FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P85000046759 (3)

1. Carporation Name

OLD FIREHOUSE FINE GIFTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A

Principal Place of Business Mailing Address
128 W rourTH v AVEUUE 128 W FOURTH 81 AVEMUE
MT DORA FL 32757 MT DORA FL 32757
3. Dats Incorporatad or Qualified 3a. Date of Last Report
06/12/1995
2. Principal Place o Business 2a, Mailing Addross 4. FEI Number Applied For
26 59-3320229 Not Apglicable
Stite, Apt. #, ete. [ Suite, Apt 4 efc. 5. Crtificate of Status Desired [ $8.75 addiional
El 27| Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution O Addad to Faes
2ip Country | &p Country 8. This corporation has kiability for intangible tax under s 199,032,
E El 29T 30 Florida Statutes & ves o
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
LEANO' m LEO'JDM G/' 82| Street Addrass (P.C. Box Number is Not Acceptable)
128 WFOURTH&8T Ayenul
MT DORA FL 32757 83
84| Gity FL Iss Zip Code

11. Pursuant to the arovisions of Sections 607.0502 and 637, 1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agont, or both, in the State of Florida. Such ¢hange was autnorized by the corporation's board of directors. | heraby accepl the appointment as registerad agenlt. | am
familiar with, ancl accept the obligations of, Seclion 607.0505, Fiarida Statutes.

SIGNATURE _ i s —— . _ _ i R -
- Slgrarars, typed or privted nawe of regis erea agorl and 1 ¥ appicatic NOTE Rogisterad Agent sgnature required whan renstating) DATE
ﬁ12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE 1] [] DELETE LALE Change [0 Addition
NAME LEANO, NORRIE 1.2 NAME L—EOLLOM O ' LEMO W —
SIREET ADDAESS 128 W FOURTH ST 13 STREET ADDRESS i 8 w . MT H  Avenuvé
GTY-ST- 7 MT DORA FL 32757 14CITY - §1-7P
TITLE [] DELETE 21TME [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-§7- 7P 24 CITY-51-21P
THLE ") DELETE AT [ Change [ Addition
NAME 32 NAME
STREE | ADDRESS 3.3 STREET ADDRESS
CITY-51-71P 34 CY-5T-2P
1ILE [ DELETE 4 1TiTLE [ Change  [] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-S1-2IF 44C0Y-51-21P
TITLE [] DELETE 5 177LE [J Change ] Addition
NAME 5.2 NAME
STREFY ADDAESS 5.5 STREET ADDRESS
CIrY-Sr-2ie 54CHY-81-7
TTLE [T DELETE 6 1TIILE [0 Changs [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-§7-71P 54 CITY-5T-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
aath: that | am an officer or director of the corporation or the receiver ar trustes empawered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Bleck 13 if changed, or on an atlachment with an address. L. C. Leano 4 g9
sianaTuRE: Y Qonora (. o{ponss — ___.¥/4&/ 7% AoL) 904 -84 - 4678

SIGNATURE AND TYPED OF PRINTED NAME OF STGNING OFFICER OR OIRECTOR Date

¥ oo T . T | e i

.

CR2E034 (12/95)




