FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT A FLORICA DEPARTMENT OF STATE
CORPQORATION § Sandra B. Mortham
ANNUAL REPORT 2 A A

Sacretary of State
1997

e A,
S i 18

 DOCUMENT # F96000006300 (5)

1. Corporation Name:

FACTORY CARD OUTLET OF AMERICA LTD., INC.

Principal Place of Busingss

45 BIRGINAL DR,
BENSENVILLE 1L 81061212

Mailing Address

745 BIRGINAL DR,
BENSENVILLE 1L 61061212

FILED
Mar 06 1997 8:00am
Secretary of State

R

3. Date Incorporated or Qualified

8a, Date of Last Report

2. Principal Piace of Business

21

| Sutc APt K ote.

2]

i 12/03/1896
2. Mailing Addrass 4, FEI Number Applied For
26 36-3387269 Not Applicable
Suile, Apt #, elc. N . '$B.75 Additional
%] 5, Coerlificate of Status Desired | Foe Raquired
City & Siate 8. Elsction Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Fees

Cauniry

ip

Country

8. This gorporation has liability for irtanglble tax under 5. 199.032,

25| 20] 0]

Florida Statules

[ Yes No

o . Name &nd Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
CORPORATION SERVICE COMPANY 81] Name
1201 HAYS STREET 82} Strect Address (P.O. Box Number is NGt Acceptable)
TALLAHASSEE FL 32301-2525 -
84| Ciy FL 85] Zip Code

_1.1.:.#&,’;:(““_" 1o e |;|_r
agent Larm fani ar with, and accepl the obhigalions of, Section 607 D505, Florida Statutes

SIGNATURE

sions of Sections 607.0502 and GO7. 1608, Flonida Stalules, the above-named corporalion submils this staternant for the purpose of changing its reglstered
ofhice or registerod agent, or both, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered

et Lyed 0 praded name o0 rl!{iwﬁ-'--rfd aferd aead uth ¥ apateably [NOTE: Registerad Agant signature raQuited whan feinslating) DATE
- o QFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
U] DELETE T11ME [Jchange  1_1 Addition
CUMELLO, CHARLES R 12 NAME
swenamres | 745 BIRGINAL DR. 14 STREET ADDAESS
| omiosize | BENSENVILLE IL 60108-1212 +4 DITY-ST-2IP -
T VT L) peLFte 21TITLE [T crange [T Addition
NAME FRANCHI, GLEN J 22 NAME
sieeet soorrss | 745 BIRGINAL DR 2.3 GTREET ADDRESS
orvst-ze | BENSENVILLE 1L 80106-1212 2.4 CIIY-51-2P :
mE |8 [T GELETE 1.1 TE [ change” LI Addition
NAME TRAVIS, CAROL A 32 NAME
srais 1 aookess | 745 BIRGINAL DR, 33 STREEY ADORESS
wiv-sr o0 | BENSENVILLE IL 60108-1212 34, GITY-ST.2P
v Ipe o T [T oeete 41 TLE Ol Change L] Acditian
Mt FREEMAN, WILLIAM E 4.2 NAME
siaeeranorcss | 745 BIRGINAL DR. 43 STREET ADDRESS
arvst-ze | BENSENVILLE IL 60106-1212 44CY-5T- 76
wme D [ ToeLkve 5.1 THLE [T change ] Addilion
NALE KELLY, J B 5.2 HAME
strert asess | 745 BIRGINAL DR. 5.3 STREET ADDRESS
| BENSENVILLE IL 80106-1212 5.4 CHTY-51-2P
[ DEcETE E1TITLE [T change LT Addition
hewi §.2 NAME
STHEE D RDDRE LS 6.3 STREET ADDRESS
| cirv-st- o §.4CITY-51-2P

appeats in Biock 12 or Block 13 if changegd, or on an atlachment with an addrass. .

SIGNATURE: . el 7 WA iead

— S e LMY T T Y "
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, 1 do hereby cortly thal the information suppl.ed with this iling daes not gualify Tor the exemption stales in Section 119.07(3)(3), Fiorida Statutes. [ further certify that the
infarmation incicated o) this annual report of supplemental annual report is rue and accurale and that my signature shall have the same legal effect as if made under oath, that
| am an olhcer or dhrector of Ihe corporation or the rece ver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

Oafima Phone & 001184

CR2E034 (9/96)

.



