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

PROFIY
"'CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S60637
FINE FURNITURE BY GORDON'S, INC.

(3)

Principal Place of Business

Mailing Address

FILED
Jan 22 1998 8:00am
Secretary of State

AR AR A

18101 S. TAMIAMI TR 1811 5. TAMIAMI TR.
FT. MYERS FL 33908 FT. MYERS FL 33508
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/19/1991
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
J21] 26] 65-0274240) Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
AP 5. Certificate of Status Desired [ $8.75 Addtional
[22] |27] Fee Required
City & State City & State 6. Election Campaign Financing ﬂ/ $5.00 may Be
E‘ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year !ntangible
[24] |25 20| [30] Personal Property Tax due June 30. Yes [dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GORDON, LLOYD A 81| Name
18101 S. TAMIAMI TR. 82| Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33908 . .
83
84| Ciy T FL as‘ Zip Code

SIGNATURE

11. Pursuant to Ihe provisions of Sections 607.0502 and 807.1508, Florida Stalutes, the above-n
office of registered agent, or bath, In the Stale of Florida, Such change was authoriz

agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

amed corporation subrmits this statement for the purpose of changing its registered
ed by the corporation’s board of directors. | hersby accept e appaintment as registered

Slgnature, typad or printed name of regislarad agent and lile if appiicable. (NQTE, Reglstered Agent signature raquired when rainstating) B DATE .
iz. GFFICERS AND DIRECTORS 13- ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TiLE P [_J DELETE 11 TME [T Change [ Addition
NAME GORDON, LLOYD A 12 NAME
sReeTaDDRESS | 18101 S. TAMIAMI TR. 1.3 STAEET ADDAESS
CITY-ST-2IP FT. MYERS FL 1.4 GITY - 5T-21P )
TITE ST [ oELETE 2.1 THLE [ 3 Change I Addition
NAME GORDON, BETTY LOUH 22 NAME
stReeT apeess | 18101 S. TAMIAMI TR. 2.3 STREET ADDRESS
CITY-ST-21P FT. MYERS FL 2.4 CITY-§T-2P
TITLE v L] DELETE 31 TITLE { i Change ] Addition
NAME ANNAND, CAROL JEAN L 32 NAME
stReeT aooress | 18101 S. TAMIAMI TR 3.3 STAEET ADDRESS
CITY- §T-21F FT. MYERS FL 3.4, CITY-ST-2IP ) ]
TITLE T [} GELETE 41TITNE LI Change ™ [T Addilion
NAME ANNAND, DAVID 4.2 NAME
stRecT ADDRESS | 18101 S, TAMIAMI TR 43 STREET ADDRESS
CiTY-51-2P FT. MYERS FL 44 CITY=ST-ZIP L
TMLE 1 oELETe 5.1 TILE I IcChange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 7P . )
TILE [T DeELETE B.1TIMLE [ Change [ Addition
NAME 6.2NAME
STREET ADDRESS 6,3 STREET ADORESS
CITY-$T- 7P 54 CTY-ST-2ip L

he exernption stated in Section 119.07({3)i), Flarida Statutes. | further certify that the information

14. | hereby certify that the information sup'plied with this {ilng does not qualify for t
Indicated on this annual report or supple

officer or director ol the corporation or the receiverpr trustee
Block 12 or Block 13 if changed, or on an attach

SIGNATURE:

pant with 2

=

ampowered
addrass,

mental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
o execute this repart as required by Ghapter 607, Florida Statutes; and that my name appears in

eithase, 2 L0 1 b (G s

CR2E034 (10/97)



