FEE AFTER MAY 1 1S $225.00

PROFIT . BT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON o Sandra B. Martham

ANNUAL REPORT
1996

DOCUMENT # P946600423

1. Corperation Name

GIBBS FURNITURE I, INC.

Sccretary of State
DIVISION OF CORPORATIONS

63 (9)

e

City & State

11, Prsusnt 5 he provisions of Sectiors

cerlify inat the information indicated on t
oath; that | am an officer or di
appears in Block 12 or Block

LSIGNATUHE: o

Country ) T '7rp T
29
——— = TR olered Agent

_ 9. Name and Address of Current Regis

£07.0502 and 607.1508. Floriia

rector of the car
139 changed,

Cly& Sate

8]

lered Agent
——— ]
81

84

Statutes, the above named <or|

his annual report ar slipplemental annual
poraticn or the receiver or trustee em
or on an attachment with_an address.

eport is true and ace
powered o execute

NG OFFICER OR BIRECTOR

i ﬁizllau;P@;;f?usﬁess ) o Mailing Address S T
1039 TAMIAMI TRAIL 1039 TAMIAMI TRAIL
PORT GHARLOTTE FL 33953 PORT CHARLOTTE FL 33353
"3 Date Incorporated or Qualfied | 3a. Date of Last Repor
06/02/1994 05/01/1995
éiﬁﬁ?{i[?ﬁi Place of Busingss T Tza Mailing Address T 4. FLI Number Appliod For
26 650507271 Not Applicable |
P —— ] — ] s 2]
Suite;, Apl. £, eto, | Suite, Apt. #, elc. 6. Cortifcate of Status Desirod o $8.75 Additional
27 Fee Raquired

6. Electi‘ao‘aﬁr;mpaign Financing o
Trust Fund Contribution

[ Yes

Flarida Statutes

?loggs.r'&?fﬁ%l_ Street Address (P.O. Box Wm)_ﬁ‘—*‘m
PORY CHARLOTTE FL 33953 A

poration submits this stalement for the purpose

or reqistered agent, or both. in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered agent, | am
famibar with, and accept the obligations of, Section 607.0605, Florida Statutes.
SIGNATURE . ST Berited e T O regecanen BT 9 BT o, s e e
o Slgratee, typed er printed name of TEQuaEEd 83001 a9 Lk i apipiicatye NOTE Fegsiered At Sgnature requred wher FEWStathngl DaTe ,lf?
12, ) OFFICERS AND DIRECT CRS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 S
Ttk D [ petere LITINE [_ [J Change [ Adetion ol
NALE GIBBS, ROBERT L 17 NAME 3
STREED ADDRESS 1549 HARMONY MIVE 13 SIREET ADDRLSS 8
Clv-s1. 70 PORT CHARLOTTE FL 33952 140ty 51-2ip &
LA SUE S — T | —— |
T ] DECETE 2 1TIILE O Crange  [J Addtion | O
NakE GiBBS, PATRIC'A A 22 NAME
sreeeraporess | 1548 HARMONY DRIVE 23 SIREEY ADDRESS
Gily-§I-2ip PORT CHARLOTTE FL 33952 24QI17-51-7p
__________ T —
TITLE [1 OELETE 31THLE [ Change [ ] Additon
hatE 32 NAME
STREET ALIDRESS 33 SIREET ADDRESS
City - S1-21F 34CITY-5Y-2ip
e -_— - —
TILE [T DELETE 4 1TiTLE [ Changs O] Addilion
NAMT 47 NAME
SIHEEL ADDRESS 4.3 STREET ADURESS
Ciry-5r-z10 44 CITY-SI- 20
..... BN —— — _
TILE [ DeLETE 5. 1TIMeE [ Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cily-ST- 210 54COY-ST-2p
T T .
THLE [7] DELETE 6 1TILE (J Change [ Addition
At 6.2 NAME
STHEE ! ACDRESS 63 SIKEET ADDRESS
Cy-51-2IF 64 CITY-5T- 2P
"2 T T ﬁ—‘;ﬁ’“"—'"—"‘.—“f'_‘“‘.'__f_“""—“.; i iy T N '—"Mh"—“_'_.—“_ﬁu‘r_‘—'—«
14. | do hereby cortify that the information supplied with this fiing is voluntarily furnished and does nol Quality for the exanphon stated in Section 119.07(3)(k), Florida Statutes. | further

urale and that my
this report as required by Chaptar 607, Flori

_H B~

T T oatm

—_—
8. Inis corporation has liability tor intangible tax un

Country
r_____‘_L___u_

10, Name and Address of New Registered A
.Tew Heglstered /

y signature shall have the sa

£

-
$5.00 may Be
Added ta Fees

dor 5 199.032,

ONe

-
gent
—_—

of changing its registerad office

Mg logal efact as if made under
da Statutes; and that nmy narmg

#2557y




