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

FILED

PROFIT B g,
CORPORATION e
ANNUAL REPORT - /

1997

FLORIDA DEPARTMENT Of STATE

Sandra B, Mertham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 353571

1. Corporatiol

MARION

n Name

'S GIFT SHOP, INC.

(3)

TR

Principal Place of Business

" €124 JIN REDMAN PKWY
| PLANT $ITY FL 33586

Mailing Address

2124 JIM REDMAN PKWY
PLANT CITY FL 33566

LTI

3. Dale Incorporated or Qualificd

10/09/1869

3a. Date of Last Report

03/26/1996

agent. | am familiar with, and accept tha obii

INAR Gonf Clum. ..
Slipnatwee, ypod of pfnled namo of regifiered agent and weie ¥ apphchnle

SIGNATURE

TINOHM Reglsiaed Agool s gralure ogated whon wnsiaing;

2. Principal Placapf Business 2a, Maihng Adriress R 4. FEI Number Applied [ or
e dasaref Ho 2129 Do iy | 51206706 L i
: Suite, At #, ete. o
o I b 5. Certificale of Slalus Desired O $8'75 Add_monal
g -;2] . 27] Fee Required
Ciy. 8 $tate M / | Citn& i‘:l?ﬁ?, 6. Election Campalgr Financing $5.00 May 8o
_2;] } A‘Z’ 2 7 - ?E]. ignAt lgﬂ Trust Fund Contribution [ __Added to Fees
Zip _ﬂ Country - ['E 7 1_ . Country 8. This corporation has liability for intangible tax under s. 192.032,
4] 33506 25 n 538 90__, 0] Florida Statutes Oves Oe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ORUM, MARY GAY 81| Name
140‘ SOUTH C'OLUNS AVENUE 82| Streel Address (P.O. Box Number is Not Acceplable) )
PLANT CITY FL 33586 o |
83
8al cy

DAL

FL |

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, 1 ionida Statulos, the above namcd corporalion submils this statement for the pUrpose of changing ts regisicred |
oftice or registered agenl, or both, in the State of Florida. Such change was authorized by the coarporation's board of directors. | hereby accept the appointment as registered
aions of, Section 607 0506, Florida Statules,

M -2s-gz

ssJ Zip Codo

A TRt D

12, ! OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~ |
TITLE FD ‘ CF D YELIT: T [ Change  [J Addition
HAME CRUM,MARY GAY 1.2 NAME

sager aporess | 1404 8. COLLINS STREET 18 STRFEE ADDRESS

CITY-§1-2IF PLANT C‘TY FL 14CHY-S1-2IF

TWILE I 8 (143 25 107LF T Change  TJ Adeitien |
NAME 2.8 NAML

STREET ADDRESS 23 SIRLEY ADDHISSg

CITY-8T-ZIP 2 4CITY-5T1-2IP

TITLE B B T PR T [T change T Addition |
NAME 32 NANE .

STREET ADDRESS 33 5TRELT ADDRESS

CATY- ST-2IP 34 CNY-81-2IP

TLE O priere 41T T change Addition |
NAME 4 THAME

STREET ADDRESS 4 3 5TREEI ADDRESS

CTY-S1-2iP 44 CITY-51- 7P

TIRLE T _Dﬁ[_lHT_Hﬁ 751 T o T D Change [:] Addition
NAME 52 NAME

STREET ADDRESS 5.ASTREET ADDRESS

CITY-ST-ZIP SACITY-ST-7IF

TITLE [T DeLeTE Some T T Change T T Augition |
NAME 6.2 NAME

STREET ADDRESS B.3STRELY ADDRESS

CITY-5T-2IF 64 CIY-S§T- 2

14. | do herel

appears in Bleck 12 or Block 13 if changod, or on an altachment with an address.

BIARL A I I,

BN YR
T R T

by cerlily thal the information supplicd with s Tiling does not quaiity Tor the oxemption stated in Seclion 119.07(3)(1), Florida Staiutes | Turlier cerlify that he
information indicated on lhis annual repart or supplamental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the rocaiver o frustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and thal my name

; ; Y A /LJJA. /4;1/11/ 4. AL

Apr 30 1997 8:00am
Secretary of State

CR2E034 (9/96)



