FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State:

LVISION OF CORPORATIONS
DOCUMENT # (1)
1. Corporation Name

GIFFORD'S SEWING AND VACUUM CENTER, INC.

A0

Principal Place of Business ) Mam;]g Address
2120 BEE RIDGE RD. 2120 BEE RIDGE RD.
SARASOTA FL 34239 SARASOTA FL 34239
|73, Date Incorparated or Qualfied 3a. Date of Last Report
2. Principal Place of Business ) Aii;a. ‘Maiing Address ' ' 4. FEI Number Apphadl For
[21] e ) 650289884 Not Applatie
| Suite, Apt. #, etc  Suite, Apt. #. etc 5. Certiicate of Status Desrad 0O $8.75 Add.ilional
25[ ) 27j ) Fee Required
City & State | . Ciy & State 6. Flection Campaign Financing O $5.00 May Be
’a 28 ) Trust Fund Contritiution Added 1o Fees
l_. 2p | Country _Zp | Country 8. Ths corporabon has hahility for intsngible tax under 8 199037
241 25—! 29] 3D—| Florida Statutes ﬁ\fes [ONao
9. Name and Address of Current Registered Agent —___..__10. Name and Address of New Registerad Agent ]
81 Mame
GlFFORD- DA“D J |82 Street Address {P.O. Box Number is Nol Acceptable)
2120 BEE RIDGE ROAD
SARASOTA FL 34239 83
(84l Cuy FL 85 \ 2ip Code

¥1. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named coparation suamits this slatlenent for the purpase of changing its registered office
or registered agenl, or bath, in the State of Floricda Such change was auwthonzed by the corporation's board of drectors | hereby accept the appaintment as regislered agent | am
farmliar with, and accept the obiigahons of, Section 607 0505, Flonda Statutes

SIGNATURE . o . e B . s o . R
S, bRed o fnotu nacw o getere Lot a )5 b |y i e DT Bl sl Bl s b et p vt 608 ron bt ATt &
12, OFFICERS AND DIRFCTORS I EE ] ADDITIONS/CHANGES TO CFFIGERS AND CIRECTORS IN 12 @
TITE P [) DELEFE AT [ cCrange [ Addtion g
NAME GIFFORD, DAVID J. 12 NaME 3
sweeer anonzss | 2120 BEE RIDGE ROAD 13 SI6EE] ADDRESS @
CIY ST 2P SARASOTA FL o 1408120 &
L [ DiterE 2 17ILE [ Cnange [ Addion | <
NAME 22 HANE
SIREET ADDRESS 23 STALL! ADDRFSS
CTY-SI-2P 240TY-8T-3P
TITLE [C] DELETE 3 1 TILF (] Change  [T] Addition
NAME 32 NamE
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-7P JaLNY ST-O0
TILE [J beLere 4 1TE [ Changz: [ Addition
KAME 40 hane
STREET ADDRESS 43 STREFT AUDIRESS
CITY-S1- 2P 4407y 512
TITLE [[] DECETE 5 1TILE [J Charge [ Additon
NAME 52 NAME
STREET ADDRESS 5 3STRLT ADCRESS
CITY-51- 2P o ) 54011Y-5T 2P
THLE [ DELETE [ ] [} Change [ Additan
NAME B2 NAME
STAEET ADDALSS &3 SIALET ADDRESS
CITY-ST-2F N RTIIN

14. } do hereby certify that the information suppied wi
certify that the information indcatec!
cath; that | am an officer o director
appears in Block 12 or Blocs 13 f

SIGNATURE: 27/

SIGNATU

is fiing is voluntanly furnished and doas nat guel fy for the exemption stated in Section 119 O7{30k), Floridia Statutes. | further
11 apglemental anoual renon 13 true and acourate ard tha! iy signature shafl hase the sama laga’ eftect as if made under
Tegfivor OF ustue: enipdvered 10 execule s repart ag rod sred by Chaplar 607, Florda Stalutes; and tnat My Name
b witn an adkdress

. D96 ol 305 fapses o

o FRng B




