FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State

PpCphﬂENT # P95000001 154 (0)

FIFI'S OF GAINESVILLE, INC.

Frincipa’ Place of Business

12526 MISSION HILLS DR. SOUTH
JACKSONVILLE FL 32225

Mailing Address

12526 MISSION HILLS DR. SOUTH
JACKSONVILLE FL 32225

IO RE AR

3. Date incorporated or Qualiied | 3a. Date of Last Report

2. Procipal Place of Business — 2a. M%g Address 4. FEI Numnber Applied For
21| 501 Sw A MND__AVE %] 3501 Sw_ amp AvE 59-3285534 Not Appicabie
Sunte, Apt. #, el Suite, ApL. 4, etc " ‘ $8.75 Additional
- . rlificate of I
2_'2_‘ s U '1' & ? o . ;I 6 [¥] f—(, P . Certficate of Stalus Desred O Fee Required
| City & State: | City & State 6. Etaction Campaign Financing $5.00 May Be
gzﬂ Q A 'NESU -t = { F Lﬂ L 2;[ G-I VESVILLEG , Ft- Trust Fund Contribution O Added to Fees
) _ Country | Zp Country 8. This corporation has liabiity for intangible tax under 5 199,032,
24 3 2007 u] USA 0] 324L0 7 [30] Fiorida Statutes Oves Ono
e Name and Address of Current Registere& Aﬁént L 10. Name and Address of New Reglistered Agent
81] Name
CRAWFORD, JOHN R 82] Street Address [P.O. Box Number is Not Acceptable)
225 WATER ST.
SUITE 900 83
JACKSONVILLE FL 32202 T i

feniliar with, and accept the ohlgations of, Secton B07.0005, Forida Statutes.

11. Pursuant Lo the provisions of Sections 607.0502 and 607.1608, Florida Stalutes, 1he above-named corperaton submits this staternent for the purposa of changing Rs registered affice
or registerad agant, or both, in the State of Frrida. Such change was autharized by the corparation's board of directors. | hareby accept the appointment as registered agent. | am

SGNATURE S e e e
it bl Pl 3 s oF gteoed o e vl sl uade INDTE Registered AQART Bgrat.re fevuired wher Tanstating, TATE
2. OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
uE 1 D [ DfLETE 11NTE RFShange [ Addition
Nkt ABDIAN, RUTHELIA G 12 NAME
STHEET ALDHESS 12526 MISSION HILLS DR. SOUTH LISREETADRESS | 4GS SpAaNIon o4k CiRe £
2y st 2w JACKSONVILLE FL 32225 14 4Ty -§T- 2P Fizf NANDINA BEAcH, FL 3203
e D N O DFLETE 2 1TILE 0 ] Change [ J Additon
N RUDGE, SUZANNE C 22 NAME
SIETT] ATNRLSS 2410 LOS ROBLES DR. 23 SIREET ADDRESS
CIlY- §1- 21 FERNANDIAN BEACH FL 32034 240TY-5T-20
T b o T TOomee T aamu [ Changs [ Additian
A NEIMS, MYRNA R 3.2 NAME
STHEC | ADDRESS 8519 N.W. 4TH PL. 33 STREET ADDRESS
QY517 GAINESVILLE FL 32607-1414 340ITY- ST 1
fwme | D [] DELETE LATILE G@-thange L] Addtian
Net HORNE, MARY L 43 HAME HOR hl,
§REL AL KERS RT. 1, BOX 251 43 STRELF ADDRESS
L C”_I_ _5_|_.£|p" MICANOPY FL 32667 44 GITY-S1- 2P
TILE [1 DELETE 5 1 THLE [] Change [ Addition
NAKE 52 NAME
BUHELD ADKESS 53 SIREET ADDRESS
| oivesiw - o 54CTY-§1-20
TIILE [] DELETE 6 1TNLE [ Change ] Addition
NAKE £2 NAME
STKEE ) ATRESS 63 STREET ADORESS
| ciy-si-2w B4 CITY-§1-71P

appears in Blocs 12 or Block 13 if changad, or on an attachment with an address.

14. | do hereby certify that the Informatan supplied wath this fling is voluntarily furmished and goes not guabdy for the exemption stated in Section 119.07(3)(k], Flonda Statutes. | further
cerldy thal 1ho information indicaled an this annual report or supplemental annual repor is true and accurate and thal my signature shall hiave the same legal effect as if made under
oath; that | am an officer or director of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name

SlGNATU RE: ’Mﬁnmﬁﬁ‘nismmm OFFICER DR INRECTOR m# RNA. 7R'—&Elm ﬁoaT”;(B SQkagg&;Pfl&og

CR2E034 (12/95)



