~_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
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PROFIT
CORPORATION
ANNUAL REPORT

1996 <8 . busonorce
'DOCUMENT # L09818 (0)

1. Corporation Name

KAY'S HALLMARK SHOP, INC.

FLORIDA QEPARTMENT OF STATE
Sand-a B. Martham
Secretary o Stato
DIVISION OF CORPORATIONS
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F rmc'pa\ Place ol E!uswness RMiling Adidress
15000-14 SAN CARLOS BLVD 15000-14 SAN CARLOS BLVD
FT MYERS FL 33908 FT MYERS FL 33908
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© 9 Wameand Address of Current RegisteredAgent T~ {p, Name and Address of New Rogistered Agent
(81 Nz
AMES, JEROME J. [82] Street Address (1.0 Box Number is Not Acceptabie)
1012 DOLPHIN DR
CAPE CORAL FL 33904 7]
B4 City o FL ISS Zi Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above nanied conoraion submits 1he stalement for the purpose of changing Its registered ofiice
or registerog-anont, or both, in the State of Fiorida. Such change was authorized by the corporalion's board of diectors. | hereby accept the appointment as registered agent. | am
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~ 111.0 ST A/ ﬁ/"’/é

SIGNATURE L N "
Sy I\,|n1rrpnm1rdw Of teg R re | Arnl @l Thi if apicane IROTE o] Agonit Sl g e el or kb alk
(12, T  onctRaNpomeciors s T ADDITIONS/CHIANGES TO OFFICERS AND DIREGTORS IN 12
T CNDP - Dlocere Frome ,D P TR Crange  [J Action
NaKT AMES, JEROME J. 112 Mokt Ames, Ajﬁ S/ ~
SIRZE] ADDRESS 1012 DOLPHIN DR 1ASIHEL AR SS | OB SR ﬁ&L ﬂ/f I/'/ A2,
vesiae gQTPE,QqRA,LFL R vcvs i 08 Pe ColkRd , Ft. 335057
Tt DELETE tTITLE Change Addtion
e AMES, KAY £. Cl o ViAmes, JeRome J., Jo, Poew U
STRETT ALCRESS 1012 DOLPHIN DR 23 SIREET AUDRESS 44,’ 0& RANA e ya‘yw o -
vsioe (. CAPECORALFL 0 Noowsar Qﬂj’;,, CORAL , Fh. FF50H
Tk v [JOLLFTE 3 1ICLE [Xcrmge [ Additian
WA ?:?ﬁug‘x?fﬂigMEs D. 32 NAME ﬁ m \e_.Sd Je 22 me g
STEEHT ADIRESS 33 SIREC ADDRESS | 2.8 AR 2L s ,e
oeow | FLUVERSBOHRL I D S S IR L4
WLk [] DELETE 41T A Change  [7) Additon
NAME 47 N Awba fz, \Tﬂme’ sn.
STRECT ADDRESS A3SIRE A0uaEss [o2e2 4 DL &l 5?’ T &,
s | Neovse |CAPe Copai, FR.Z3PL
e [] DELEIE 5 1T0LE [] Change ] Additoan
HAME &2 NAKE
SIREE” AJDRESS 53 SIHEs | ALDFESS
| oivesi-ae L PN A L ot S £ Y SO
1TLE [] DELEIE 6 1 TiTLE [ Crange  [] Additon
HARIE 62 NAME
STHEE® ATDRESS 63 SIREFT ADDKI S5
st | S TSP

. erely Cemfy that the informatior supp!md with this il 1g is vount li\‘,'ifhfﬁiis,?‘ned' es not (|um|(‘y for the exe pion stated in Section 119, 0?(3,1 ), Florida Statutes. | further
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SIGNATURE:
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CR2E034 (12/95)




