FILED

PROFIT
CORPORATION
ANNUAL. REPORT

1997

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Narmg

" BROWARD GIFTS, INC.

©)

Principal Place of Business

1900 NW, 86TH AVE.
PEMBROKE PINES FL 33024

Mailing Address

1830 NW. B5TH AVE.
PEMBROKE PINES FL 33024-3352

NSO

3. Date Incorporatad or Quatified

04/01/1975

01/26/1996

3a. Date of Last Repon

2. Principal Place of Business 28, Mailing Address 4, FEI Number Appliad For
|21] 26 59-1580608 Not Applicable
Suile, Apt. #, etc. Suite, Apl. #, elc. ] $£8.75 Addiional
w2l ] 5. Certificate of Status Desied () Foe Roquired
City & Slate Cily & State 6. Elaction Campaign Financing $5.00 may Bo
El E] Trust Fund Contribution Added to Fees
| &P | Country s Country 8. This corporation has liability for intangiblg tax under ¢. 199.032,
24| 25| 28 30) Fiorida Statutes Clves Ko
: 9. Name and Addrass of Current Reglstered Agent 10. Mame and Address of New Reglstered Agtnt
BAUMAN, LEROY 1] Name
1930 NW 88TH AVENUE 82| Street Address (P.0O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024

83

84| City

85

FL

Zip Codo

11, Purssuant 1o the provisions of Sections 607 .05
office or registered age

02 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose"l'a'l changing its registared

:nf, O both, in the Stale of Florida Such change was autharized by
agent. | amlarnibar withy, and accept the obligalons of, Sectien 607.0505, Florida Statutes.

the corporation's board of directors. | hereby accapt the appointment as repistered

informatan indicatad on this annual report or supplemental
| arm an olhicar or ditector of the corporation or the receiver or trustee empowered Lo execute this rg
appears in Biock 12 or B}ockﬂ:!)changed or an an attachmgnt with an address.

'SIGNATURE: +.

SIGNATURE AND TYPED OR PRINTED MAME ¢

SGNATURE )

. Signar e e do pingid naene o° cogisiencd agert aod wlle i appldat o (NOTE Ragistered Agent signature requred when reinstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANQES TO OFFICERS AND DIRECTORS IN 12
TINE PD [JoeLere 11 ILE [ JChange ] Addition
NAME BAUMAN, SONDRA 1.2 NAME

et rovress | 1030 NW. 88TH AVE. 1.3 STREET ADDRESS

Tl -S1- 1P PEMBROKE PINES FL 14 GITY-5T- 2P

TOLE VD [T DELETE 21THLE L] Change  [_F Addition
NANE BAUMAN, BRYAN 2.2 NAME

sraeer aooress | 1990 NW. 86TH AVE. 23 STREET ADDRESS

CHTY-SE- 7 PEMBROKE PINES FL 2 4 CITY-ST-2IP

T 5D [T DELETE 1 TLE T ] Change L Addition
NAME BAUMAN, LEROY 32 NAME

srueer acvarss | 1830 N.W. 88TH AVE. 33 STREET ADDRESS \

wiv-sr.re | PEMBROKE PINES FL 34, CITY-S1-2P

T T |WIEENE L1ITME [Jchangs ] Addition
NAME BAUMAN, ELYSE £ ZNAME

sreer aooness | 1830 NW. 88TH AVE. A3 STREET ADDAESS P ’

crv-si.ov | PEMBROKE PINES FL A4 TATY-S1- 2P !

TILE [ pELETE 51T0LE L] Cranga [ Addilion
HAME 52 RAME

" STRECT ADORESS 63 STAEET ADDRESS

CTY-§1-1F 54 CITY-ST- 2P

e [J okiere 61 TILE [J Change ] Addition
NAME 6.2 NAME

“STREET ADORESS 6.3 STREET ADDRESS

CIY-51-7 6.4 CITY-ST-ZiP

14. | do horeby cerldy that the information supplied with this filing does not qualily far the exempiion stated in Seclion 118.07(3Xi). Florida Sialutes. | furiner certity that the

annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

pori 83 required by Chapter 607, Flotida Statutes; and that my name

205-$3-3(6y

. SIGNING CFFICER OR DIRECTOR

(lnfe7
" Datn

Daytime Phone #

Jan 31 1997 8:00am
Secretary of State

CR2E034 (9/96)



