PROFIT

CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stato
CIVISION OF CORPORATIONS

DOCUMENT #

Corporstion Name

GIFFORD-NOEL INCORPORATED

(2)

Us

Princlpal Piace of Business

15 HAVEN POINT DRIVE
o TREASURE (SLAND FL 33706

Maiiting Addross
515 HAVEN POINT DRIVE

TREASURE ISLAND FL 33706-1208
us

FILED

May 02 1997 8:00am
Secretary of State

ARG

3. Date Incorporated or Qualified

3a. Date of Last Reporl

agent.

2. Principal Place of Business ‘2a. Mailing Address 4. FEI Number Appliad For
1] 2] B 59-3145099 Not Applicatio
Sulte, Apt. #, elc. Suite, Apl. #, olc. iti
- P ! B. Cerlificale of Status Desirad D $B'75 Adtf|1|ona1
122 a Fea Required
City & State | City & Slale 6. Election Campaign Financing $5.00 may Bo
' 28] e Trust Fund Contribution Added to Fess
i Zip Country _2p | Country B. This corporation has fiabitity for Intangibie tax under s. 199.032,
m ;!')—I R ________J_gg] o 301 Florida Statutes Oves DOno
' 9. Name and Address of Current Reglstered Agent 1. 10, Name and Address of New Registered Agent
NOEL, MARILYN K.G. 81 Name
515 HAVEN POINT Dﬂ B2| Sirect Addross (P.O. Box Number is Not Acceptable)
TREASURE ISLAND FL 33706 L
L 83
84| Cily FL 85| Zip Code

ligps © ion 607 0505, Florida Stalules,

T1. Pursuant 1o the provisions of Sections 607.0502 and G07. 1608, Florida Statules, the above-named corporation submits this statement for the purpese of changing s registored
office or registered agent, or both, in the State of Forida. Such change was authorired by the corporalien’s board of directors. | hereby accepl the appointment as registored

am familiar with, and accegt hegbli {, S
SIGNATURE L, -a Fal i
! i} ¢ narne ofVoghlerce agontana e it akpl ¢

MARILEN K.6. NOEL.  Aesivent  4[a5/97

(NOTE : Heqrstencd Agant sighalute roguited whes reinstating

r.-SFfF. .87 JEI. Y " n

2 VY ITA T NI /AT Tr ey

Y s A

12 ) Lol O>

12. —\ YV TTOMICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TIME PSD T [Joue 11 TME [JChange L1 Addition
NAME NOEL, MARILYN K.G. 1.2 NAME
sreer aooress | 515 HAVEN POINT DRIVE 1A STREET ADORESS
crv-st-ze | TREASURE ISLAND FL 14 CI1Y- §1. 70
TTE vib [CToree 2110 - [IChenge ] Aadition
_NAME NOEL, JOHN M 2 NAM
seeraporess | 518 HAVEN POINT DR 29 STREET ADDRESS
crv-st-ze | TREASUREUSLANDFL —  Rogcvstoe
TNLE Ooee  [ave - tnege [ Adoitien
NAME 37 NAM
STREET ADDRESS 33 STRELT ADDRESS
CITY-5T-2P o 34 CITY-5T-2P
TMLE O orese A INLE T Crange [} Addition
NAME 4.2 NAML
STREET ADDRESS 43 STREEY ADDRESS
CITY-S51-2Ip o o o . | 44 GRY-S1-71¢
T ottt [ ovr CTomenge 11 Addiiion
HAME 5.2 NAMT
| streer apoRess 5.3 STRELT ADDRESS
| eny-51-29 S 54 CITY-81-7IP
e T - ot B4 TILE [T cnange 1T Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STRERT ADDRESS
CITY-§7- 2P e 64 CHY-S1- 2P
14. | do hereby cerlify that the information supplicd with this filing does not gualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | furlher cerdily thal the

information indicaled on this annual report or supplemenlal annual report is rue and accurate and thal my signature shall have the samo legal effect as if made under oalh; that
| am an officar or direclor of 1he corparation or Ihe receiver or lrusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; ang that my name
appears in Block 12 or BlockA3 if changed, or on an attachmgnl wilh an address. 8-/-;)

S Ll et

CR2E034 (9/96)



