SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE OK OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE; $375.)

PROFIT <& FLORIDA DEPARTMENT OF STATE
CORPORATION 'y WA Sandra 6. Mortham
ANNUAL REPORT %@ sl Secretary of State
1996 n*i*! DIVISION OF CORPORATIONS

POCUMENT #  P94000076253 (1)
R & L GIBBS. INC.

Principa: Place ol Business T Mahng Aod;ess “II""I "I ||m Im' ||||||I|" ||Il| "m ||II| Iml I’III IHII ml "I’

%00 THE ESPLANADE N #206 500 THE ESPLANADE N #206
VENIGE FL 34265 VENICE FL 34285

3. Date Incorparated or Qualfied 3a. Dato of Last Repart

10/17/1994 ... 05/01/1995

2. Principal Place of Business 2a, Mailing Address 4. FE!I Number Apphed £ or
2 I - e 2;5] L w24w7 . Nat Applicable
Suite, Apt #, elC Suite, Apl #, etc iti
: . g 5. Centificale of Stalus Dosired M $8.75 Additional
22 27] Fee Required
City & State | City&Siate 6. Eleclian Campaign Financing 0] $5.00 may Be
23 B 28] Trust Fund Centribution Added to Fees
op Country L 7p | Country 8. This corparation has habdity far nlangibie tax under s 193 032
[24] 25] 20| 30| Flonda Statules [ v [ no e
9. Name and Address of Current Registered Agent B 10. Mame and Address of New Regislered Agent

HADNAGY, JAMES R | " Roserr T, 18RS
8065 MANASOTA KEY RD 82| Sueel Agress {P.O. Box Nurpber is Not Acceplabﬂ_
ENGLEWOOD FL 34223 00 THE. EsPanAlE . #20

& e A

84

" \VewicE.  Alasas

11, Pursuant to the provisns of Secyons 607 0507 and 607 1508, Florida Stalutes, the ahave named corporation submits this statement for the nurpose af changmg it registered

office ar registera - Al 34 Florida Such change was authonzed by the corparatan's board of deeclors | here v acoept the appontment as regislend

agent | am fam, gl : it s of, Section 607.05045, Flonda S{f]lli[es
SIGNATURE WAL NI ___Kosaer 7. G S 5// / 44

SraMars e epe e praled maeE 00 e betad 330 & e gz bl LT R tere Agrn s st WHEN re it 1Akt

12, OFFICERS AND DIRECTORS N BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TINE D [T ofuete T1TIILE B - L cnange [ Adnor, 8
NAME GIBBS, ROBERT T 1.2 NAME 3
strectaoress | 500 THE SPLANADE N #2068 3 STREET ATRESS &
CITY-51-21P VENICE FL 34285 14CITY-ST-2IF ) o ) &
WLE D T 1 DELere TTTILE L] chang: ] “Addvon |G
NaMt GIBBS, LINDA K 22MAME
sireet aooness | 500 THE ESPLANADE N #206 2 35TREET ADDAESS
CHY.ST-71P VENICE FL 34285 2 ALY ST BIF _
TITE 0 i T oedTe Qavnne L] Change [T Aediion |
HAME GIBBS, ARLO 32NAME
sireeranoress | 500 THE ESPLANADE N #2068 33SINEET ADDRESS
CHTr-$1-7ip VENICE FL . ) 34 CITY-S1-2F ]
WILE 11 oreeie FRRAT: (] changs [T adadior
KAVE 4,2 NAME
STREET ADDRESS 433TREET ADDRLSS
CITy -ST-2P 44CIY-51-2IP .
Tine [:I DELETE 5 tTITLE |_] Changn U Addit:on
NAME 5 2 NAME
STREET ADDRESS 53 SIREET ADDRE 53
Ty -§1- 27 54CIY-51-2P B
TILE [] ceeere 611IILE L1 crange T T Acdition
NAME 62 NAME
STREET ADDRESS &3 STREET ABDRESS
OITY-§1- 29 gaciy-gT-2P |

14. | do hereby certity that tha information suppl'\mi with this filing is valuntarily furnished and does not gualfy tor the exemptian stated in Secbon 119 07213)(k) Flornida Statates
further cerlify that the infarrmantar indg c: %G solgmental annual reporl is true ard accurate and hat my signature stial havg the same legal eftect as
made under oath, hat lan an off ’@ cener or trustee empowerad to execute this renort as required by Chaprter 617, Flarida Statutes, and

that my name appears i Block (5 1 with an address
- {/ ?‘4 .//_.- V/ V

SIGNATURE: _ = ifiodeciered

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRE




