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PROFT i xx FLORIDA DFPARTMENT

CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

I Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

OF STATE

May 12 1998 8:00am
Secretary of State

DOCUMENT # 3535;1

1. Corporation Name

MARION'S GIFT SHOP, INC.

(3)

AR RO

) ?‘rhcipal Place of Business
2124 M REDMAN PKWY

Mailing Address
2124 JIM REDMAN PKWY

. This corporation owes or has paid the current year Intangible

PLANT CITY FL 33565 PLANT CITY FL 33566
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 10/09/1969
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 58-1309706 Not Applicable
Sulte, Apl #, alc Suile, Apt. #, elc. iti
u = ’ 8. Coertificate of Status Desired O $8.75 additional
__E‘l zﬂ Fee Reguired
City & Stale . Cuy 8 Sate 8. Election Campaign Financing $5.00 May Be
m [ 23] Trust Fund Contribution Addad to Fess
Zip Country Zip Country B
24]

25] 5] Personal Property Tax due June 30. Yes [ INo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
CRUM, MARY GAY 81| Nams
g 1404 SOUTH COLLINS AVENUE 82| Streel Address (P.O. Box Number is Not Acceptible}

PLANT CITY FL 33568
63
84 City FL 85| Zip Code

. 11. Pursuant 10 the provisions of Scclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agenl, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accopl the: chitigations of, Soction 607.0505, Florida Statutes

SIGNATURE e [

Slgrature. typecd o prctecd oan W nl_pc_gilifg(: Agent and el applicable (NOTE: Reglslerad Agent signature required when reinslat.ng) DATE F:
12, OFTICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE ~PD T OREre T " Change LJ Addition | S
- CRUM,MARY GAY NavE 3
sveriooness| 1404 S, COLLINS STREET - 2
CITY - 5T-21P PLANT CITY FL 14 CITY-SF- 2P &
TILE [T GELETE 21TIE [dthange [ Addition | O
NAME 22 HAME
STREET ADORESS 23 STREET ALDRESS
CIFY-ST- 2P 2 4TIFY-S1-ZIP
TME ] DeLETE 31THTLE “Llchange [T Adition
NAME 3.2 NAME
BTREET ADORESS 3.3 STREET ADDRESS
CiTY-ST-2P 34 CITY-§1-2°
TTLE [T oeceTe 41TIME [T change L] Addition
HAME 4. 2 HAME
STREET ADODRESS 4.3 STREET ADDRESS
CITY-ST-2F 84 CITY- 57-21P
TE [T GELETE S1TIME [T change ] Adaition
NAME 52 NAME
STREET ADORESS 53 STREEF ADDRESS
CITY-ST- 2P o 0 54THTY-51- 2P - s
TITLE DELETE 61 TITLE Chan it
ol o DOO00R2524 1EH T/E\ v
STREET ADDRESS 63 STREET ADDRESS —UE_"" 14/38~-01 112--007 ) ‘J \\
CITy-§1-19 6.4 CITY-5T- ZiP #F¥150. 00

Block 12 or Block 13 i changod, or on an allachment with an address.

v |

14. | hereby certify that the informalion supplied with this filing docs not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirggtor of the corporation or the receiver or frustee empoweratt to exeoute this reporl as required by Chapler 807, Florida Statules: and that my name appears in

T YT o e . -




