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FILE NOW: FILING FEE 'AFTER MAY 1ST IS $550.00 f
i FILED ¢
" PROFIT s b i ZgfBBm vro v, % FLORIDA DEPARTMENT OF STATE
o A N A P A .
- CORPORATION AT Katharine Harrs © ticn | Apr 09, 1999 8:00 am
ANNUAL REPORT = . - Secretary of State ecretary of State
DIVISION OF CORPORATIONS
1999 04-09-1999 90027 005 ***150.00
1, Corporation Name P98000020393
GILBERT & MANJURA MERCHANDISE, INCORPORATED
Principal Place of Business Niailing Address ”“"m "lllm m“llm“m ||m ||“I“|" II’“”N m“ "“ m\
1(1 W PALMETTO AVE 101 W PALMETTO AVE
LONGWOOD FL 327504174 LONGWOOD FL 327504111
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
_— _ 03/02/1998 :
2. Principal Place of Business 2a, Mailing Address - - — |8 thlqlbe Applied For |
21 25 g \'* q? Ll’q 3 - Not Applicable | - .
Suite, Apt. #, etc. Suite, Apt. #, ate.- . it
—| F © & AP 5. Certifcate of Status Desired 0 $8 75 Add.monal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m ‘—2;] _2;] I—Sﬂ Personal Property Tax, (Yes CINa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MANJURA, BONNIE D 82] Street Address (P.O. Box Number is Not Acceptabl
1840 WlNGFlELD DR ree ress (P.O. Box Number is Not Acceplable)
LONGWOOD FL 32779-2707 83
84| City FL 85 j Zip Gode
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE '
Slgnature, typed or printad name of registered agent and titls if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE a o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ g
e VA [ DELETE 1A TILE CIChange ] Addtion 73—
AME LigoA Mc MF\\'\/;_‘\} Rolevar P 1.2 NAME 3
STREETADORESS 1¥aM Fa tCG"’CQ('-‘S 1.3 STREET ADDRESS o
CITY-ST-2P . Rpopta Florca 327 12 14 OITY-ST-2P ) & ¢
THLE /D / T N ) DELETE 21 TITLE OChange [ Adiion | O -
NAME Bonn;q_ Marnoully 22NAME E
STREET ADDRESS %40 Wt A fodal O(TVL [ 23sReET ADDRESS ) Ew
CITY-5T-2IP WCoD L 22979 XMW fzacmestze . R .
me . [ DELETE 31 TITE [JChange [ Addition e
NAME __D EO U’ND G" )’ b(.(‘t‘ Q 3.2 NAME i oo .
STREET ADDRESS ol v erntSs  Cov Ay 33 STREET ADDRESS
cmv.stzP | L oreucen FL 33X H—I’lb’i 34,CITY-5T-2P
TITLE . . oY ~ ] DELETE 41TME [Change [ Adeition
NAME 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS '
CITY-ST-2P 44 CITY-ST-ZIP r
TmEe ] DELETE 54 TIMLE [OChange  ((1Addition '
NAME ' 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS o
Hi
CITY-ST-2IP 54 CiTY-5T-4P : "}El
TITLE ] DELETE 6.1 TITLE [JChange  []Addition ES
NAME B2NAME ‘ 4
STREET ADORESS ' 63 STREET ADDRESS E E
CITY-ST-2P . 6.4 CITY-ST-ZIP [
14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! 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 an b
officer or director of the coTporation or the receiver or frustee empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Pii

Block 12 or Block 13 if changed~ar on an attaghment with an address, with ali other like ermpowered.
-
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