer aporess 2.3 IREET ADDRESS
CITY-ST- 2P 2.4 0ITY-51- 2P
.| Tme L) DEETe | BEE [ change [T Addilion
| NAME 3.2 NAME
if STREET ADDRESS 33 STRECT ADBRESS
" | cmy-stze 3481y §1-2P
TILE T DELETE 43 TITLE U Thange [ Addition
NAME 4.2 NAME
. STREET ADDRESS 43 STREET ADDRESS
v CiY-ST-2P 44 GITY-ST- 7P
) TITLE [ oeLeTe 51TILE [T crange — [J Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-21P 5.4 CITY-§1-21P
TME ] DELETE BATITLE [T Change — ] Addition
5 NAME 6.2 RAME
- | STREET ADDRESS 63 STREET ADDRESS
© | omy-sT-zp B4 CITY-51-2P
14. | hereby certify that the information supplied with this liling does not qualify for the exemption slaled in Section 119.07(3)(i). Floricia Statutes. | further certily that tha information

indicated on this annual report or suppiemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the recewver or ruslee empowared Lo execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in

Block 12 or Block 13 4 chargd or gn an at chm?-lwW‘address
CAEAARE AT ISR, O( GIEJ l‘QﬁL a’l,l/“" a3l c) e PRt nms et

CR2E034 (10/97)



