FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF?SFF;EHON L 44 uom::“[:[r:/\:j:ir:h?:“ STATE Apr 07 1998 800 am

ANNUAL REPORT

1998 mws;::c(;ertacr;)‘:q[ri;a;iTlows Secretal'y Of State

'DOCUMENT # V652_56 (2)

1. Corporation Name

GIFFORD-NOEL INCORPORATED

SN

Principal Place of Businass ) Mailing Address
515 HAVEN POINT DRIVE 515 HAVEN POINT DRIVE
TREASURE (SLAND FL 33706 TREASURE ISLAND FL 33706
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. o 09/17/1992
2. Pringipal Place ol Business 2. Mailing Address 4. FEI Number Applied For
21 ) |26l 59-3145039 Not Appiicable
Suite, Ap1 #, elc. Suile, Apt. 4, olg $8.75 Additional
-~ ifics f i *
EI 7 6. Centificate of Status Desired O] Foe Required
City & State | Cty & Stale 6. Etection Campaign Financing $5.00 May Be
EI ] La—l - Trust Fund Contribution ] Added to Fees
Zip Country v Country 8. This corporation owes or has paid the current year kntangible
r;;! Tsl 29]_ m Personal Proparty Tax due June 30. [ ves MNO
9. Name quuﬁldqug g!_qurggqlﬂﬂgglgl_g_re_d_ﬁ_ggnl 10. Name and Address of New Registered Agent Ad
NOEL, MARILYN K.G. 81) Name
515 HAVEN POINT DR 82| Street Address (P.O. Box Number is Not Acceptable)
TREASURE ISLAND FL 33708
83
84( City FL B5| Zip Code
11, Pursuant 10 the provisions of Seclions 607.0507 and 6071008, Florida Staluies, tha above-named corporation submits this statement for the purpose of changing s registered
office or registerad agent, or halh, in the State of Florida Such change was authorized by the corporation’s board of diraclors. | hereby accapt the appointment as registered
agent. | am familar with, and accept the ablgations of, Seclion G07.0405, Florda Statutes.
SIGNATURE ___._____ . L . R,
Bigriature Iy o prebtect natre ol lHU":’:‘:I_‘:’__!Iljijll_ﬂ:E lﬂir‘ a4 "[’_l_“_‘f_j""" (NOTL - Rogratared Agent signaturs required whan reinstating) DATE
12, _JODHIGERS AND DIRECTORS | KE ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 12
TLE PSD [T et 1ITILE U Change ~ 1] Addition
NAME NOEL, MARILYN K.G. 12 NAME
smeerappress [ 515 HAVEN POINT DRIVE 1.3 STHEET ADDRESS
civ-§1-2p TREASURE ISLAND FL o L 14 CITY-S1-2
TILE VviD ] DILETE 2170LE [T change ™[] Addhien
NAME NOEL, JOHN M 2.2 NAME
steeraporess [ 515 HAVEN POINT DR 2.3 STREET ADDRESS
ciy-st-2e TREASUREISLANDFL 2 40512
THLE I ouiee ITTILE T Chenge ] Addition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-5T- 2P e 34.CItY-§1-2P
TITLE CJ o A1 TILE [ Change | Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDAESS
CITY- ST-2P o AACIY-51- 2P
TITLE [T okcete 5.1 T0ILE [T Change T[] Additien
NAME T 5.2 HAME
STREET ADDAESS 5.3 STREET ADDRESS
CTy-SI-2p . R 64 GTY-51-21P
e O beterr 61TILE L1 Change (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY -51-21P L 64 ClY-51-21P

14. | hereby corlilr that tha informalion suppliod willh this fing does not qualily for the exemption staled in Section 119.07{3)(i}, Florida Statutes. | {urther certify that the infarmation
indicated on this annual report o supplemental annual report is true and acGurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corporation or tho receiver or rusteo empowerad 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changed. or on an attachmerng with an address

SIGNATURE: _ ' . .W,,MA@I&WKG- veeL 303108 f133codsia

CR2E034 (10/97)



