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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State.
'DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P96000030824
BOB GWITZ-B0B GWIZDALA REUPHOLSTERY, INC.

Principal Place of Business

1810 HONDA . B 44
FT. MYERS FL 33907

Mailing Address

1910 HONDA . R 44
FT. MYERS FL 33907

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

04-26-1999 90044 001 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed —‘
04/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 65-0665817 Not Applicabl
Suite, Apt. ¥, efc. Suite, Apt. #, etc. $8.75 Aaditional
I R R 5. Certifcat tatus Desired O ;
= = W‘-}_“WZ_%‘T: = WS- __Vﬁ(_:g_l__peofs sDesired L1 = .Fee Reguiret— - _|.
City & State City & State 8. Election Campaign Financing |- $5.00 Moy Be
El - 2—8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
'zﬂ lEl 29 W Personal Property Tax. Oves No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agert
’ 81| Name
GWIZDALA, ROBERT L = . =% — 5
1310 HONDA , R 44 Street ress (P.0. Box Nurmber is Not Acceptable)
FT. MYERS FL 33907 83

841 Cily

85! Zip Code

FL

agant. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 647.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

14. | hereby certify that the informati
indicated on this annual re|
officer or director of the
Block 12 or Block 13 J

o SR "

dress, with all other like empowered.

ol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ie'true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Signatuire, typed of printed name of registered agant and titke If applicable. {NQTE: Registerad Agent signature required when reinstating) DATE &l
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE D [ DELETE 11 TME {JChange (] Addition E
NAME GWIZDALA, ROBERT L ’q 4 12 NAME p
serTaneess| MMEDUGBSENE 263 w15 ‘&f- 1.3 STREET ADDRESS i
CITY-ST-2P FT. MYERS FL 33919 . 14 CITY-5T-2P &
TILE D E POPLETE 21TIMLE [)Change  [JAddition | ¢
NaME | KIDWELLJAMES 22 NaE
streeT aporess| - HHE-HORDATR 4-4 ) 23 STREET ADDRESS 4
CITY-5T-2P FT. MYEBS-FL 33907 T 2 4CMY-ST-2P ~ e = - . ,
TmE D ‘R;% gr FL":ep e [ DELETE 31TME ! ClChange [ Addition
NAVE 140 H‘Mdp;\ Y 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P FrMYee FL3%407 34,CITY-ST-2ZP
TMLE ’ [ DELETE 4.177LE [JChange [ Addition
NAME 4. ZNAME ;
STREETADDRESS 43 STREET ADDRESS !
oITY-ST- 2P 44 CITY-§T-2P i
TILE [ DELETE 5.1 TITLE JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS i
CITY-57-2iF 54 CITY-5T-2P )
TaLE [J DELETE BITILE [OChange  [JAddion | ,
] R T IY 62NAVE '
STREETADDRESS| " °- @ . / 6.3 STREET ADDRESS
orvstap f|T T -y 7 84 CITY-ST-2P i

SIGNATURE: _,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

aytime Phane §#

77/ 7 Joaf

i o 40’ ; bﬁ f powered to execute this report as required by Chapter 607, Florjefa Statutes; and that my name appeggs i
7 7 e
w - ) T / - 7 d |

Cal - { [ F :



