FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT &?"k:m’\. FLORIDA DEFARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996 S

Sandra B Morthar
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F27104 (1)

1. Caorparation Name

JUNE'S CARD SHOP, INC.

GOt

Frincipa! Place of Business Mailing Address
1339 CAPE CORAL PKWY 1339 CAPE CORAL PKWY
GAPE GORAL FL 33904 CAPE CORAL FL 33904
us us
3. Date Incorporated or Quatitied 3a. Cate of Last Beport
03/27/1981 04/28/1985
2. Principal Place of Business 2a. Mdi‘.-n:wg Address ) 4. FEI Number Apphed For
21 26| B 7515 Not Applcable:
—_— Suite, ApL. #, etc. — Suite, Apt. i, et 5. Cerbficate of Status Desired a 58'75 Additional
22| = - ) Fee Required
Cny & State | City & State 6. Flection Campaign Financing [l ss_oo May Beo
2;] 28[ Trust Fund Contribution Added o Fees
Zip Cowantry - Zip Country 8. This corporation has liability for intangible tax under 5 199032,
;l Za 29_1 El Frarida Statutes [ ves [No

9. Name and Address of Current Registered Agent " "10. Name and Address of New Reglstered Agent

81| MName
w%mom 82| Street Address (P.0. Box Number is Nat Acceptable)
CAPE CORAL FL 33904 83

84] Cny

l Zip Code

FL |*

11, Pursuail 16 The provisions of Sections 607 06502 and CO7 1508, Flonda Statutes, fe above named corparalion subimits ths staterient for 1o purpose of changing its reg'stered office
or registered agent. ar both, in the State of Floada Such change was authanized by the cospoabion's toard of directors | hereslyy accept the appointment as registered agent | am
famibar with, and accept the obhgations of, Section GO7.0602, Flonda Statutes

SIGNATURE _ e o . o o _
Syt Bt Gr e o r_‘ “M--u RURPES SR A f,ﬂ‘ i e oyt ;\.J--»_' o Ity B L LATE
L N . Ffl[;[HéANf) [)\FIE(,_T(JHB__ L j? . _.ﬁ_DI;J\TIONS/C}-IANGES TO QFFICLHS AND D\REE‘:_T‘_QRS IN 12 o
e TPST [ DELETE 14T NE [J Crange L Acditon
HAME HARTZ, MARK § 17 NawE
STREFT ADDRESS 3730 S E 3RD PLACE 1 3SIREFT AUDHESS
CIry-§1. 29 CAPE CORAL, FL 00000 o JACIF-5°- 7P
TITLE v N [ DELETE 2 1L [ Changs [ Additan
NAME HARTZ, JANE 27 HAME
STREET ADDRESS 3730 SE 3RD PLACE ? 3 SIREET ADDRESS
CITY-51-ZiF CAPE CORAL FL - 24 CITY-51-2IF i
TILE ] DELETE 3 10LE {0 Change [ Adetion
hAME 32 NAME
SIREEY ADDRESS 33 SIREET ADDRESS
CTy-6T-2P . FACTY S1-2P . o . .
TITLE [ DELFTE 4 1 TIALE [ Changz  []) Additon
NAME £ 2 NSME
STREET ALORESS 4351REET ATDRESS
CITY-5T-2IF o 44CITY-S1-2P
TTLE [ DELETE 5 1TLE [ Change  [] Adctior.
RAME 52 NAME
STREET ADDRESS 53 SIAIF] ADDRESS
Cly-ST-FF o 54 CITY-51-2I°
THLE [ OtLEIE 6 1 TTLE 3 Changs [] Addilion
NAME 67 NaMti
STREET ADDRESS 63 SIHEET ADDRESS
cow-g-ap 64 CIY-5T-2IP

CR2E034 (12/95)

14. | do hereby certify that the information supipliod witn fis finig is voluntarily furnshed and does not quialkty for the exemption stated i Section 119.07(3,0k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual raport s true and accurate and that my signature shall have the same legal efect as if made under
oath, that | am an offcer o draclar o Ihe corporaton or the receiver or trastes emporzered o exacule this repart as reguarcd by Chapter 607, Florida Statutes; and that my name
appears 11 Block 12 or Block 13 it changed, or Dt an address

SIGNATURE: _ ?’):)J (Res  MORKSHORTZ Hnffs 4l 590450

tlen orRDiRECTOR. T T T e T 0 T T [ty =irer Pririe: &




