FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
: PROFIT ' \2\ FLORIDA DEPARTMENT OF S1ATE M ay O 8 1 997 8 OO am

! - CORPORATION \ Sandra B. Mortham
}

ANNUAL REPORT ‘ _.: Secrotary of Stale S ecretary Of Sta‘[e

1997 DIVISION OF CORPDRATIONS

DOCUMENT # P94000042363 (9)

1. Corporation Narmne

GIBBS FURNITURE I, INC.

i Principal Place of Businoss T "Mailmg Addross

i | 1039 TAMIAMI TRAIL 1038 TAMIAMI TRAIL
+ | PORT GHARLOTTE FL 33953 PORT CHARLOTTE FL 33953-3805
: 3. Dale Incorporated or Qualified 3a. Date of Last Reporl
| 06f02/1994 05011986 |
¢ | 2 Prncipal Place of Busngss [ 2a. Mailing Address 4, FEI Number || Applied For
2] 26] 650507271 Not Applicable |
% Suite, Apt. #, efc. Suitc, Apt #. cte. iti
i p B uite, Ap C 5. Cerlificate of Status Desired [l $8.75 Adqmonal
zﬂ Feo Roquired
City & State Cily 8 Stale 6. Election Campaign Financing $5.00 May Bo
L,,‘_,_,__’zﬂ _ e Trust Fund Genlribution ] Added to Feos
Zip Country AL | Country B. This corparalion has liability for igfangible 1ax under s. 199.032,
28] 29] 30] Fiorida Slatutes i vos On
8. Name and Address of Current Repistered Agent I 10. Name end Address of New Reglstered Agent 1
GfBBS. ROBERT L 81| Name
1039 TAMIAM TRAIL 82| Sircet Address (.0, Box Number is Nol Accentabie) T -
! PORT CHARLOTTE FL 33953
v 83
* (8a] city ) FL 85 zip Code |

© [ 11, Pursuant 1o 1he provisions of Sections 607.0507 and 6071508, Tarida Statutes, tha above:named corporation submits this stalement Tor the purpose of changing ils registered
: office or registered agenl, or both. in the State of Flonida. Such change was authorized by the corporation’s board of directors. | hergby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE B e O P
Blgnature, typod of priniod nema of regsiered agonl &0 tle i appicate WAL Rogisterad Agont sigralure required when reimslating GAIE

12, OFFICERS AND DIREGTORS 18 T ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12 |
Pl e D oitoe 11TI1LE Change L.} Addifion 3
o name GIBBS, ROBERT L 12 et ' 3
% sweer aponess | 1548 HARMONY DRIVE 13 STHEEY ADDRESS o
+ | cnv-sr.ze | PORT CHARLOTTE FL 33552 | eonvsiaw g
INET D R GG EXENI: [J Charge [ Addition 1O
RT3 GIBBS, PATRICIA A 22 NAWE
b | smeeraooness | 1549 HARMONY DRIVE 23SIRELT ADDRESS
f | omv-sr-ze | PORT CHARLOTYE FL 33952 2 400Y-81- 79
T N AT BT ‘ [ Change L] Additon |
a NAME JPNAME
| swmeer ADDRESS 3ASIHIE] ADURESS
; CTY-ST- 2P LA CIY-ST-29 B o R
KL CIottee 1T Change ] Addion
t 1 wame 4 2 NAME
4| sTeer aDpREss 4.3 BTRILY ADDRESS
| cav-sr-ze 44 E0Y-§T-2P
T T o Paime ] Change [ Addtion
1 e 5.2 NAME
b stReer apoESS 59 GIREE] ADDRESS
‘ GATY- ST-21P 54 CY-ST-7 e
r T e [ToeLete 61 0TLE ‘ [T Change L] Addition
e 6.2 NAME
o | smeer aooress 63 STREET ADDRESS
] cry.ste 64 CHY-8T- 2P

14. 1 do hereby cerlify that the infarmation supplied with this filing does not qualily for 1he exemplion stated in Seclion 119.07(3)(D, Florida Slatutes. | jurlher corlly thal the:
information Indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or director of 1he corporation or the receiver o truslee empowerod o execute this reporn as requirod by Chapter 607, Flonda Stalutes, ang that my nare

appears in Blogk 12 or BIODS :T;ﬁng&or on an aetlachmepi with an agdress, c
[ PP — RN e i @ G Gfr e n)e7




