SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999 FILED ,3 f
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). - g |
PROFIT FLORIDA DEPARTMENT OF STATE Jul 22, 1999 8:00 am :
CORPORATION Katherine Harris
ANNUAL REPORT " Secretary of State :

(07-22-1999 90016 012 ***550.00 \

1999

DIVISION OF CORPORATIONS

DOCUMENT # S60637

4. Corporation Name

FINE FURNITURE BY GORDON'S, INC.

N

BRI YR

Principal Place of Business Mailing Address
18101 S. TAMIAMI TR, 18101 S. TAMIAMI TR.
FT. MYERS FL 33908 FT. MYERS FL 33908
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e B e e e et SR Gy PP - 06/19/1991 N .- - - [P SIS
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber { Applied For
i ] 65-0274240 e Anplcoic
i } . Suite, Apt. #, etc. . iti
Suite. Apt. 8, ete utte. ApL # ele 5. Certificate of Status Desired D $8 75 Adc!rtlonal
’a ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’E‘ :;I Trust Fund Contribution l:i Added to Fees -
Zip Country Zp Country .| 8. This corporation owes the current year i
;l 2_5] —2;‘ S m B ' -] t.Intangible Personal Proparty. Oves ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
. 81 Name ' .
GORDON, LLOYD A o
18101 S. TAMIAMI TR. B2 Street Address (P.0. Box Number is Not Acceptable)
FT. MYERS FL 33908 & =
84| City FL as' Zip Cade =

11, Pursuant to the provisions of sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stats 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 printed nama of registered agant and fitle if applicabla. {NOTE: Registored Agent signatura faguired when reinstating) DATE 6‘; B
12. R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 @
TmE P [ _Joetere 14 TITE [ change 1] Additon | =
NAME GORDON, LLOYD A 1.2 NAME , §
streeTaptress | 18101 8. TAMIAMI TR, - 1.3 STREET ADDRESS i
CITY-ST-ZIP FT. MYERS FL 14 CITYST-ZIP (% _
e ST e [JoELeTE 21TME . ] change ] addition
v GORDON, BETTY LOUH - - .- = 1 - CoT e R
streeTaooress | 18101 S. TAMIAMI TR, 23 STREET ADDRESS -
CITY-ST-2IP FT. MYERS FL 24 CITY.STZIP =
Tme v [ oeLete 31TImE [ ] change ] Aciton -
NAME ANNAND, CAROL JEAN L - Jazneme
sreetaooress | 18101 S. TAMIAMI TR 13 §TREET ADDRESS
CITY-ST2P FT. MYERS FL 34 CITeSTZP
Time T [T oeLete 417mE [ crange [ addition
NAME ANNAND, DAVID 4.2 NAME _
sreetaporess | 18101 8. TAMIAMI TR 43 STREET ADDRESS
cTYgT P FT. MYERS FL 44 CITY.STZP
Tme ‘[ oeLete 51 TE [ change £ ] Addition —.
NAME 5.2 HAME —
sTReeT ApDRESS | ¥17 1T L 5.3 STREET ADDRESS =
CTvstae 54 CITY.ST-2IP
me o Dorew 61TME (7 change [} Addion —.
NAME 6.2 NAME _
STREET ADDRESS £3 STREET ADDRESS
CITY-8T-2)P 6.4 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am
an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Bteck 12 or Block 13 if cha d or ¢on an attachment with an address.

ot s e e
SIGNATURE I, B RO UIRED Vi ’Zév{é’ﬁ’ Q- 247- 5055

SIGNATURE AW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #




