FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

i §
CF RN

. "
N Wil Gl
A e B

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 175104

1. Corparation Namg

(©)

SOUTHEASTERN HOUSEWARES & GIFTS, INC.

Principal Place of Business

9608 POINT PLEASANT RD
P.O. BOX 56256
JAGKSOMVILLE FL 32241-3256

Mailing Address

3608 POINT PLEASANT RD
PO, BOX 56256
JACKSONVILLE FL 322416256

A

3. Date Incb'rporated or Qualified

08/01/1953

3a. Dato of Last Report

02/16/1996

|2, Principal Place of Bushiess 28, Mailing Address 4, FEI Number Applied For
21 261 59-0700232 Not Applicable

Suite, Apt #, ¢le

22| , 27

Suite, Apl. ¥ eto,

5. Certificate of Status Desired |

$8.75 Adaiional
Fee Requlred

City & State Gty & State 6. Election Campaign Financing $5.00 May Be
EL - - 28! Trust Fund Contribution Added to Fens
Zip Country 2ip Country 8. This corporation has liability for intangible tax under 5. 199.032,

24] 25] 29

30]

Florida Statutes B ves [ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglsterad Agent

HAAS,LOUS O
3608 POINT PLEASANT ROAD
JACKSONVILLE FL 32217

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84] City

FL

85| Zip Code

| 1. Pursuant 1o the |

ons of Sections 607 0502 and G07.1508. Florida Statules, the above-named corporation subrits this statement for the purpose of changing its registerad

office o registerad agon, of both, in the Stale of Forida. Such change was authorized by the corporalion's board of directars. | hereby accept the appainiment as registered
agent. | am familiar wilth, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE: . e
Sl atun Bt o peevcd) ace s chiceg sterod ngenl and title i apaleable (HOTE: Regpstered Agerl signature required when renstating) DATE
12, OFFICE RS ARD DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE PD [T DELETE 11TME ' [T Change L] Adorion
HAME HAAS,LOUIS O 12 NAME
smietaoonss 9808 PT. PLEASANT ROAD 13 STREET ADDRESS
CIT¥- 81710 JACKSONWILLE FL 14 CITY-ST-21p
T ) [ DetETE 21T L1 Change L] Aduition
NAME KEE, DARLA 27 NAME
s pconss | 2465 BISHOPS ESTATES RD 23 STAEET ADDRESS
oy-si e JACKSONVILLE FL 2 4 CAY-ST- 2P
E [ DECFTE 31I0LE [JChange ] Addition
hAM 30 NAME
STHLE] ADDRESS 2.3 5TREET ADDRESS
oy 5170 34, CITY-§T- 2P
T [T peLere 41T00LE [ Change [T Addition
HAML 4.2 NAME
SIREET ALORESS 4.3 STREET ADDRESS
CIY-51-hp A4 01 -51- 2P
e [T oecete 51 TIILE [ Crange ] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
orvstar | _ 5.4 011Y-$7- 2P
i (] DELETE 6.1 TITLE [T change™ [T Addition
HAME 6.2 NAME
STREET AIRESS 6.3 STREET ADDRESS
CIY-§1- 2 5.4 CITY-ST-21P

14. [ do hereby corlify thai the information supphed with 1S 1iling toes not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informaton indicated on this annual repon or supplemental

annwal report is lrue and accurate and that my signature shall have the same lagal effect as if made under oath; that

Iam an officer or director of the corporalion or the receiver or trustee empowered to execula this report as required by Chapler BO?, Fiorida Statutes; and that my name
appears n Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: |

1/20/97

904-443-0094

OZ‘,#a Waal | L CU e 0. Haas

SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Doytime Prone #

Jan 31 1997 8:00am
Secretary of State

CR2E034 (9/96)



