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PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REP O_HT Secrotary of Slate

DIVISION OF CORPORATIONS

1. Corporalion Namie

DOCUMENT # P960

GIBBS FURNITURE Il INC.

00009941 (1)

Principal Place of Business

Mailing Address

FILED
Apr 29 1998 8:00am
Secretary of State

R K B

1039 TAMAM! TRAIL 1039 TAMIAMI TRAIL
PORT CHARLOTTE £L 33953 PORT CHARLOTTE FL 33953
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Gualified
01/29/1996
2. Princlpal Place of Business "7 T 2a. Mailing Address 4. FEI Number Applisd For
21] 26] 65-0644494 Not Appiicable
Suite, Apt. ¥, alc. Suile, AplL #, olc.
P } P 6. Certificate of Status Desired (] $8'75 Addltional
;2-1 27 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
?a] ) 26] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgg year Intangible
m E' ;] —3—01 Personal Propsrty Tax dus Juns 30. Yes  []No
. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
GiBBS, ROBERT 81| Name
1039 TAMIAMI TRAIL 82| Street Address (P.0. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33953 -
84 City FL B5| Zip Code

1. Pursuant 1o the provisions of Sections 607.0507 and 607.1508. Florida Statufes, the above-named corporalion submits this statement for the purpase of changing its registerad
office or registered agent, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept 1he: obligations of, Section 607.0508, Florida Statutes.

?' SIGNATURE ___ .
Jr Signatute, typad o printad nara ol wegsterad agent and e t appicabia (NOIL: Rogislerad Agenl signaluie required when reinslatng) DATE p
N KT OFTICEAS AND DIRICTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e PD [T oeLere IRELT: TJthange  [J Addition g
HAME QIBBS, ROBERT 1.2 NAME §
smeevappess | 9039 TAMIAMI TRAIL 1.3 STREET ADDAESS &
| cnv-sr-ze PORT CHARLOTTE FL 33953 14 Y- ST- 7P g
=] e [ DELETE 24 TLE [ Change [ Addition
3| aMe 2.2 NAME
*<| smeer aponess 23 STREET ADORESS
| pmv-st-ze 2.4 CiTY-51- 2P
IR KT [T DELETE 31 711LE O thange [ Addition
; e 32 NAME
| sTmeET ADDRESS %3 STREET ADDRESS
o em-gr.ze 34, 61TY-§1- 2P
P e | B TIE a1 TnE [T Crange L] Addiion
Pl mawe 42 NAME
| STREET ApORESS 4.3 STREET ADDRESS
| cmv-s1-ze 44 CITY-5T- 2P
# 1 me [T oecere EATILE " Change L Addition
a8 5.2 NAME
+-| sweer appRess 5.3 STREET ADDAFSS
E| omv-gr-pe 54 CITY-S1. 2P
Fme 1 DELETE SHINLE [ change [ Addilion
A: 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP

14, | hereby certi

/N = N

that the informabion supplicd with this filing does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cetify that the information
indicated on this annual roport or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officar or director of the corporabon or the receiver ar trustee empowered 1o exocute this report as required by Chapter GO7, Florida Statutes.; and that my name appears in

Block 12 or Block 13 if changﬁy\ altcﬁ 1memW

?’/J VAR YWy i WP & 2




