* *FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

. PROF

CORPORATION
ANNUALEREPORT
1997

Sandra B. Mortham-
Secretary of State

Lo wy T

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

DOCUMENT # P95000046759 (3)

1. Corporation Name

OLD FIREHOUSE FINE GIFTS, INC.

Prncipal Place ol Business Mailing Address

128 W FOURTH AVE 128 W FOURTH AVE
MT DORA FL 32757 WT DORA FL 32757-5589
us us

0 0

3. Date Incorporated or Qualified Date of Last Report

L 11995 04/26/1996
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number _ Applied For
|21] 28] 59-3320220 Not Applicable
“Suite Apt # el Suite, Apt #, elc. ,
f - —7 d 5. Certificate of Status Desired (] $8'75 Additional
27 i Fee Required
City & State: City 8 State 8. Elsction Campaign Financing $5.00 May Be
2 e 28] Trust Fund Contribution Added to Fees
2w __ Country Zip Country 8, This corporation has liability for intangible tax under s, 199,032,
31] o 2“§17 |20] 30 Fiorida Statutes Kl ves! [ No
' §. Name end Address of Current Registered Agent 10. Namse and Addross of New Ragistersd Agent
' a1
LEANO, LEONDRA C. Nare
128 W 4TH AVE 82| Street Address (P, Box Number is Nol Accaptable)
MT DORA FL 32757
83
84| City 85| Zip Code

FL

agent | am famil.ar with, and accepl the obligations of, Section 807.0505, Flarica Statutes,

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Fiorida Stalules, the above-named corporation BubMmils this staternent for The purpose of changing iis registered
ofhce or registorod agent, o both, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the

Bppointment as registered

SIGNATURE _. . e e
Slynatre, i o ponted nasie of registord agene and ¢ lie f apphcabie (NOTE Registared Agent signature requred when reinstating} DATE
d2. GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___| &
i D ] pELETE 10 THLE T Trnange [ Addition | &5
M LEONDRA C. LEANO 13 NAME 3
st aoness | 128 W 4TH AVE 13 STREET ADDRESS s &
eie-stav | MT DORA FL 1ATITY-S1-29 . &
i T oecEre 24 TILE [ Tohage L3 Addton | O
NAME 22 RAME
SIREET ADDRESS 2.3 STAEET ADDRESS |
ChTY- ST 71 2 4GHTY-ST- TP |
1L T oeLETE 1 TILE © [ change [ Addition
BN 3.2 NAME ‘
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST- 7P 34.CITY-51-2IP
Fwe T [J oriere 41 TLE ] Change - T addition
NAME 42 NAME
STHEET ATJURISS 4.3 STREET ADDRESS
CITY-5T- 71 44 CITY-5T-2IP
THLE o [T DELETE 51 TITLE tJcrenge [T addition
N 5.2 NAME
STREET ADDRE S 5.3 STREET ADDRESS
| Cirv-s1-#ie N 54 CITY-ST-2IP
T [ ] DELETE B1TIE [ TChange  [J addition
NAME 62 NAME
STREET ADDIRF 58 63 STREET ADDAFSS
| onv-s1 64 CITY-ST-20P

V4. do oty Coriy

appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: )L

& informiation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the

informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effedt as if made under oath; that

I am an officer or director of the corporation or the receiver or Iruslee empowered lo execzte thi&re
[ ] »

ARSIy

as requirad by Chapler 807, Fiorida Statutes; and that my nams
(904)  284-4598

"SIGNATURE AND TYPED OR FRINTED NAME OF SIQNING OFFIGER OR GIRECTOR

¥ %o s

T Dagtime Prona #



