04151999-90028-047-$150.00-8150.00

FILED
: Apr 15,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF 'é;:te“:"
CORPORATION Kathorine Harrs ecretary of State
ANNUAL REPORT Secretary of State
! 04-15-1999 90028 047 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # P97000032520
JEANNE GAVISH, INC.

R

4098 COMMERCIAL WAY 4098 COMMERCIAL WAY

SPRING HILL FL 34606 SPRING HILL FL 34506

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifad
D41051907

2. Principal Place of Business 2a, Malling Address 4, FEI Number Applied For
21] | 59-3437655 Net Applicable
. Sufte, Apt. #, etc. - - Suis, @t.lw. se. | . Cartifcate of Ststus ..o - sspisR ::Lgmnal !

o Joo-Cily&Smta ____ | _CHyastate e e 6. Election Campalgn Financing -y . $5.00 mey 8o
(23] 28] Trust Fund Goniribution el e (o Faes )
Zip Country Zp Country 8. This corporation owes the current year Intapgibla
;l Egl ;‘ m Personal Property Tax. Bﬁ‘(m e
9. Namo and Addrass of Currert Reglstersd Agent 10, Name and Address of New Registersd Agant
811 Name
w&:&m WAY 82| Suset Addrass (P.O. Box Number is Not Acceptable) '
SPRING HILL FL 34608 & — :
84| City FL |ss[ Zip Code

11. Pursuani Io the provisions of Sections 607.0502 and B07.1508, Florida Statules, the above-namead corporation submits this statement for the purpose of changing its regisiered
office or registared agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. I[\_‘t_a.r‘?by accep! the appointmant as reglstered

agant, b-am familiar with, and accept the phjigations of, Section 607.0505. Florida Stalutes. - o -
SIGNATURI L}’h s - ;0/&7’_51 D F_f\l 7- /"2/’?7 )
' .Wwﬁﬁmdwmﬂﬂm. {NOTE: Registonsd Apant $ionirurs requinact wihan FRnELINNG) DAYE a
12. o GFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND OIRECTORS IN12.__| &
e P T beLETE VT Orarge  OAddion |
RANE GAVISH, JEANNE 12 NAME 3
steeetaporess| 4098 COMMERCIAL WAY 1.3 STREET ADORESS A
CITY-ST-2P SPRING HILL FL 34606 A4 CTTY-ST.ZP &
TE CJ DELETE 21 TIE DCrage [JAddton | ©
NAME 22N0E I
STREET ADDRESS 2.3STREETADDRESS !
OM-ST2P | eae — o i mi s s - Qaacvsre | - e e ~ oo -
TME ' 0 DELETE A1TILE CJCrange ) Addion
NAME 3.2 NANE
= ~ra ey rreET ADDRESS| = memme e s [ .- A3 STREET ADORESS jimmzzo - R P
CITY-ST-Z° 14, CITY- §T-2P
TME [ DELETE 41TME OChange  [JAddition
NAE 4.2NME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST. 219 4.4 CITY-5T.2P ;
TME [1 peLETE 5.1 TILE [Jchange [ Addition
NAME SZHAME
STREET ADORESS 5.3 STREET ADDRESS
Y-St 7P 54 GTY-ST- 29
TME [J DELETE 6.1 TMLE ClCharge [ Addition
NAME B2 HAME
STREETADDRESS| 5.3 STREET ACORESS
|emisrze” |07 e ACITY.ST-2P

officer or director of the corporation or ihe recaiver or trustes

14. 1 hereby cerlfy that the information supplied with this filing does not qualify for the
ted to exacute this re|

axemption stated in Section 119.07(3)(J), Florida Siatutes, | further certify that the information
indicated on this annuai raport or supplemental annual report is true and accurate and that my signature shall have the same legal offect as if made under cath; that | am an

Block 12 or Block 13 If changed, or on an attachment with an address, with all other like e .

SIGNATURE: SIGNATURE REQ

TURE AND TYPED OR PRINTED NAME Z mfmea OR DIREGTOR

2 0

PR
JiJR: 1

port a:ed required by Chapler 507, Florida Statutes; and that my name appears in

e

7257

Cayime Prona #

352675?,%j




