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

PROFIT ,
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQg8000085774

1. Corporation Name

GIFTS BY GAYLE, INC.

Principal Ptace of Business Mailing Address

0332430

FILED ;
Apr 22,1999 8:00 am
ecretary of State

' 04-22-1999 90091 012 ***150.00

L

- 1
5376 CRYSTAL &NN p& 1 Ub 5376 CR ANNE DR.
WEST PALM BEACH FL 33417-1248 . WESI-FPALM BEACH FL 334171248 T S Rﬂ.
U S ‘ Clo GruBER AP A mu‘r ’ / 4. DO NOT WRITE IN THIS SPACE
/ 0 .‘D vﬂt ca s &m 3o ’ Asjoc;‘ 5. Date Incorporated or Qualifed
AND 10/05/1998
2. Principal Place of Business 2a, Mailing Address ‘ 4, FEI Number Applied For '
» PRVE [al 1650 Sovthtest 1Nt Shect | ©5-08M00%3 Not Appicabi ’
Suite, ApL &, etc. Suite. Apt. #, etc. T , $8.75 additional
m SV: 42 #—3 0) ) 8. Certifcate of Status Dasired a ) Fes Required

& Staty

zaudem{qk YL

City & State

$5.00 May Be

. Election Campaign Financing 0
Added to Fees

Trust Fund Contribution

3 T z_al%rt

Count

SRORIRE

Zip Country g ,é% iy < 8. This corporation owes the current year 1nlﬁble
: 9. Name@d Addr ‘ of Current Rstea‘etjI g;l;nt '2‘. E' 10. :ir;flnzlnzr;lir::: Zf New Registered Age:s e
. 81} Name
g;;%cgg\’,gﬁ'i& 82] Street Address {P.O. Box Number is Nat Acceptable) _D Ie W
WEST :PALM BEACH FL 33417-1248 83 :
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of. Section £07.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abgve-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerec Ageni signature requited when reinstating) DATE é
12, OFFICERS AND DIRECTORS 13, ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
L T DELETE 11TLE e D l ? és‘! T Ocrange  jXaddiion | =
NAME 1.2 NAME mﬂfw&, nle C. g
STREET ADORESS 13TREETA00RESS | 5 3TV6 Cry3dal Anoe Dk o
CITY-ST. 2P orvstze  WHSE Pafofecch FL S -13ME 2
TME [} DELETE 217ME : 4 [JChange  [JAddition | ©
NAME 22 NAME . l
STREET ADDRESS 2.3 STREET ADDRESS
CATY-ST-2 2 4 CITY-ST-2IP
TE = PSP S [ DELETE R R T ~|- o~ - - {JChange [ Addition |
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 4. CITY-ST-ZIP
TILE [l BELETE 44 TME [Charge [ Addition .
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 4,4 CITY-5T-2IP
TMLE [ DELETE 5.1 TITLE [IChange  [JAddtion| |
NAME 52 NAME !
STREET ADDRESS 5.3 STREET ADDRESS ‘f
CITY-ST-ZP 54 CITY-ST-ZIP t
TME (] DELETE BATILE [CiChange [ Addition ‘
NAME 5.2 NAME
STREET ADORESS 6.3 STREEY ADDRESS |
CITY-ST-21P 54 CITY-ST-ZIP

14. | 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

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

Block 12 or Block 13 if changed, or

SIGNATURE:

attachment with an addyess. with all other like empowered.

73'/731“2?“\

Gy G- 9—

Daytimea Phone #



