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,. SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacraetary of Stata

1997

DOCUMENT # PO5000095657 (9)

GAUCHO NATURALLY AWEAR, INC.

Principal Place of Business

1739 ARBOR DRIVE
FERNANDINA BEACH FL 32304

Mailing Addrass

1799 ARBOR DRIVE
FERNANDINA BEACH FL 32304

FILED
Aug 19 1997 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Report

01/01/1996
2. Principal Plage of Business 2a. Mailing Addrass 4. FEl Nymber Applied For
21 26 54 - 3 5 7 QE’—i 5 Not Applicable
Sulte. Apt. #. etc. Suite, Apl. #, eto. : iti
AP vio. ARt 1. @ 6. Certificate of Stalus Desired ] $8.75 Acditional
22 ”E‘ Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May B
;a @ Trust Fund Contribution Added to Fpes
dip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 Eﬂ ;;l 30 Personal Properly Tax due June 30. Oves Cno
p. Name and Address of Current Reglslered Agent 410. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81 Name
1201 HAVS STHEET 82| Stroat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
83
B4| City

FL

as‘ Zip Code

agent. | am familiar with, and accept the obligations of, Section 8070505, Flarida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diraclors. | hereby accept the appomtment as registered

SIGNATURE 5

Igniaturo. typed or printed name o registered sgen: and tile d Apphcatie

(NOTE: Rogistered Agent signatura requirad whan rainslating)

DATE

appears in Block 12 or Block 13 if changod, of gn an atlgechmenlith an addrg,
Y
CIAMATI IDE. 5«;!;.5;5 ) .& EgA t!@ rk -

e

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 £
e D T oeLeTE 1110 T Change L] Addition g

NAME TYRA, MICHAEL J 1.2 NAWE §

staeer aoress | 1709 ARBOR DRIVE 1.2 STREET ADDRESS &

CITY -57- 2P FERNANDINA BEACH FL 32304 14 CITY-ST-21P o

i [ T otLeTE 21 TILE T change [T Addilion |C

NAME HOWARD, DAVID C 27 NAME

sireeranoeess | 1798 ARBOR DRIVE 23 STREET ADDRESS

GTY-ST-2P FEANANDINA BEACH FL 32304 2.4 CITY-§1- 2P

TITLE I DeteTe 3.1 TMLE TJ Change L Addition

NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-2IP 34.DNY-§T-20

TINLE T DECETE 41 TILE [T Change [T Addilion

NAME ‘ 4.2 NAME

stheey abbhess {7 43 STREET ADDRESS

CITY-ST-2 44ETY-5T-7P

L LE N [T oeLete 5.1 TTLE [T Change [ Addition

NME o 5.2 NAME

STREEY ADORESS 51 STREET ADDRESS

CRY-ST-2P 54 CITY-5T- 2P

HILE [ oEceTe 61TITLE [TChange ] Addition

NAME £:2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CiFY-S1-2P 6.4 GTY-S1-2iP

14. | do hereby cortify thal the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on 1his annual reporl or supplomental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an officer or director of the cerporation o the receiver or trustee empowered to exccule this report as reguired by Chapter 607, Florida Statutes; and that my name

ol Yan



