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

PROFIT g FLORIDA DEPARTMENT CF STATE

CORFORATION Sandra B. Mortham Feb 04 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P97000030152 (7)
ARSI

Principal Plage of Business Mailing Address
4065 REYNOLDS ROAD 4065 REYNOLDS ROAD
MALABAR FL 32850 MALABAR FL 32950

1. Corporation Name
DO NOT WRITE IN THIS SPACE

GAIL MCCARDLE ORIGINALS, INC.
3. Date Incerperated or Qualified

, 04/02/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m 2_s| ) 5 ‘I—- 34‘3 gi= ‘f’ Not Applicable
Suite, Apt. #, atc Suite, Apt. #, etc, it
P ° 5. Certificate of Status Desired O $8.75 Adqlhonal
™ 27] Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 MayBe
;5' El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year [tangible
;I EI -2;] L ;0_1 Perscnal Property Tax due June 30. ] ves No
5. Name and Address of Current Registered Agen 10. Name and Address of New Registered Agent
MCCARDLE, GAIL C 81 Name
4065 REYNOLDS ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
MALABAR FL 32950
83
84| City FL 85| Zip Code
11. Pursuant 1o he pravisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. [ herebly accept the appointment as registered
agent. | am farmmar with, and accept the obkgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slenature, Iyped or pricted nama o regrsterad agent and tite if applicable. (MOTE: Ragislared Agent signature required when rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12
TILE 3] [ peLere 11 THLE [ ] change | Addition
NAME MCCARDLE, GAIL C 1.2 NAME
seeT aDDRESs | 4065 REYNOLDS ROAD 1.3 STREET ADDRESS
CITY-ST- 2P MALABAR FL 32950 14 CITY-5T- 2P
TNLE [.] DELETE 21 TITLE [ J Change [ Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADCRESS
GITY-57-21P 2 4CY-ST-21p
M ] DELETE 51 TITLE [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-S7-21P 3.4, CITY-ST-ZiP
TITLE 1 DELETE 4.1 TITLE [T change [ Acdition
NAME 4,2 NAME
STAEE? ADDAESS 4.3 STREET ADDRESS
CiTY-57-2IP _ o 4ACHTY-ST-ZP
SILE 7 DELETE 5.1 TITLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-5T- 7P 54 GITY-5T-2IP
TITLE [T DeLEE 51 TITLE { IChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
¢ITY-51- 2IP 64 CITY-ST-ZIP

14. | hereby cerily that the information supplied with this tling dees not qualify for the exerplicn stated in Section 118.07(3)(i}, Florida Staiutes. | further cerlify that the information
indicated on this annual repart or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
officer or dirgctor of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed. or on an attachment with an address.
SIGNATURE: ol ol 31] {Gai) McCardle, Pres.V  ,_oz o9 (407) G5L (A7

Lreg

u

CR2E034 (10/97)



