_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

o PF(‘)%FA‘% o ;’;:)’ iy | FLORIDA DEFARTMENT OF STATE
RF [ON 3": . . Sandra B Martharn
ANNUAL REPORT (5L Ny

1996 R _
DOCUMENT # 622395 (2)

1. Corporation Name

COPE'S CARDS & GIFTS, INC.

Saerotary of State
DIVIS:ON OF CORPORATIONS

|

7‘7unci;)al Place of Business - M:ﬁ!:ng Addréss
7306 GALL BLVD 10608 COQUITA LANE
ZEPHYHILLS FL 33540 TAMPA FL 33618
u I . .
s Us 3. Date Incosporated or Qualified 3a. Date of Last Report
j‘g.rﬁmn( ipal Place of Business o 2a. Maiing Address ’ "4, Fel Numiber o o ’ Applied For
21] ) ) 25‘ N N o ) 59—1901830 o N _{ Not Applicable
e, L. #, etc, Siiile, t. #H, . . it
Sute, Apl. #, et | Siile, Ap el 5. Cerlificale of Status Dosired 0O $8.75 Adc?ltxonal
El R 27] - Fae Required
_ Cily & State | City & Sae 6. Flection Carnpaign Finansing O $5_00 May Be
23] B 251 ) Trust Fund Contribution Added to Fees
| Zp | Counry | Zn | Country 8. This corporalion has Labilty for intangible tax under s 109,032,
24l 251 29| 7301 Floride Statutes [F ves [Ne
9. Name and Address af Current Reistered Agent T ___.10._Name and Address of New Registered Agent T
81| Nane
COPE, JAMES R |82 Street Addrass (PO Box Number is Not Asceplahle)
209 MISSION HILLS . . - .
TEMPLE TERRACE FL 33617 83
‘8a] Ciy ’ i FL 85 Zip Code

11, Pursuant 1o the pravisions of Sections 607 0502 and 607 1508, Flonda Stal.tes, the above-namied (:()rporaf»@n submits this statement for the purpase of changing its registered office
o registered agent, or both, n the State of Florida. Sush change was authonzed Ly the corporation’s board of drectars. | hereby accept the appointment as registered agent. | am
famihar with, and accepl the cbligalions of, Scchion 607.0506, Florida Statutes.

SIGNATURE __ e e - - A . R . - e - e
Siraine:, el CF B 10r ©F e gt d e b A REC iy b (NOTE Fe e 1 AT T ] et TR DAL

12, ] OFFIGERS AND DIRECTORS ] 13. _ADDITIONS'CHANGE S TO OFF IGE RS AND DIRECTORS IN 12
nE PD [ DELETE 14T [] Crange  [] Additon
hamy COPE, JAMES R. 17 NAME
sirzer anneess | 200 MISSION HILLS 13 STREET ADORESS
Gl -ST. 2P TEMPLE TERRACE FL e 14007-81- 77 - v _ ~ N
11LE S [] DELETE ERRT; [] Change  [] Additien
HAME ANDERSON, ALICE C 32 NAME
swertaooress | 10808 COQUITA LN 2 3STHIE | ADORESS

| Ciiv st _TAMPAFL e ZACY-S1-BF ) o S ;
L 10 [Joitent AT (O Change  [J Adaition
Rt BENSON, CONNIE COPE 32 A
s anzaess | 405 FOREST PARK AVE. 33 STAEEN ADDAESS

Foont-srozw TEMPLE TERRACE FL I T ) "
oL [ DELETE 41 TULE [] Changs ] Addition
NaME 4.2 NAME
SIRETT ADDRE 55 43 STHEL] BDORESS

| cov-star o . 44 CTY-S1- 2P ~
TILE [ DELETE 5 1TILE {7 Change (7 Addition
NALE 52 NAME
STRERT ABDRESS 5 STHEET ATDHESS
CITy-§1-712 ~ i RssgiryesTe . . ) ) ]
L [ OELETE 6 1 THTLE [] Chang= [ Addition
NAME 62 NAM:
STAEET ADURLSS 63 STHIE] ADTRESS
COY-51-7F §4CITY-51- 2IF

714, Tdo hereby certify that the information suppicd wita this filng is voluntanly furnisked and does not q\laIwTy'f_or the exenmiption stated in Section 119.07{3)K). Florida Statates. | further
certify that the information indicated on this annual repart or supplomental annual report is true and acclrate and that my signature shall have the same lega! effect as if made under
oath; that i am an officer or director of the corporation or the recerver or trustec enpowered 10 execule this report as requred by Chapter 607, Fiorida Statutes' and that my Name

appears N Block 12 or Biock 13 I changed, or on an attachment with an address,
JAMES R CoPE  3-4-76  (13) 9891 408
o ’ Rty

SIGNATURE; _

E OF SIGNING OFFICER OR DIRECTOR Tt P

CR2E034 (12/95)



