FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT L FLORIDA DEPARTMENT OF STATE
CORPORAT'ON ‘, Sandra B. Mortham
ANNUAL REPORT . / Secretary of State
1996 . - DIVISION OF CORPORATIONS

DOCUMENT # F526 (4)

1. Corporation Name

KITCHEN GIFTS & GADGETS, INC.

A A

Principal Place of Businass Mailing Address
TREASURE COAST SQUARE TREASURE GOAST SQUARE
3192 NW FEDERAL HWY. 3192 NW FEDERAL HWY.
éﬂﬁf" BCH. FL 34867 I'jEs"SEN BEACH FL %57 3. Date Incorporated or Qualified 3a. Date of Last Report

11/03/1981 05/01/1995

2, Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
7] REGELCY SQUARE | %Gaxu SQUARE 59-2142568 Not Appicatle
T

Suite, Apt. &, etc Suite, Apt. #, etc. $8.75 Additionat

[
E\ 2&521 3E F@. HLUL/. —El 1%1, 5‘6' FED: Hu)u 5. Certificate of Status Desired ] Foe Required

City & State City & State 6. Election Campaign Financing $5.00 May B2

;;l SWTJ F L" El S’W F: [ Trust Fund Caontribution N Added to Fees

s} Country Zip Country 8. This carporation has liability for intangible tax under s 199.032,
;II 3‘+qq‘+ ?5'1 LLM '—29—1 5‘4‘qq4 Eﬂ MSH Florida Statutes [ ves [INo

8. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOPSON, AUDREY 82| Gwest Address P00, Box Number 1§ Nat Acceptabie)
3038 S. FEDERAL HIGHWAY
STUART FL 33487 63
84| City FL las Zip Code

41, Pursuant 10 the prawvisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the chiigations of, Section 607.0505, Florda Statutes.

CR2EQ34 (12/95)

SIGNATURE e o
Signalure, typed or prirled name of registered agant and e  appizato INCHE" Fugislersd Agent signature requirad when renslatrg: DATE
12, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PD [] DELETE 1100 [ thange  [J Addition
HAME HOPSON, AUDREY 1.2 NAME
sreetappress | 3038 S. FEDERAL HIGHWAY 1.3 STREET ADDRESS
CITY-57-7F STUART FL 14 CITY-ST-2P
TiTLE STD (] DELETE 2 1TILE [J Change  [] Addition
NAME DAVIS, VICKI H. 22 NAME
seetanoress | 1720 SW WILDCAT TRAR 23 STREET ADDRESS
CY-SI-7P STUART FL 24CIY-5T-2F
TITLE VPO [] DELETE 3 1TMLE [J Change ] Adddtion
NAME DAVIS, VICKI H. 32 NAME
streer aooress | 9720 SW WILDCAT TRAIL 33 STREET ADDRESS
CITY-§T-21F STUART FL 24 EITY-§T-ZP
TITLE [ DELETE 4 TTITLE [ Change  [] Addilien
NAME 42 NAME
STREET ADDRESS 43 STREET ADDAESS
GITY-5T1-2IP 44 Gl -5T-2IF
TILE ) DELETE 5 1 TITLE [ Change  [] Addibon
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-28 54 CITY-ST-2IF
THILE ] DELETE 6 1TIILE [ Change  [] Additien
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CiTy-S1-2P 64 CITY-5T-2F

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exsmption stated in Section 119.07(3)ik}, Fionda Statutes. | further
centify that the information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that F am an officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 ar Block 13 if changed, or an an attachment with an address.

SIGNATURE:  L/Atbi . Gl &)-%  (407)28%-O%D

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Pnoce #




