R

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

o IO FLOION DEPATIMERT OF STATE Feb 25 1998 8:00am
ANNUAL REPORT

1998

Secretary of State
DOCUMENT #

1. Corporation Name (1 )

GIFFORD'S SEWING AND VACUUM CENTER, INC.

Principal Place of Business Mailing Addrass
22 BEE RIDGE RD. 2120 BEE RIDGE RD.
SARASOTA FL 34239 SARASOTA FL 34239
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/14/1991
2. Principal Place of Business 2a. Malling Address 4, FEY Number Applied For
21] 26 650289864 Not Applicable
Suite, Apt. ¥, elc Suite, Apt. #, otc. N .
—-] P '—-l P 6. Certificate of Status Dasired (Il $8 75 Addtional
22 27 Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Beo
23] 28] Trust Fund Contribution O Added io Fees
Z4p Country nip Country B. This corporation owes o has paid the current year Intangible
24 ;E[ ;;J ;a Parsonal Property Tax due June 30. E Yos O Ne
9. Name and Addreas of Currenl Regisiered Agent 10, Name and Addreas of Naw Reglatered Agsmt
GIFFORD, DAVID J. 81} Name
2120 BEE RDGE ROAD 82| Straet Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34239
83
84| City FL ]851 Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purposa of changing its registered

office or registered agent. of both, intha Stato of Horida. Such change was authorized by the corparation’s board of dirgctors. | hereby accept the appointment as registerad
agent. | am familiar with, and accep the obhgations of, Soction 607 0505, Florida Stalules.

SIGNATURE _ e e .
Signatie, lyped o prciterd rsne ol reg stered agent And b i Bt abdae {NCTE Ragistared Agent signature required whan rainslating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ T petere 11 TITLE TJchange L Addition
NAME GIFFORD, DAVID 4. 1.2 NAME
smeeraporess | 2120 BEE RIDGE ROAD 13 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 1.4 CITY-§T-21P
TLE O becere 21 TLE CJchange  [_J Addition
MAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T- 2P 2.4 CITY-ST-21P
THLE S GE 31TILE [T change LI Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP B 34 CITY-ST-2IP
TITLE TJ oewete 417MLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-5T-2P 44 0IY-51-2P
e T [J OELETE 51TME [JCrange [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-BP 5.4 CITY-ST- 2P
TIE | WA 61TITLE T Change L Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-5T-2P
14. | hereby certify that tho inlormation supphied wih this filing does not guality for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

indicated on this annual report or supplermental anneal report is true anv

r ccurate and thal my signature shall have the same legal effect as if made under oath; that | 8m an
officer or director of tho corporation or tho receiver or trustee empowe,

o execute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or an gn almchmontyn
.-
SIGNATURE:  * 4/.%/7 A

& 27598 bU)923- s049

CR2E034 (10/97)



