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

FILED

CORPORATION FLOROA EFATIVENT O° STATE May 06 1998 8:00am
M ess Secretary of State

DOCUMENT #

1. Corporation Name (9)

SOUTHEASTERN HOUSEWARES & GIFTS, INC.

Principal Place of Businass
9606 POINT PLEASANT RD

Mailing Address

3606 POINT PLEASANT RD
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ANCRRE

LAl S CLE TR ol LU

P.0. BOX 562668 P.0. BOX 56256
JACKBONVILLE FL 32241-3256 JACKSONVILLE FL 32241-3255 DO NOT WRITE IN THIS BPACE
3. Date Incorporatad or Qualified
2. Principal Place of Busincss 28, Mailing Address 4. FEt Number Applied For
';i-l 59‘07“)_232 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc.
P ) uie Ap 5. Certificats of Status Desired () $8.75 Additional
E] Fee Regulred
Clty & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
25] Trust Fund Contribution Added to Fees
Zip Caountry Zp Caountry 8. This corporation owes or has paid the current year Infangible
E] El ;\ Perscnal Property Tax dua June 30. vas [no
9. Nams snd Address of Current Reglstered Agent 10. Nams and Address of Now Ragistersd Agent
HAAS,LOUIS O 81| Name
3606 mm PLEASANT ROAD 82| Street Address (P.O. Box Nurmiber is Not Acceptabla)
JACKBONVILLE FL 32217
83
84| City FL 85| Zip Code

office or regiglered agent, or both, in the State of

11. Pursuant 10 the pravisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
Flarida. Such change was authorized by the corporation's board of dlrectors, | hereby accept the appointment as registered
agenl. ! am famitiar with, and accept the obhigations of, Scction 607 0505, Florida Statutes.

W xT et i e

s L)

SIGNATURE - e
Signatuee, tvped o prvlad name of regsternd agent and lide it applicatle {NCTE Regislored Agoent signalure requred when reinslating) DATE p

12, OFFICERS AND DIRF.CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE [~ 1) T pELEre 1ITILE [ change T Addition =

NAME HAASLOUIS O 1.2 HAME g

seeraporess | 9608 PT. PLEASANT ROAD 1.3 STREET ADDRESS g

Y- S1-2P JACKSONWVILLE FL 14 GITY-5T-2P &
["me B [T oeceTe 2TME I Ciangs L] Addition | O

NAME KEE, DARLA 22 NAME

smeeTanoress | P465 BISHOPS ESTATES RD 23 STREET ADDRESS

CiTY-51-2F JACKSONVILLE FL 2 4CY.51-7iP

THLE [ RIPEGE 31 HIE ~ [ change ] Addhion

NAME 3.2 NAME

STREET ADDRESS 4.3 STREEY ADDRESS

CITY-ST- 2P 34.CITY-51-21P

TifLE T DeLETE 41TIMLE L) Change ] Addition

NAME & 2 NAME

STREET ADDRESS 43 5TREET ADDRESS

CITY-51-21P 44 CITY-§1-21P

TILE [T DELETE 5.1TNLE L) thange ™ TJ Acdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-29 54 CITY-ST-2IP

TIE I DELETE 6.1 TITLE LI change  [J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CiTY-ST-2p §4CIY-S1-2P

14, | hereby cenify that the information supplicd with this filing does not qualily for the exemplion stated in Seckian 119.07{3Xi}. Florida Statutes. | further certify that the informaltion

Block 12 or Block 13 if changed, or on an atlachrment with an address.

LN o I

indicated on this annual report or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered 1o executa this repart as reguired by Chaptar 607, Florida Statutes: and that my name appeoars in
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