FILE NOW: FILING FE

E AFTER MAY 1ST IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1998

g Ak B

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 860961

1. Corporation Name

GILMAN GIRLS, INC.

(3)

Principal Place of Business Mailing Address

FILED
Apr 24 1998 8:00am
Secretary of State

L T

agent. h am familar with, and accep the obhgations of, Section 607

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of direclors. | hereby accept the appointment as registered
505, Flofida Statutes

820 N MILLS AVE 929 N MILLS AVE
ORLANDO FL 32009 ORLANDOD FL 32003
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
[21] 26 £0-3076482 L~ Not Applicable
Suite, Apt. #, elc. Suite, Apt ¥ stc. iti
P ’ 5. Certificate of Status Dasired ] $8'75 Additional
22] 27] Fee Required
City & State i Ciy & State 8. Election Campaign Financing $5.00 May Be
?:;] 281 Trust Fund Contribution Added to Fees
Zip | _ Country | 7w Couniry 8. This carporation owes or has paid the current year Intangible
;l 2;] . 29] a_ol Personal Property Tax due June 30. []’ Yes O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
)|
GILMAN, NANCY 81| Name
928 N MLI.S AVE 82| Street Addrass (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32803
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registored

Slgruvora, !y(;;rw—lwil_nd r\.nl_n-—m—r;-;}:f;ﬂ -anr.\vr\i _B:E_l-lﬁl_\_lf_h-{_l[ Henbke (NOTE Rppgisiated Agenl signalure required when renstating) DATE
12. —OFNCERS AND DT CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [T oeLete LATMLE [T change ] Acdition
NAME GILMAN, NANCY 12 NAME
swreeTaorcss | 928 N MILLS AVE 1.3 STREET ADDRESS
CITY-ST- 7P ORLANDO FL 14 ITY-S1-2P
TITLE L3 DELETE 21 1TLE [T change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET AIDRESS
oTY-5T-29 2. 40ITY-ST- 2P
TTLE [J oreere 31 IMLE [J Change [ Addition
NAME 32 NaME
STREET ADDRESS 33 STREET ADDRESS
CITY-SE-71P 34_CITY-51-2IP
TME [JoeLeve 44 TTLE [TChange 1] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2P 44 CITY-5T- 7P
THLE LJ oEeeTe 511ILE [T erange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-51- 2P 54GITY-ST-7P
TITLE T oecete 6.11MLE T3 Cnange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CITY-5T-2IP

Block 12 or Block 13 if %cmm-lmem witty alf address
| RICECNATIIRE:

14. | hereby certily that the informanion suppliod wilh this filng 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 supplermental annual report is true and accurate and that m,
officer or direclor oI the cotpxration or 1he receiver or trusteegmpowered o execute this re;

1t as fequired

ature shall have the same legal effect as if made under cath; that | am an

by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



