FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

KITCHEN GIFTS & GADGETS, INC.

(4)

Princiirpél Piace of Busingss Mailing Address

FILED
May 14 1997 8:00am
Secretary of State

AR

REGENGY SQUARE REGENCY SQUARE
2452 SE FED HwY 2452 SE FED HwY
STUART FL 34994 STUART FL 349944531
us us 9. Date Incorporated or Qualified § 3. Date of Last Report
R 11/03/1981 05/01/1996
sal Place of Busness 2a, Mailing Address 4. FEI Number Applied For
26] 59-2142568 Not Applicable
Suite, Apl H, ol _ Suite, Apt. 4, alc. - ) $8.75 Additional
P 2] 6. Cenilicate of Status Desired 0 oo Roquired
| Ciy 8 S Gity & State 8. Election Campaign Financing $5.00 May Bo
x| . . 28] Trust Fund Contribution Added 1o Fees
| ép .. Country | Country 6. This corporation has liability for intangible tax under s. 199.032,
_2_5]@ 25| 29 30| Florida Statutes Oves [ONo
] 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
HOPSON, AUDREY 81§ Name
3038 8. FEDERAL HIGHWAY 82] Swest Address (P.O. Box Number is Mot Acceptable)
SYUART FL 33497
83
B4] City 85| Zip Cous

FL

agent | an farmhar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE  _

|1 Puredant to the provisions of Seclions 6070502 and 607, 1508, Florida Statules, the above-named corparation submils this statement for the purpose of changing iis registered
office or regstered agont or bath, in 1he Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

appears in Biock 12 or Biock 13 i changed . or on an attachme address.

Syt typtd or [+ Plud Fame of tegetesed agent and Bl 1 apglicabie (NOTE: Registerad Agent signature required when reinslating} DAYE
12, - GFFICERS AND DIRECTORS 73, ADDITIONSICHANGES TO GFFICERS AND DIRECTORS N 2| &
T JPD [T DELETE 1ITITE [T change [ Adaition | &,
NAME HOPSON, AUDREY 1.2 NAME 3
sl apness | 3038 S. FEDERAL HIGHWAY 1.3 STREET ADDRESS a
cesr e | STUARTFL 14 GHTY- ST 7P &
T 81D T peLETE 24 TITLE L. Change L] Addition |©
HaME DAVIS, VICKI H. 2.2NAME
smeenaooness | 1720 SW WILDCAT TRAIL 2.3 STREET ADDRESS
| ovsine | STUARTFL 2 ATV-ST-2P
TIE WO [ DELETE 31TIE [T Change 1 Addilion
AN DAVIS, VICKI H. 3ZNANE
srieeranoness | 1720 SW WILDCAT TRAILL 33 SIREET ADDRESS
orvsioe | STUART FL 44 GITY-51-2P
R [T oecere 41TLE T Change 1 Adation
NeME 4. NAME
SIHEEE DDA 55 43 STREET ADDRESS
GITY-S1- 2P A4 LITY-ST-2P
e [T DECETE STTLE [T Crange ] Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
Gaygrae 5.4 C[TY-§1-2IP
BRI ] DELETE BITITIE T change [ J Addition
NAE 6.2 NAME
STREE | ADDRESS 6.3 STREET ADDRESS
| orvstar | 64 CITY-51-2P
14. | do heretyy cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the

information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath, that
I'arn an officer of director of the corporation or he receiver or trustee empowaered 10 execuite this repor as required by Chapter 807, Fiorida Statutes: and that my name

‘3/50/77 (561) 2% -07

"SIGNATURE AND TYPED OF PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

| siGNATURE: O/ e e U IR

Dale Daytme Phone »
miwd dER



