FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 353571 (3)

1. Corporation Name

MARION'S GIFT SHOP, INC.

Principal Place of Business Mailing _Address
2124 JIA REDMAN PKWY 224 JIM REDMAN PKWY
PLANT CITY FL 33566 PLANT CITY FL 33566
| 3. Dalg, Iéi&)r g ié;((j or Qualihed ] a. [)akb%/?aél R
2. Principat Place of Business [ 2a. Mairw-rTQ_Address T T T T Al i Nunher N Appimd iFor |
21] S .?El,v o o i 59—137079?@7 L Not Applicable
i L # . i

— Suile, Apl. #, el Suite, Apt. # et(, 5. Cortilcate of Status Desired [ $B 75 adduional
22] ;I Fee Requured

City & State | City & State 6. Election Campaign Fnancing O 55 00 May Be
a 28' Trust Fund Comnbutron Adued to Fees

ap | Gountry | . p 8 This corpo'dloru has I‘alul\!y fur |nlanawble lax under s 199 0’%?
(24 25| 29| Floridla Statuites O Yes [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

CRUM, MARY GAY
1404 SOUTH COLLINS AVENUE
PLANT CITY FL 33566

Zip Code

11, Pursuant 10 the pravisions of Sections 607.0602 and 607.1608, Florda Statutes, the above-naned ¢ (loumwihbn submits ths slalesment for the lfp(l% of ¢changi ng its n,g -stered office
or registersd agent, or both, in the Stato of Frorida. Such changc was authorized by the corporalion's board of directors. | hereby accept the appointment as regislered agent. | am
farmiliar with, and accept the obligations of, Section 607.0505, Florda Statutes.

SIGNATURE: _ . o )

Slyeatns, tyoed o proted nane o registersr: aystd a1l b1 ey pliat b SNOTE Figatered Ag s e el 1]
12, o OFFICERS AND GIRECTORS  Js T ADDMIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE PU I oelete” 13 TIbLE i change [ Additian
NemE CRUM.MARY GAY 12 Nap
SIREEY ADDRESS 1404 S. COLLINS STREET 1.3 SI6EH T ADUAESS
CITY-ST-21P PLANT CITY FL A4Cy-s1-ar | L - ]
114 [] DELETE 2 110LF [] Chaage  [] Addition
HAME 22 HAML
SIREE? ADDRESS 23 S3HELT ADORESS
CiTY-§i-71P . Kaomyesrepe | o
TiTLE [] DELETE 3T , [] Change [ Addition
NAME 32 NAME
STHEET ACDRESS 33 SIRFHTADORCSS
CITY-ST-7IP o RmonrsiaE e
1I1LE [ Derete 4 1TILE {J Crange  [[] Addition
NAME 42 HAML
STREE! AUGRESS 43 STREF BDIRESS
CITY-ST-2IP U Lt S P S
MLE [] DELETE 5 1TIILF [ Crange [ Addition
NAME 52 haME
STREET ADCRESS 53 §TREE | ADDRESS
CITY-§T-2P sepmy-stae | e
THLE [C] bELETE 6 1711kt [] Crange L] Addition |
NAME 62 hAM
STHERT ALDRESS 6 3 5TREE| ADDRESS
GITY-§T-21P BACHY S1-IF )

14. | do hereby cemfy that the information suppﬂed wilh this filing is votuntarily furnished and does not quakiy for e o -rnpmﬂ stated i1 Section 119, Ofl JM Fiorida Statutes. | forlher
certify that the information indicated on this annual report or supplementa’ aanual report is true and accuarate and thal my sigoatuce sha'l have the same legal effect as if made under
oalh; that | am an officer ar director of the corporation or the recalver or trustes empowered 10 execute this report as rumn d by Chapter 607, Fiorida Statutes; and thal my name
appears in Block 12 or Block 13 1f chdnged ar onan atla“hment with an acdress.

- - ey
SIGNATURE: X /./ 4? hfﬁ - 392 9% o
SlGNATUHE AND TY INTE: ME OF SIGNING OFFICEA OR DIRECTOR [ Dars Prione #

CR2EQ34 (12/95)




