FILE NOW: FILING FEE AIFTER MAY 18T I$5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 06770

1. Corporation Name

MUSTARD SEED GIFTS, INC.

Principal Place of Business

12555 BISCAYNE BLVD
PO, BOX 793
NORTH MIAMI FLL 33181

Mailing Address

12555 BISCAYNE BLVD
P.0. BOX 793
NORTH MIAMI FL 33181

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90125 017 ***158.75

AR AL ERTR OE R

DO NOT WRITE IN THIS SPACE

27]

3. Date Incorporated or Qualifed
(08/04/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
28] 650785539 Not Appiicable
Suite, Adt. #, elc. Suite, Apt. #, etc. ) ] $8.75 aditional
5. Certifc ite of Status Desired IE/ Fea Ret uired

=] [B] 8] [¥]

[25]

20] [30]

City & State City & State 6. Election Campaign Financing $5.00 t1ay Be
2_81 Trust Fund Contribution Added ic Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible

o

Persor al Property Tax. Oves

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

JONES, CANDACE
13345 NW 2ND AVE
MIAMI FL 33168

81} Name

82| Street Address (P.Q. Bo> Number is Not Acceplabie)

83

B4| City

85| Zip Code

FL

11. Pursuz nt to the provisions of Suctions 607.0502 and 607.1508, Florida Statt tes, the above-named curporation submis this statement for the purpose of changing its registered
office tr registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apjointment as registered
agent. | am familiar with, and accept the obligatons of, Secticn 607.0505, Florida Statutes.

SIGNATUFE
Signalure, lyped or printed na e of registered agent and ulle \f applicable, (NGTER Agent sigi Tequired when i DATE
12 OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TmE DPS [ DELETE 11 TIME [lChange [ Addition
NAME JONES, CANDACE 12 NAME
streeTaporess| 13345 NW 2ND AVE. 1.3 STREET ADORESS
GITY-ST-2P MIAMI FL 14CITY-ST-2P
TME T (] DELETE 21 TE [[JChange [ Addition
NAME NELSON, STANLEY CHARLES 27 NAME
smeeTanoriss, 13345 NW 2ND AVE. 2.3 STREET ADDRESS
CITY-ST.ZIP MIAMI FL 2 4 CITY-ST- 2P
TmE J DELETE 317TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE §5 33 STREET ADDRESS
CITY-5T-2P 34, CITY- ST-2IP
TITLE [ DELETE 44TITLE COchange [ Addition
NAME 4.2 NAME
STREETADDRI S5 43 STREET ADDRESS
CITY-5T-2P 4 4 OITY-5T-2P
TITLE [J DELETE 5.1TNLE [JChange  [[] Addition
NAME 5.2 NAME
STREET ADDRI §§ 53 STREET ADDRESS
CITY-87-ZIP 54 CITY-ST-ZIP
TILE [ DELETE 6.1 TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDR! 8§ 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

14. | herelwy certify that the information supplied wit1 this filing does not qualify for the exemption stated i1 Section 119.07°(3)(i). Florida Statutes. | further vertify that the information
indicat2d on this annual reporl x supplemental annual report is true and accurate and that my signat.re shall have tt & same legal effect as if made uhder cath; that | am an
officer or director of the corporz tion or the recei rer or trustee empowered to execute this report as re juired by Chapter 607, Florida Stalules; and tha: my name appears in

Block 12 or Block 13

SIGNATU

r on an attachment with an address, with ull other like empowered.

(Mpsce CJoes  faz/7d

@5)&5’/'7(, ¢o

WO I B20

CR2E034 (11/98)

AT JRE AND TYPEQ OR PRINTED KAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phane #




