SECONR NOTIGE: CORPDRATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFDRE 9}1?/97 $550 (IF DISSDLVED MIN'IMUM AMDUNT DUEJO REINSTATE S?ﬁﬂ )

PROFH 11 ORIGA DEPARTME NT O S1ATL
CORPORATION

Sandra B. Mortham
R M ; Seeretary of Sate
PR SION OF CORPORATIONS

DOCUMENT # P95000090230 (0)

. Corporation Namc

SARA'S BEARS & GIFTS, Il, INC.

1A A

Principal Place of Business Mailing Addiess
1652 TAYLOR RD 1652 TAYLOR RD
PT ORANGE FL 32124 PT ORANGE FL 32124
DO NOT WHH[WIN:[HIS SPACL
3. Date Incorporated or Qualilied 3a. Date of Last He pnrt
IR o 11/20/1995 080071996
2. Principal Place of Businpss Za. | dllln’i Addross 4, FEL Number | Appledior
21 L 26_| ) ) 59-3363293 Nol Apphcnlﬂ(
ite, Apt. 4, elc. Sute, Apl#, ete. -
Suite, Apt. 4, elc - e, Ap ele 6. Cerlificate of Status Dosired ] $B 75 Additional
;2—| 2?] Feo Hequlred
City & State City & State: 6. Exzction Campaign Financing ~ $5 00 May Bo
rzﬂ o ?8[ s ~Trusl Fund Contribution [._J ___Added 10 Fees
2Zip Country ip Country 8. This corporalion owes or has pa-c! the current year Intangible
24 25J 29! 30] Personal Pro;n:rly Tax dug Jun(* 30. [_—_] Yeu ) [_ ,N"
9. Name and Address of Current Registered Agent ] ) N ) 10. Name and Address of New Heglslered Agem
WELLS, SYLVAN A 81| Mame
618 N WILD OLIVE AVE B3| Sicol Addross (PO, Box Namber is Nol Accepiaiicy
DAYTONA BEACH FL 32118

(sa| iy FL ]ss

?m Coge

11. qrsuanl to the provisions of Seclions GOZ 0502 and 607 1508, Florida Statitles, 1he above-rames cor;mmlmu submits this statemont for the purpose of chanc;:rlg its reglistered
offico ar regislercd aq('m ¢ he State: of Flovica Such change was aulhorized by the corperation's board of direclors. | horeby acoept the appointment g regisiercd
agent. | am familiac —nd accopl the ohlgations of, C-tclwnn 607, 0'-01\ florida "-tdtl nes

SIGNATURE ' Sylvan W Es . M-t~ 7
—ﬁn of 1 LI e pgent Aol e o At (N HE Teyi ll LJ Agrf’mgu'l[ e hq e 'l"\UI teing Idt\hgl DAT! 7

12. T OFHCTHE AND DIRECTONS 13. _ADDITIONS/CHANGES 10 OFF ICERS AND DIRLCTORS IN 12
THLE B  [Joene TITE | I [ change ] Addition
NAME WELLS SYLVAN A 12N

smeeraooress | 618 N WILD OLIVE AVE 13 STRIE] ADURESS 0 = ’1 i o ot [ e
£iTY-5T- 2P DAYTONA BEACH FL 32118 o VACHY-51- 21 o -1 1713297 --01018--009

TME D - Cloeceie  f eave ' T TR TR T Ty ST A tion
NAME WELLS, SALLY A 22 NAME

smecranoress | 618 N WILD OLIVE AVE 23 STREE T ADDRESS

CITY-§T-2P gAVTONA BEACH FL 32118 O 2 ALY-51- 21 e o 7
TILE J DELEIE KRR e _L Addilion
NAME CROMARTIE, R. SAMUEL §7 ML RE'NSTATEMENTW@MW
swnceraooress | 296 JOHN ANDERSON DR 33SIRELT ADDRESS )

or-sioe | ORMOND BEACH FL 32176 S4 Y- 5120 e ——
THILE D T nur 417 ' ' ST [Domange [ Adition
NAME CROMARTIE, R. SAMUEL 4 N

smeeraonress | 298 JOHN ANDERSON DR A3STHLEL ADDIESS

avsrze | ORMOND BEACH FL 32176 s o

TITLE T S T et LT T T Mehange [ Acdition
NAME 5.2 NAME

STAECT ADDRESS B3 SIHEE | ADURESS

CITY-5T- 2P 4 CIY-S1-70

TILE T " Deure - fere T T T T ohange T acdivion
NAME £.7 NAME

STHEET ADDRESS 63 SIRELLADDRESS

CITY-51-2P £4TIV-51-27

14, | do hereby cerllfy that Ihe inlonmation supplicd with this filing does nol gqualily for tho excrmption stated in Section 118 07(3)(i). Fiorida Stalules. I further ccrllfy that the
information indicatet on this annual report of supplernental annuat reporl s true and acewrale and that niy signalwre shall tave the same legal effect as if made under oath, thial
I am an officer or director of lhe (,(H[l(lmll()h or tho recetver Or frusleo (‘mp(lw('r(.d lo cxecute this reporl as reauired by Chapler 607, Florida Slatutes; and thal my name
appears in Block 12 or Block 13 i chigged . or on an atlsehment with an agoress

ﬂ/, Ié‘ 4 ‘WJ'J ./! - N s R VY Y A
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