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

PROF VT
CORPORATION
ANNUAL REPORT

1997

1. (cwpr)r aher Mamie

WYNNEWOOD GIFTS, INC.

-_:i;};.z\ Plest ol Brminess
% MICHAEL BROWN

3185 PONGE DE LEON BLVD.
CORAL GABLES FL 331U

DOCUMENT # 187061

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siale
DIVISION OF CORFORATIONS

(7)

 Maiing Address

% MICHAEL BROWN
3195 PONGE DE LEON BLVD.
CORAL GABLES FL 331346801

FILED

Mar 24 1997 8:00am

Secretary of State

AT

3195 PONCE DE LEON BLVD.
CORAL GABLES FL 33134
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Larn an allcer o direalon of This corpranhon o I*/}

a. Date Incorporated or Qualitied 3a. Date of Last Report
,_2,,,?,{“,“:.['“ Piare: of Bunmens 23 M ulmq Adﬁr(’ﬁ‘; 4. FE! Number Applied For
21 B P 59-0752887 Not Applicable
g A I 1 Suite Apt. #, etc i
. a . ' © B. Certificate of Stalus Desired D 58‘75 Additional
L22] _ 27] o Feo Required
L Gy & S . Gty & Siale 8. Elaction Campaign Financing $5.00 May Be
@] . '*’.5] Trust Fund Contribution Added 1o Fees
AL Conritry L Couniry B. This corporation has liability for intangible tax undier s. 199 032,
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FL |®

T3, Parsuaet e provisions of Sections 607 0507 and 607 1508, Flonda Slatutes, 1he above-named corporation submits this stalement for the purpose of changing it registered
office: o registened agenl, o Bath, i the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
aqent Lans Buenibor with, and aceepe thir obhgators of, Seclor 807.0508, Florida Statutes.
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Dae 7 Daytme Prann #
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