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PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporalion Name

GAIL'S BRIDAL BOX, INC.

Principal Place of Busincss

NFD § HOPKINS AVE

4
VITUSVILLE FL 82780
u§

2. Principal Place of Busingss
21

Suite, Apt. #, eic
22

City & Stale
23]

m

Zip - -_E)‘oiml{}:

25|

WARD, DEANNA G.
2400 8§ HOPKINS AVE
TITUSVILLE FL 32780

FILE NOW: FILING FEE AFTER MAY

HO37

9. Name and Address of Gurrent Reglstersd Agent

Lt

18T 1S $550.00

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

23 (5)

Ma:l‘u'wg Addross
2400 S. HOPKINS AVE

#F
TITUSVILLE FL 32760
us

FILED
May 12 1998 8:00am
Secretary of State

0 OO

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Cualitied

01/13/1986

T 2a. T\Hznlmg Address

4. FEI Mumber

. 59-2620587

Applied For

Nat Applicable

]

Suite, Apt ¥, elc.
=

O

5. Certificate of Status Desired

$8.75 addiional

Feo Required

City & Bate

20}

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Ba
Added to Fees

O

29

Counlry 8. This corporation owes or has paid the CUW intangible
30 o Personal Property Tax due June 30, as [ WNo
10. Name and Address of New Reglstered Agent
81| Nama
82| Street Address {(P.O. Box Number is Not Acceptable)
B3
84| Ciy FL 85| Zip Code

1. Pursuant 10 the provisians of Soctons 67 0602 and 8071508, T lofida Statutes, Ihe abavo-named corporation submils this statement for the purpose of
office or registored agent, or both, in the Slale of Flarids. Such change was authorized by the cotporation's board of directors. | hereby accept the appoiniment as regislered
agenl, | am faritiar with, and aceept the abligations of, Section 607 0505, Florda Stalutes.

changing its registerad

Block 12 o Block 13if ¢t

SINRMNAYTIIDE:

indicated on this annual repart or supplermental annaal report s true and
officer or director of lhe corporation o the receiven o Ttuslen empowere
oy, o onan altachment with an afidress

D ng S

SIGNATURE ___ . . _ e I

SIgnetue g o prfed '-fw_«_fsf g s -\_-.._L 1 Vrliﬁli_q.-\.- a|-::r ![{OIE' Requstarad Agent signalite required when renstating) DATE ﬁ
12, T OGS AND DIl C10RE 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORSIN 12|93
TINE P LT BELETE 1L [T cnange [ Aadition | &2
NAME CORLEY, JEAN 12 NAME g
smeeranoress | 2400 8. HOPKINS AVE, 1.3 STREE| ADDRESS g
CITY-5T- 2P TITUSVILLE FL ‘ L 14CITY-5T- 2P &
TE VS5 (1 oeLeTe 21TILF [J change — [T Addition |
NAME WARD, DEANNA G. 27 NAME
seevaponess | 2400 S. HOPKINS AVE. 23 STREET ADERESS
CTY - §1-2P VTUSWMLLEFL zacv-sizp |
TITLE I oELee 21TLF [Johange [T Addition
NAME 2. NAME
STREET ADDRESS 3.3 STRFET ADURESS
GITY-§1- 2P e 34.CY-S1-7IP
e L] pecete A TILE CT Change L] Addition
AN 4.2 NAME
STREET ADDRESS 4:3 STAEET ADDRESS
CITY-$1- 2P e 44 0T ST- 2P
TILE [] pereTe 51T00LF [T cnange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P S o 54 CNY-51- 2P
TTiE [] peLETE 6.1 LE [Tchange [ Adgition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADPRESS
CImy-51-21p 54CIY-5T- 7

iis report as required by Chapler 607

Y’ Q/V/@V L 7= oA

4. 1 heroby centiy tl o nionmation s with ites Tiing Govs not qualily for The cxem piion stated n Seciion 118.07 (31, Fionda Staiuios, 1 furthar certity that the inormaton
thal my signature shall have the same legal effect as if made under oath; that } am an
lorida Statutes, and that my name appears in

—



