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

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

1998

DOCUMENT # P96000053566 (1)

GIDDENS INVESTIGATION AGENCY, INC.

Principal Place of Businass Mailing Address

FILED
Mar 13 1998 8:00am
Secretary of State

[

528 SOUTH EDGEWOOD AVENUE 528 SOUTH EDGEWOOD AVENUE
JACKSONVILLE FL JACKSONVILLE FL '
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
06/21/1996
2, Principal Place ol Business 2a, Mailing Addrass 4. FEI Numbar Applied For
28] 59-3387331 Not Applicable

Suile, Apl. #, slc. Suite, Apt. #, atG.

0l $8.75 additional

6. Certificate of Status Desired

E] Fee Required
City & State Cily & Stale . Election Campaign Financing $5.00 may Be
28] Trust Fund Contribution Added to Fees

Zip Counlry Zn Country g. This corporation owes or has paid the current year Intangible
E] ;;] m Parsonal Properly Tax due June 30, [ ves O No
g, Name and Address of Current Reglstered Agsnt 10, Name and Address of New Reglstered Agent

GIDDENS, DARRELL H 81] Name

528 SOUTH EDGEWOOD AVENUE 82| Streel Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE FL
83
B4] City 85| Zip Code

FL

agent. | am familiar with, and accepl the ohigalions of, Secton 607.0505, Florida Statules.

11. Pursuant ¢ The provisions of Sections 607.0502 and 607 1508, Farida Satules. the above-named corporation submits This stalement for tha purpose of changing its registered
office or registered agont, or bolh, in Lhe Statce of Forida. Such change was auihorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

14, | hereby certi
indicated on this annual repg
officer ar director af the co|
Black 12 or Block 131 chy

SIGNATURE R

Slgnatore, teped of printad narie of regateced aganl aad tile d apphrable (NQTL: Regetered Agent signalure required when reinstaling) DATE ﬁ
12, OFFICEHS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITLE PD T oeCeTe 1A TILE [JChange L] Addition |2
HAME GIDDENS, DARRELL H 12 NaME g
smeeranpress | ROUTE 1, BOX 589 13 STREET ADDRESS S
CITY-S5T-ZIP BRYCEWU.E FL 32009 14 CY-§T- 2P g
THLE _ [T DELETE 21 TIMLE [ change [ Adgition | O
NAME 22 NAME
STREET ADDRESS 23 5TREET ADDRESS
CITY-5T-21P 2. 4CITY-ST-2IP
TMLE ] DELETE 31TIMLE [J Change  {_J Addition
NAME 32 NAME
STREEY ADORESS 3.3 STREET ADDRESS
GITY-57-2p 34.CITY-§1-2IP
TITLE [T DELETE 41T1LE Jchange [ Addition
NAME "4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-§T-21P
TILE [ oeere 51TILE [T Crange [ Addition
NAME 5.2 NAME
STREET AODRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-ST-2IP
TILE ] DELETE 61TILE [ Change [T Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-S1-21P 64 CifY-§1- 2P

that the informalqn sy pnod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

‘l1|d| annual repon is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in




