ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998.
AMOUNT DUE ON OR BEFORE 09/45/93: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

f

FILED :

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State

DIVISION OF CORPORATIONS

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90034 032 ***150.00

DOCUMENT # S35868

CONCEPTS BY GIBSON, INC.

rincipal Place of Business Mailing Address

| L

311 17TH AVENUE SW
NAPLES FL 33993

4311 17TH AVENUE SW
NAPLES FL 33599

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/06/1991
. Principal Place of Business 2a. Matiing Address 4. FE| Number Applied For
[ 26 650246688 Not Applicable
ita, Apt. #, etc. Suite, Apt. #, etc. . ti

Suita, Apt, #, atc r__] uite, Apt, &, stc 5. Certificate of Status Desired O $8.75 Additional
] 27 Fee Required

City & State City & State . Election Campaign Financing $5.00 Mmay Be
] ?a—l Trust Fund Contribution I|:'| Added to Fees

Zip Country Zip Country 8. This corporation owes the current year

[30]

Intangible Personal Property. Yes

o
1. Name and Address of New Registerad Agent

25 El_
9. Name and Address of Current Registered Agent
BUCKEL, ROBERT M
1100 5TH AVENUE SOUTH
SUITE 211

NAPLES FL 33940

81

rennter - & dosen
Slreeiiiris(lr.lo. Box‘N%mie—r ‘i_l;lot A;cgerpltjt%si)_ ,—-> ’ (/L) .

“Nap s - FL [ 25T

82

83

24

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatiﬁn submits this statemant for the purpose of changing its registered
agent, or both, in the State of Florida. Such change was authorized by the corporation's bjrd of directors. | heraby accept the appointment as registered

office or registerad

agent, | am familiar with, and ‘@: the oblgations of, settion 607.0505, Florid
IGNATURE __ X2 ) N o b&; RO

tatutes.

g () Mlse . 1--99

DATE

Signaturs, typed or printed niame of registered agent and lile if applicable. (NOTE Regiajred Agent signatufé required when reinstating} &
: OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12__ | @
e D {_J oELeTE 11 TITLE [ chenge L) Additon | =
e GIBSON, RICHARD § 12nAME 3
wersonress | 491 1TTH AVE SW 1 STREET ADDAESS w
Y-ST-2IP NAPLES FL 14 CITV.ST.ZP g
£ 0 { 1oeLete 21 TITLE [J change [] Addition
VE GIBSON, JENNIFER A . 22 NAME
ecraocress | 4311 17TH AVE SW 2.3 STREET ADDRESS
.ST-ZP NAPLES FL 24 CITY-GT-ZIP
£ [ ] oecete 34 TME [ crange [ ] Acition
4€ 3.2 NAME
EETADDRESS 3.3 STREET ADORESS
YSTZP 34 CITY.ST-ZP
£ [JoeemE 4.1 TITLE L1 change [ Addition
iE T - - . - _— 4.2 NAME _ —
EETADDRESS 43 STREET ADDRESS h T
(-ST-ZIP 4.4 CITY-ST-2IP
B [ peLere 511IME [ ] change ] Addition
iE 5.2 NAME
EETADDRESS 5.3 STREET ADDRESS
STTP 54 CITYSTZF
E [Joetete 81TITLE ] change 1] Addition
E 6.2 NAME
“ETADDRESS #.3 STREET ADORESS
~ST-ZIP 6.4 CITY-ST-ZiP

I hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in section 149.07¢3)(i), Florida Statutes. | further cerlify that the information
indicated 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

an officar or diractor of the col :’ation or the receiver of trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that
ad, or on an attachment

Uaddr .
n " e T e f F ;7 - "'"“-?:‘fw";.r"?.
‘géfu\Lfﬁ-'. M“mb Pl

in Block 12 or Block 13 if cha

IGNATURE:

73

y hame appears

Sl

'l
SIGNATURE AND TYPED

OF PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

7-7"77

Daytime Phons #



