FILE NOW"FILIRG FEE A

Ao OO LMIFD L m, Buginvess

PROFF

5 .

FTE™ MAY 18T IS $550.00

FLORIDA DEPARTIMENT OE’STA'I E
Katherind Harris
Secretmy of Stale
DIVISION OF CORPORATIONS

PDomiNT # 175104

SOUTHEASTERN HOUSEWARES &

GIFTS, INC.

1‘rin&ipal Place of Business

POINT PLEASANT RD
< BOX 56256

lacueOMILIE | 32041-3256

s

Mailing Addiess

3606 POINT PLEASANT RD
P.O. BOX 56256
JAGKSONVILLE FL 32241.3256

KeperT (UBR)

FILED

QOMAY IO AW 913

SESRETARY GF STATE,
FASSEE, FLARIBA

DO NOT WRITE IN THIS SPACE

0040931

3. Date incorperaled or Qualiled

09/01/1953

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
g 2] 50-0700232 ot Appizabic
! Suite, Apt. #, etc. ;] Suite, Apt. #, etc. 5. Certifcale of Status Dogirad 1 $8,~;,’;){2:j::|r:(:;13|
- Cily & State Cily & Sialg _.| 6. _Elaglion Coampaign_Financing_ _..2" __ _A.._$5_00-M;',y B¢
: : - - b '2_3]'“ T . Teust Fuind Conlribulion » Added lo Fees
| Zip Cotntry Zip Country 8. This corporalion owes Ihe current year Intangible
o IEI EI [El Personal Property Tax. [Jves (No
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
81| Name
HAAS,LOUIS O
3608 POINT PLEASANT ROAD 827 Street Address (P.O. Box Number is Not Aceeptable)
JACKSONVILLE FL 32217 & B
Bd| City 85| Zip Code
: FL

11. Pursuant lo the provisions of Seclions 607.0502 an

agent. | am familiar with, and accepl the obliga

SIGNATURE

lions of, Section 607.0505, Florida Statutes.

3 o 607.1508, Florida Stalutes, the above-named corporation submits
office or iegistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of dit

this stalement for Ihe putpose of changing its Tegistered
ectors. | hereby accept the appointment as registered

Slgnaturn, typad or printed name of regislered agent and bile if spplicable,

(HOTE: Reqisternd Agnnl signatire required when renstating

[ATATH

12,

OFFICERS AND DIRECTORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

niLe PD
- HAAS,LOUIS O
21| AUDRESS 36{}6 PT PLEASANT ROAD

Lz 8t

{] DELETE LITITLE
12 NAME
13 STREET ADDRESS

1.4 CITY-ST-ZIP

ILE
. KEE, DARLA

v anoness| 2485 BISHOPS ESTATES RD
- sr.zp | JACKSONVILLE FL

JACKSONVILLE FL
S

[IChange  [] Adiiion

{71 DELETE 21THLE
2.2 NANE
23 STREETADDRESS

2. ACITY-8T7-2IP

. B B a3 o = ﬁ_: DIt
O Sas L‘%%%W

-5/ T0--0

sawsi0. 00 wea R0, 00

ILE

— e

SeEEnR | ADDRESS

s1.2p

———e . CJOELETE. -  Baitme - .

12NAME
3.3 SYREET ADDRESS
4. CITY-ST-ZIP

— T

[JJ Change [ 3 Addilion

IHLE
~imzi AURESS

- osTzp

[0 DELETE 11TIHLE
4.2 NAME
4.3 STREET AUDRESS

44 CITY-5T-ZIp

{] Change 7] Addition

[ JDELETE 51TITLE
52 NAME
5.3 STREET ADDRESS

54 CITY- 5T 2P

[[]1Change 1 Additon

sT-zP

{1 DELETE B1TINE
5.2 NAME

6.3 STREET ADDRESS

64 CITY-ST.ZIP

I Chatge

KE

7] Addition

1. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07

indicated on this annual report or supplemental
officer or director of the corporation or the recei

(3)(i), Florida Statutes. [ further cerlify that the information

annual report is frue and accurate and that my signature shall have the same legal eflact as if made under oalh: that | am an

ver or frusiee empowered 10 execute this repert

Block 12 or Block 13 if changed, or on an atlachment with an address, with ali other like empowered.

SHSNATURE:

e 0. W

as required by Chapter 607, Florida Statules:

Louts ©. H4uas

and that my name appears in

H./).]/ou

SIGNATURE AND TYPED OR

PRIMTIED NAME OF SIGNING OF FICER OR DIRECTOR

CR2E034 (11/98)



