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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stato
DIVISION OF CORPOHRATIONS

DOCUMENT #

1. Corporalion Name

FIFI'S OF GAINESVILLE, INC.

'P95000001154 (0)

Principal Place of Business

3501 SW 2ND AVENUE

Mailing Address
3501 SW 2ND AVENUE

FILED
Jan 15 1998 8:00am
Secretary of State

N IR R

SUITE P SUITE P )
GAINESVILLE FL 32607 GAINESVILLE FL 32807 DO NOT WRITE IN THIS SPAGE
Us us 3. Daie Incorporated or Qualifiad
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number | Applied For
21] | 26] 53-3285534 Not Applicabls
Suite, Apt. #, efc. Suite, Apl. ¥, etC. iti
uie- 2P P 8, Cenificate of Status Desired ] $B'75 Additional
E ;l Fee Required
City & State . Ciy &State 8. Election Campaign Financing $5.00 May Be
?s] 28] Trus! Fund Contribution Added o Fees
Zip | Country W Country 8. This corporalion owes or has paid the cutrent year (nlangible
;ﬂ L 25] 29-1 m Personal Properly Tax due June 30. ves  [INo
) 9. Name and Address of Current Registered Agsnl 10, Name and Address of New Reglsteraed Agent
NEIMS, MNYRNA R 81| Name
8519 NW 4TH PLACE 82| Street Address {P.O. Box Number is Not Acceplable)
GAINESVILLE FL 32607
83
84| City FL 85| Zip Code

#1. Pursuant to the provisions of Seclions 6070502 and 607, 1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered
officer or registered agent, ar both, inthe Stale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am Jamillar with, andg accept the obligations of, Section 607.0506, Florida Statutes

Block 12 ar Block 13 it changed, or on an atlachment wilh an address.

— 1 v

SIGNATURT o oo
Signatare, Ty o pontad noce of regeatered Agent and Dle 1t gpypheable {NOTE Regislered Agenl signalure required wher: reinsialing) DATL F:

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+4]

L D T pecete 11 T0LE [ &hange [ Addition g

NamE NEIMS, MYRNA R 2 NAME 3

starraooess | 8919 NW. 4TH PL. 14 STAEET ADDRESS &

CHY-S1-20 GAINESVILLE FL 32607-1414 14 CITY-51- 2P i

THLE D [T DELETE 21T0LE [ Jchange [ Addition [&3

NAME HORN, MARY L 22 NAME

sieeraopress | RT. 1, BOX 251 2 STAEET ADDRESS

CiTY -51-Z0 MICANOPY FL B 2 401TY-ST-2P

e T T vk 3110LF T change L Addition

NAME 32 NAME

STREFT ADDRESS 33 STREET ADDRESS

CHY-S1- 7 34.00Y-51-7IP

TLE [T beLEvE 41TITLE [T change [ Addition

NAME 4 2 NAME

STREET ADDRIE 55 43 STREEY ADDRESS

CITY-ST-71 ~ 44CITY-ST- 2P

TILE [T perete 5i1NLE [Thange [ Addition

NAME 57 NAME

STREET AORFSS 53 STREE? ADDRESS

CIY-57-2F 540I1Y-51-21P

TILE J DELETE 6111LE [ change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREFT ADDRESS

Y- ST1-21P &4 CITY-§T-2P

14. 1 horety cerlify 1hat the infarmalon supphed with this fiing does nat qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the infarmation

indicaled on this annual report of supplemenltal annual report is true and accurate and thal my signature shall have the same legal effect as il made undor oath, thal | am an
officer or director of tho corporation or the receiver or tuslec empowerad 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in

Pl T



