FILE NOW: FILING F

EE AFTER MAY 1 IS $550.00

FILED

PROFIT T
CORPORATION éﬁ’ WA
ANNUAL REPORT 3% )

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretary of Stats
DIWVISION OF CORPORATIONS

Feb 05 1997 8:00am
Secretary of State

1997

DOCUMENT #

1. Corporation lNarme

GIMME, INC.

Mailing Address

1412 VIKING 8T,
CAPE CORAL FL J3804-8722

Principal Place of Business

1412 VIKING ST.
CAPE CORAL FL 33904

0 O A

3. Date Incorporated or Qualifiad

06/13/1994

3a. Date of Last Report

11/13/1996

2. Pincipal Place of Business 2a, Maling Address

4. FEI Number

650504410

Applied For
Not Applicable

Sule, Apt # elo

Suite, Apt. #, el

0O $8.75 Addtional

5. Certificale of Status Desired Fee Required

City 8 Strte

City & State

6. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution Added to Fees

Fi 7 Couniry

B Gountry N
2] 2s] | ]

8. This corporation has liability for intangible lax under s. 199,032,
Florida Statutas Cves Eno

10. Name and Address of New Registersd Agent

Street Address (P.0O. Box Nurnber is Not Acceptable)

9. Name and Address of Current Registered Agent
CORPORATION SERVICE COMPANY B1f Name
1201 HAYS ST. &
VALLAHASSEE FL 32301 -
84} City

2ip Code

FL |”

agent. | ams tarniliar with and accept the obhgations of, Sechon 607 0505, Florida Statutes.

[T Pursuant to the: provisons ol Sections 607 0508 and 607 (506, Flonda Stattes, the above-namad Corporation SUBMIts this stalement for the purpose of changing s registered
office ar registeran agent, of boath, in the State of Floricda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE . e e e

L me Iyt or oy e iz adperd i e 1 apphcabn: {NOTE Regrslered Agant s.prature required when reinstatingt DATE
12, - "OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE ovT ] oEcETe 11 WILE [T change™ 3 Addition S
hAME FENSTERBUSCH, ALAN 12 NAME §
sinee1 aooess | 19839 VINVAGE TRACE CIRCLE 13 STREET ADDRESS g
CITy-81-Ap FORT MYER§FL 33912 14 CITY-81- 2P E
e DPS O bevkre 21 TE [Tchange ] Addilion |O
it O'HARA, PATRICK J 2.2 NAME
sl aoniiss | 19839 VINTAGE TRACE CIRCLE 2.3 STREET ADDRESS
arv-s1-2e | FORT MYERS FL 33912 2. 4 CITY-5T- 2
me 7 peLeTe 31 T0LE [T Change L1 Addition
hats: 32 NAME
STHEE] ADORESS 3.3 STREET ADDRESS
Citi-§1- 2 o 34 GTY-ST-2P
e T DELETE 41NE [ Change [T Addition
RAME 4 2 NAME
STREE) AIDRESS 4.3 STAEET ADDRESS
Ciy-51- 2 o 440ITY-5T- 29
e ] oecETE 51 TTLE I] change  TJ Addition
hakE 52 NAME
STREET ADURESS 53 STREET ADCRESS
CIlY-51- 2 - 545IY-51- 2P
e I oeEe £1TTLE Clchange  [LJ Addition
K 6.2 NAME
STREE] BOTRISS 6.3 STAEET ADDRESS
£85I A 6.4 OITY-51-2IP

I'am an officer or dvactor of i corporalion or the receiver or trustee empowered to execute this re
appears in Block 12 or Biock 13 4 changed, o’ on an attachment with an address. .

R T A
RN

SIGNATURE:

14, | do hereby certfy that the infonmalon supphed waeh this fring does nol quality for the exemption stated in Section 118.07(3)(i), Florida Statutas | jurthar cerify thal the
mformation indcated on this annuas report or supplemantal annual report 48 true and aceurate and that my signature shall have the same legal eftect as if made under path; that

s required by Chapter 607, Flgrida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTE D NAME OF SIGNING OFFICER OF INREGTOR  L?

Daylime Frone §



