FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # | 09818

1. Corporation Name

KAY'S CARDS & GIFTS, INC.

Principal Place of Business

11600106 GLADIOLUS DR,
FT MYERS fL 33308

Mailing Address

11600-106 GLADIOLUS OR.
FT MYERS FL 33908

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90059 043 ***150.00

T

DO NOT WRITE IN THIS SPACE

AMES, JEROME ..
A4t-BORANABO-PARIGV Y=
GARE CORAL-RL-33904—

us us
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
[21] 26] £5-0138360 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, etc. . iti
g v 5. Certifcate of Status Desired [ $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
;] g\ Trust Fund Gontribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible .
;Il [25] 20] [30] Personal Property Tax. OYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 ) oy ’

“Kymes . Tevowd

T

82| Street Address (0. Box Number.is Not Acceptable
GasT ELS A ATER
== + —
83
84

“Lage boval

FL [*] B%%y

“11.”Pursuant to the pro
office or registered ag
agent. | am familiar wif1\and accept the obligat

t, or both, in the State

ns-of Sections 807.0503 end-607+1608-Florida Statutas,.the

s of, Sectipn 607,0505, Florida Statfites.

ave-named corparation_submits this staterment for the purpose of changing its registered
Fiorida. Such change was authorized by the corporation’s board of directors. I hereby acéept the appointmment as registered

SIGNATURE - el 0
Sidnature, typed ol name of registered agant 3nd ttle if applicable (NOTE: RBgismganl signature reguired when reinstating) / DATE 6
12. 'd OFFICERS AND|DIRECTORS [ 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
e AN \ 3| DELETE Ve 'Yids ClCange  (RAddiion | —
NAME AMES, KAY F 12 NAME Tma L. Aevnes 3
sreeTaooress| 1012 DOLPHIN DR 1asmesTaoress | kAD | § éA 2t foeromt &
CITY-ST-2IP CAPE CORAL FL 14 CITY-5T-ZP dape Cornl L. 3 300“" &
TME y ] DELETE 21 TMLE N v Bghange [ Addiion | ©
NAME AMES, JEROME J JR 22 NAME
streeT aboress | AAHRCORANADO PIOAY, aasreeraooress | 4A01 S LD AN Ruenwt
arv.sr-ze | CAPECORAFE— 2.4 CITY-§T-2P Livpe Soenl, FL. 3 30‘1‘"’
TTLE ] DELETE 34 TIMLE N [Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-ST-2ZIP 34, CITY-ST-ZIP
TRLE [CJ DELETE 41 TMLE [JChange  [T] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-5T-ZP 44 CITY-ST-2P
TIMLE [ DELETE 54TITLE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST. 2P 54 CITY-ST-2IP
TITLE [J DELETE 61THLE [JChange [ Addition
NAME B.2 NAME
STREET ADDRESS B3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-ZIP

14. ] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recei;:er or tyustee empowerad o execule this repgr as required by Chapter 607, Florida Statutes; and that my name appears in

, or on an attachment k

Block 12 or Block 13 if chang

SIGNATURE:

ith an address, with all other like empgpwered.

o V25/23.

f i Phok ¥



