FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Com e ON FLORIDA DEPARTHENT OF STATE Apr 09 1998 &:00am
: ANNUAL REFPORT

1998 D|V|sa§:cé‘:aéL:PS;E:ZTroms Secretary Of State
DOCUMENT # 491487 (5)

1. Corporation Name

STAR GIFTS, INC.

RO AR AR

Principal Place of Business Mailing Address
16000 CHAMBERLIN-8674 16000 CHAMBERLAIN DR, #8674
SW FLA INTERNAT'L ARPORT SW REGIONAL JETPORT .
FT MYERS FL 33913 FT MYERS FL 39313 *E)O NOT WRITE IN THIS SPACE
us 3. Date Incorporatad or Qualified
11/24/1975
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;I 26 pfo G/fdﬂdé’gt Hg - 3472 59-1645708 Not Applicable
Suite, Apt. ¥, elc wite, Apt #, etc. » . m/ $B.75 additional
E] ;.}] Jv W, FA. / r/ . Certificate of Status Desired Fee Raquired
City & State City & State 8. Election Campaign Financing $5.00 Mmay Be
: m Zﬂ f ﬂm k,&g‘ 4 F L ! Trust Fund Contribution ] Added to Fees
. Zip Country Zip 7 Country 8. This corporation awes or has paid 1he current year Intangible
- ;I 25 —?E 43 ?/j s0| (/ 5'1 Personal Property Taxdue June 30.  [Jves [ No
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ACKERMAN, LOIS VOLK 81| Name
4510 SE 8TH PL 82| Strest Addrass (P.O. Box Numbser is Not Accaptable)
CAPE CORAL FL 33904
83
%, 84| Ciy FL as] Zip Code

11, Pursuant 16 the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered
office or ragistared agent, or both, in the Siata of Flonda Such change was authorized by the corperation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accep! the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE . —
Stgnature. typed or pontad name of repistsred aqont and It it apphcable (NOTE: Raglslered Agent exgnature required when rainatating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ME [3] B OELETE LITITLE 51 [J change [T Acdition
NAME ACKERMAN, SIDNEY 1200 costFLLY, DoRo 7“///
steeTanohess | 4510 8 E 9TH PL 1swectaoness | f£7.60 A DAMS LR
CTY-5T-2P CAPE CORAL, FL 00000 erv-ste | BT IV LRSS, Al 238/ 3
TLE PD [T oecere 21 TILE ¥ /7T - ] Change [ Addition
NAME ACKERMAN, LOIS VOLK 22 NAME
steevaporess | 4810 5 E OTH PL 2.3 STREET ADDRESS
CITY-51-2IP CAPE CORAL, Ft 00000 2.4CY-51-7P
L [T DELETE 31TME [ Change  T_TAddition
S WYY 3.2 NAME
F 1 steer aposess 33 STREET ADORESS
1 CiTY-S51- 2 34, CAY-ST-2P
g [ me CY oecete AATITLE [T change [T Addition
| wamE 4.2 NAME
% STREET ADDRESS 4.3 STREET ADDRESS
L coy-st-ae 44 CITY-§T- 2P
b me T DeLETE 51TITE T Change L Acdition
T 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
4| cay-stoze 54 CITY-ST-2P
.| T 3 oEcere 63 TILE [T change L Addition
G| e 6.2 NAME
o | sweEr anoress 6.3 STAEET ADDRESS
CITY-ST-2P 6.4 OITY-5T- 2P

14. | heraby certify tha! the information supplied with this liling doos not qualify for the axernﬁlion statad in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this annual repor or supplomenlal annual roporl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officér o director of the corporation of the receiver or truslee empowered to executs this raport as req;i;e;}by aptar 607, Florida Statutes; and that my name appears in

/

Block 12 or Block 13 if chan\gl;odl or anat}chwnl wph Bn address. Lro! S' £/€m /ff:;.

SIGNATURE: .~ el L , sl ’%?/7 & Y- L8070

CR2E034 (10/97)



