FILE NOW: FILING FEE AFTER MAY 1ST .S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE _l
Katherine Harris
Secre:ary of State
DIVISION OF CORPORATIONS

1. Cerpor ition Name

GIBSON INTERIORS INC.

DOCUMENT # PQ5000012590

Principal Flace of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90160 026 ***150.00

IR TR

1912 B LEE RD P.O. BOX 1597
A3 WINTER PARK FL 32790-1597
ORLANDO FL 32810 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
02/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FElI Number Applied For
m _ laf> tee, Q-C)a(.{ 533295361 No. Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . 58_75 Additional
2 E} 5 Jide ﬂ Ty 5. Certifcate of Status Desfred O Fee Reuired
City & Sitate City & State _ &. Election Campaign Financing 0 $5.00 vay 8e
23 El 0( ‘Ct(\;\ 8] l" L Trust IF'und Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 25 E 32 8 10 [El VS Personal Property Tax. OvYes  CNo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registernd Agent
81| Name
GIBSON-JONES, PATRICIA '
1912 B LEE RD SUITE A 3 82| Street Address (P.O. Bo:: Number is Not Acceptable)
OARLANDO FL 32810 33
84| City FL lss. Zip Code

SIGNATURE

11. Pursuz nt lo the provisions of Sictions 607.0502 and 607.1508, Florida Statt tes, the above-named curporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State «f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apyointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 807.0505, Florida Statutes.

Slgnature, typad or prnted na e of registered egent and title if applicabie.

{NOTZ: Registered Agent signalure reqidred when reinstating)

DATE

12. OFFICERS ANI) DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 11 TITLE '?('6‘5\ der, A [pChange ] Addilon
NAME GIBSON-JONES, PATRICIA 12NAME MARING, Suihd NE
streeTa0DRess| 1438 AZALEA AVE 13 STREETADDRESS |\ ol CARCROSS CET
CITY-ST-2P CASSELBERRY FL 32707 14 CITY-ST-ZP oelauy e, FL 3253 7
TITLE VP J DELETE 21 TME ! [JChange [ Addition
NAME GIBSON, ROBERT L 22 NAME
streetaooress| 2050 CAMILLA DR 23 STREET ADDRESS
CITY-57.2IP LONGWOOD FL 2 4CITY-ST-2IP
TIME S O DELETE 31TIRLE [lChange [ Additon
NAME GARCIA, KELLY B 32 NAME
streeTaooress| 616 MAPLE FOREST DR 33 STREET ADDRESS
CITY-§T-2P ORLANDO FL 34, CITY-ST-2IF
e T OJ DELETE 41TMLE “Treasvred R Change [ Addilion
N MARINO, SUZANNE G 4 2NV GuloSon TJonNes - PATR1C.A
streetaooress| 2906 CARCROSS CT sasTReET amgss | {4 3 & Ater fecn Av Enve
CITY-ST- 2P ORLANDO FL 32837 44CITY-ST-2P Casselbes M, FC 3283 77
TMLE [ DELETE 5.1 TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRE 33 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TITLE [J DELETE 6.1 TIE [ Change 7] Additicn
NAME 52 NAME
STREETADDRE: S 63 STREET ADDRESS
Lcm- ST-ZIP §4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not quaiify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. | further cortify that the infrmation
indicated on this annual report o:igyemenlal ¢ nnual report is true and accurate and that my signature shali have the same legal effect as if made un ler oath; that 1 e m an

SIGNATURE:

officer cr director of the corporat.on
Block 1 2 or Block 13 if changeg.

s

SIGNATU RE AND TYPED OR

on anAptactynent with ag addre

F SIGNING OFFICER OR DIRECTOR

&

ety Gagc, %/«P/f"li l/b'

ith al! other like empowered.

the receivar or trustee empowered to € xecute this report as reqlired by Chapter 807, Florida Statutes; and that ny name appears in

7/50'?3 LS/

0081516

CR2E034 (11/98)

Daytime Phane #

11 T et g o N s




