PHOP IT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIviSION OF CORPORATIONS

DOCUMENT #

. Carporarion Narme

P96000038448 (2)
GIFT ASSISTANTS USA, INC.

Priicpal Flace of Busingss

A5 JOSHUA PLAGE
MERRITT ISLANO FL 32053

| 2 Prnepal Place of Business

S—

Mailing Address

215 JOSHUA PLACE
MERRITT 1SLAND FL 32853-790

FILED
Apr 17 1997 8:00am
Secretary of State

G

3. Date Incorporated or Quatified

04/29/1986

3a. Date of Last Repor

2a, Mailing Address

28]

FE! Number

&4- 23936549

Applied For

Naot Applicable

%uu. AP, e Suile, Apl #, elc.
y = ’ B. Certificate of Status Desired O $8'75 Additional
_ 271 Fee Required
¥ & Stte | City & State 8. Election Campaign Financing $5.00 May Be
[_2—11 - - o 28| Teust Fund Contribution Added to Fees
. 7p “Country i Zipr Country 8. This corparation has liability 1o imangible 1ax under s. 199.032,
35! o 25] _________ ':g] 30 Florida Statutes Yos - [[] No
| e 9 Name and Address of Current Registered Agent 10. Name and Addross of New Reglstersd Agent
* MARGHETT, STACY 1] Name
215 JOSHUA PLAOE B2] Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32053

a3

B84} City

FL

5| Zip Code

SIGHATUHE

3o frnted nanme of tegito-od sgeat and W it spphcable

11, Pursunnt to the pr(;w% ons ol Sections 607 0609 and 607, 1508, Flenda Stalutes. the above-named corporat»on submits this statemeant for the pur
cilice o registored agent, or both, inihe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept |l
agant L am farnlar with, and accept the obligalons of, Section 607 (505, Florida Statutes.

e of changing ils registered

& appointment as registered

INGTE Registernd Agent signature required when reinstaling)

DATE

14, 1o hereby mfy it the

| are an olhcer o dirgctor
appears n Block 12 or B

SIGNATURE:

O ICERE AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
R IREAEE 11T [T Crange 1] Asdiion
(B MARCHETT], STACY F 12 NAME
siet ankess | 215 JOSHUA PLAGE 1.3 STREET ADDRESS
s e | MERRITT ISLAND FL 32053 14 0TY-ST- 79
[N B . T eLeTe 21 TIE [T change L] Addition
N MARCHETTI, DOMINICK 2.2 NAME
spaconss | 295 JOSHUA PLACE 2.3 STREET ADDRESS
v st o | MERRITT 1SLAND FL 32053 2 4CiTy-§T-2P
e T ' T DELETE 31TILE [J Change ~ [T Addition
e 37NAME
SIH | AT 3.3 STREET ADDRESS
ot o . o 34 CITY-ST-29
o ] DELETE 41TILE (J Change — T[] Addition
HEMi 4.2 NAME
SIHEET ALIDIESY 43 STREEY ADDRESS
GY 5T 7 - 44 CITY-ST-2
T T e } T DeLeif 51 TIILE [ Thange [T Addition
Hat 5.2 NAME
SIRFE T ALOTHESS 5.3 STREET ADDRESS
iy 2 : BACTY-ST-2IP
e - [T DEETE 61 TILE [ tnange 1] Addition
RahE 6.2 NAME
STEL) BOUR 3 STREET ADDRESS
{ RNy l ) §.4 CITY - ST-ZIP

w on an attachment win an address

irforalien supplied with his Tiing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

infonmation inciceled on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that
1t Lorpofahor; of tho receiver or lrustee empowered 1o execute this report as required by Chapler 607, Fiorida Sialutes; and that my name

w3 it changac

yfiafan Yor- =331

Dayurme Fhone #

0108802

CR2E034 (9/96)



