FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISIOCN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000079823
ABERCROMBIE, SIMMONS & GILLETTE OF FLORIDA, INC.

Principal Place of Business

902 WEST LUMSDEN ROAD

Mailing Address
10050 NORTHWESY FREEWAY

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90206 024 ***158.75

(A

SUTE SUMe
BgAND}Ju; FL 33511 HOUST%;: ™ 77092 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorperated or Qualifed
10/16/1995
2. Principal Place of Business ﬂw‘_{) 2a. Mailing Address 4. FEI Number Applied For
211 104) "R NecPele, TMRby N |26 59-3338700 Not Applicable
Suite, Apt. #, etc. Site, ApL. # ete. 5. Certifcale of Status Desired lg/ $8.75 Additionat
E] ;] Fee Required
—  City & State T - Chy&State—~  — = T {6 Election Campaign' Financing T $5.00'MayBe |~
23] TTRM PR 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibl
;i %M 1% E‘ _2;| ":i?l Personal Property Tax, Efes [INo
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
mgﬁggﬁﬂcgfén%g 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 101 83
JACKSONVILLE FL 32217 _
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections &
offica or registered agent, or both, in the

07.0502 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporalicn’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printed nama of registered agent and ttla i applicable. {NOTE: Registered Agant signatura required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE VP ] DELETE 11TTLE [JChange [ Addition
NAME ABERCROMBIE, JAMES T 1.2 NAME

sreet aporess| 24903 CANSTON COURT 1.3 STREET ADDRESS

CITY-ST.2ZIP SPRINGS TX 14 CITY-5T-2IP

TMLE P [ DELETE 21 TME [JChange [ Addition
NAME TOWNEND, RICHARD K 22 NAME

street anoress] POST OFFICE BOX 48100, N.A 2.3 STREET ADDRESS

crv-st-ze | JACKSONVILLE FL 32247-8100 / 2.4CITY-ST-7iP .

TME [] N DELETE 31TME BT SR N RChange [ Addition
NAvE WILLIAMSON, BRYANT G 32NAME Shogueine Cething

streerappress| 1111 CHESTNUT RIDGE s3sTREETADORESS | YOLGTT Sy RN BT~

CITY-5T-ZP KINGWOOD TX , secmestze | RSO TA 704D L

THLE T WEL&TE 41TIME TTYERRLY £F . %Change [ Addition
NAME HOWARD, JOHN D 4. 2NAME —S'RQ;WU‘:-'\\‘“{J Canndy

streeT aporess| 8307 WOODSONG, STE 166 43 STREETADDRESS |} &y lo( 7 Y\Ahb\”@(ﬂk

GiTY-T-2IP SPRING TX 44 CITY-5T-2P Hrouwdsyen TA 504 B~

TILE [1 DELETE 51TITLE [CIChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2IP

TME [ DELETE 6.1TMLE [JChange [ Addition
NAME 6.2 NAME

STREET AUDRESS £ 3 STREET ADDRESS

CITY-ST-2P BACTY-ST-2P

T4 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(}), Fiorida Statutes. | further ceriify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i§ changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: C'-%ﬂ-,ge;,»g}g Q*‘QQQ, 2 '
\

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~Sweaudine Colhing 2)n)347)

1R BBDD

0543593

CR2E034 (11/98)

Daytima Phang #



