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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

1998

DOCUMENT # P94000042363 (9)

GIBBS FURNITURE I, INC.

Principal Place of Business

1039 TAMIAMI TRAIL
PORT CHARLOTTE FL 33353

Mailing Address

1039 TAMIAMI TRAIL
PORT CHARLOTTE FL 33853

FILED
Apr 29 1998 8:00am
Secretary of State

RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/02/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1| E[ 85 ,0507271 Not Applicable

Suite, Apt. 4, alc. Suite, Apt. #, elc.

8. Cerlificate of Stalus Desired O $8‘75 Addltional

E ?I Fes Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
51 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuﬁﬂt yoar Inlangible
;l E! m ;EI Parsonal Propsrty Tax due June 30. Yes I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GIBBS, ROBERT L 81 Name
1039 TAMIAW TRAIL B2| Sireet Address (P.O. Box Numbor is Not Accaptable)
PORT CHARLOTTE FL 33953
B3
84| City Zip Code

FL |

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Flonda Statules, the above-named corporation submits this staternent for the purpese of changing its registered
office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

e sty e e e

Sigralture lypod o proind name o ngelnied ages E‘_&_ﬁ'}mr it applcatlo INOTE Regstered Agant signature required wiien renstating} DATE -
12. ___ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 @
THLE D T DELETE 11 TILE LT cChange ] Addition g
RAME @IBBS, ROBERT L 12 NAME §
smeeranoness | 1549 HARMONY DRIVE 1.3 STREET ADDRESS &
GITY-ST- 00 PORT CHARLOTTE FL 33952 1ACITY -ST-2P o
TALE D T DELETE 21 LE LI change LI Addition | O
HAME GIBBS, PATRICIA A 2.2 NAME
smeeraoress | 1649 HARMONY DRIVE 23 STREET ADDRESS
orr-st-ze © | PORT CHARLOTTE FL 33952 2.4CITY-ST- 2
TIE T GFLETE 31TILE “[trange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2¢ 3.4 CITY-5T-2IP
TITLE [T oecete 41 THILE [CTchange [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T- 2P
TME [ DELETE S1TIME [J change LT Addition
RAME 52 NAME
STREET ADORESS. 53 STAFET ADIDRESS
CITY-ST-2IP 54 CITY-SI-2IP
e [J petie 61 TIILE [T change 5 Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY - 51-2IP 6.4 CITY-S1-2IP

n wem by b periedieany

Biock 12 or Biack 13 if ct\?d, or on an altachment with an address.

R PV ¥ ¥,

Skl &l B -

14, | hereby certify that the information supplied with this filng docs not qualify for the exemplion stated in Section 119.07{3)(i), Florida Stalutes. I further certify that the information
indicated on this annual reporl or supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corparalion or the receiver or busteo empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in

PV A B -y 4 q)lll_.z.l."z.‘_nlln



