iCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

\ “ DN'.SlOiC}F CQRPORATIONS
JOCUMENT # pgg000000499 v/

GINGERBREAD AND OLD LACE, INC.

Matiling Address

995 FIFTH AVENUE SOUTH
NAPLES FL 34102

incipal Place of Business

5 FIFTH AVENUE SOUTH
APLES FL 34102

FILED 1
Sgp 08, 1999 8:00 am
ecretary of State

(09-08-1999 90001 007 ***550.00

LT Illlilliflllfllllll!IIMI!I!IIMHI

DO NOT WRITE IN THIS SPACE

-

3. Date Incomorated or Qualified
01/05/1998
Principal Place of Business 2a, Mailing Address 4, FEI Numt:g Applied For
T - 26 - - - - - - ,_5?" 5_4/5?? ?/ é- 2 -| Mot Applicable

Suite, Apt. #, elc. SBuite, Apl. ¥, slc.

27]

5.

0 $8.75 Adaitional

Certificate of Status Desired Fee Required

City & State City & State

28]

6.

$5.00 May Be

Election Campaign Financing
Trust Fund Gontribution D

Zip Country Zip

2] 29]

Country
30

8.

Added to Fees
This corporation owes the current year -
Intangible Personal Property. E\/\’es [:I No

9. Name and Address of Current Registered Agent

10,

Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable}

81| Name
WILLIAMS, KEN R
895 FIFTH AVENUE SOUTH
NAPLES FL 34102 83

84 City

85| Zip Code

FL

Pursuant fo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, sectien 607.0508, Florida Statutes.

INATURE Signature, typed or printed name.ul' registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE a
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
D [ pecete L1TME [ change [ Addition | =
WILLIAMS, KEN R 1.2 NAME §
zraooress | 995 FIFTH AVENUE SOUTH 13 STREET ADDRESS L
sTzP NAPLES FL 34102 14 CITY-STZP %
0 [ JoeLeTe 21TME [ crange [ Adiion
: WILLIAMS, PAULA E 22KAME
Taporess | 995 FIFTH AVENUE SOUTH - = - ) 33 5TREET ADDRESS = T .
ST.2P NAPLES FL 34102 24CITYST2R
- _ [Joeem A TTLE LT change 1] Addition
3.2 NAME
TADDRESS 3.3 STREET ADDRESS
2P 34 CITY-ST-2IP
[ ] becete 41TIME [ change [ addtion
4.2 NAME
T ADDRESS 4.3 STREET ADDRESS
2P ' 44 CITY-ST-2P
[ oeeete 51TME { change [ ] Addition
5.2 NAME
TADDRESS 5.3 STREET ADDRESS
T-ZIP 5.4 CITY-ST-ZIP
[Joeere . formme (] change ] Addiion
6.2 NAME
TADDRESS 6.3 STREET ACORESS
r-ZIP 64 CITYST-ZIP
hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information

idicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
n officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

’f.)e,« «;'a Mocbius W/ 1iams

1 Block 12 or Block 13 if changed, or on an attachment with an address.

SNATURE: (2 s@ani fhe s fois

U e e

B0 Frz T T

(99 ?j‘i‘— |

EANATHURE AND TYPED OF PRINTED NaME OF SICNING AEFICER OB NBErTOR

Data 4

Mavtimea Phans H



