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CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporalion Name

THE PURPLE GARGOYLE, INC,

Principal Place of Businoss

2059 WILTON DRIVE
WILTON MANORS FL 33305

Mailing Adoress

2059 WILTON DRIVE
WILTON MANORS FL 33305

FILED
Apr 27 1998 8:00am
Secretary of State

M ARRAR M ETRARTOT

DO NCT WRITE IN THIS SPACE

24

t Gountry
25l

[30]

3. Date Incorparated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For

21 26| 650721373 Not Applicable

Sulte, Apt. #, etc. Suile, Apl. #, elc. iti
—l P - P 6. Ceriificate of Status Desired O $B'75 Additional
22 27 Fes Required

City & State __ Gty & State 6. Election Campalgn Financing $5.00 May Be
;‘ 281 _________ Trust Fund Cantribution Added 1o Fees

Zip Zip Cauntry 8. This corporalion awes or has pald the current year Intangible

Personal Property Tax due June 30.

3 Yes [ Ne

i
?
¥
£
i
H

g, Name and Addross of Current Registered Agent

LAVALLE, WENDY
2059 WILTON DRIVE
WILTON MANORS FL 33305

10

. Neme and Address of New Reglstered Agent

81 Name

82| Street Address {P.O. Box Nurnber is Not Acceptable)

83

B4{ City

| Zip Coda

FL |®

e i oA K

11, Pursuani to the provisions of Scations 607 0502 and 6071608 Florida Statutes, the above named corperation submits this statement for the purpose of changing its regisiered
office or registerad agent, of both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famifiar with, and accept the obhgations of, Section 607 0505, Florida Stalutes.

SIGNATURE

- e,

Digraare Iyped o jemied e o T age o and e Bl TNOTE Rogirred AGant Signanie 1eq.11ed whan remsialing] BATE =
12, OF ICERS AND [MRE G10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE D o [J DELETE 11 TITE Dl Change L1 Addiion |2
NAME LAVALLE, WENDY 12 NAME §
srreetapphess | 2059 WILTON DRIVE 1.3 SIREET ADDRESS &
GiTy-S1-2Ip WILTON MANORS FL 33305 14 CITY-S7.21P &
TITNLE [ DELETE 2.1 TIMLE TJcrange [ Addition |&
MNAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-$T-2IP _ 2.4GITY-S1-2IF
TiLE | ETET 31INLE [T change [ Adaition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-8T- 2P 3.4, CITY-SF-ZIP
TITLE [T DELETE 41 TILE [T chenge ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST1-2IP o 4.4 CITY-§1-21P
TILE ] oELETE SATILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-21P
TITLE [] oecere BATITE [ Change [T Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-87- 2P 64 CITY-51-21P

14. | heroby cedity thal the infeemation supplicd with This Tiing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. [ further certify that the infermation
indicated on this annual report or supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an
officer or director of the corporation of the recciver o ruslee empowerad Lo execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or an an attachimenl wilh an address.

PN T TR e ‘lﬂ;d._ AI[”‘

s baatind | in el s a®

Y/

0% dLm 2N



