FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT AL 1}‘ FLORIDA DEPARTMENT OF STATE J an 29 1 99 7 8 O O am

CORPORATION | Sandra B. Mortham
ANNUAL REPORT

1997 4 Dlwsé:c;:a(;g:fi;e::Tlows Secretary Of State
DOCUMENT # FO687 (1)

1. Corporation Nama

JOHNSTON'S CARD & GIFT SHOP, INC.

A RN

Principal Place of Business Mailing Address
4639 WESTFORD CIR. 4639 WESTFORD CIR.
TAMPA FL 33624-4357 TAMPA FL 33624-4357
3. Date Incorporated or Qualified 8a. Date of Last Report
08/25/1882 04/05/1996
2. Principal Place of Husness 2a. Mailing Address 4, FEI Number : Applied For
a] 0210 Nimes o1 |# ris NIimEDS eT— 59-2216950 Not Applicable
Suile, Apt. #, etc Suite, Apt #, . .
Suite. Ape. 4, etc L, St ARl el 5. Certificate of Stalus Dested [ $8.75 Additionat
_'El 27 Fee Regulred
City & State City & State 8. Elaction Campaign Financing 55.00 May Be
23 Kl/] T 2 q L Lzz_ﬂ AT 2. q*’—- Trust Fund Contripution ] Addad 1o Fees
| Zip Courer 4 Country 8. This corporation has ligbifity for intangible tax under . 199.032,
24| 335 9 |z 4\’ b sy 20] %C’JS"—] 9 G Mires Florida Statutes Cves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
JOHNSTON, ROBERT H. To b SN, Pafienr /)
4639 WESTFORD CIR. 82| Street A)ddress (P.0. Box Numberis Mot Acc t}@)
TAMPA FL 33624 ha-1a &V imeEs

83

84 CityL“q.,Z— FL 13 Zg(:%d%v‘?

11, Pursuant to the provisions of Scctions 607 0507 and 607.1508. Flanida Statutes, the above-named corporation submits this statemant for the purpose of changing its reglstered
office or regislered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. | am faruliar welh, and accepl the chligations of, Section 607 0505, Florida Statutes,

SIGNATURE

Sawatun l»}ia;\il G ported na e ol negaderen Sé]é;% and e app cable {NOTE Registerad Agert signature required when re-nstating) DATE
12. N QFFICERS AND DIRECTORS l 13. ADDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 12
TIE viD ] peLere 117 Crarge ] Addition
HAME JOHNSTON, LIZABETH I 12 NANE
sisge T ooness | 4839 WESTFORD CIR. TISTREETADDRESS | (0 200 NV 2 naxss &~
CHY-ST- 28 TAMPA FL 1.4 CITY-ST- 2P T T AW
TLE PSD [T DECETE 21 TILE T IT Change ] Addiion
NAME JOHNSTON, ROBERT H 22 NAME : T
sireeranoness | 4639 WESTFORD CIR. 23 STREET ADDRESS Liie N mags o7
CITY. SL. 2P TAMPA FL 2 4 OITY-ST-2F L LA - 373 iy
TILE [ JoeLETe 31 THLE " [ Change T Addition
NAME 3.2 NAME
STREET ARDRESS 33 STREET ADDRESS
Clv-§T-20 s cr-srop
TLE [Torene 41 TILE U Change  [_J Addition
KAYE 4.2 HAME
STREET ADCRESS. 43 STREET ADDRESS
CITY-57- 24P 440ITY.51-2
TIE [T DELETE 51TMLE [ change [ Addition
HAME ' 52 NAME
STHEET ADDRESS | 53 STREET ADDRESS
ChY-51-77 54 Ci1Y-ST- 2P
TILE [T oeete 6.1 TILE [J Change [ Addition
NANIE 6.2 NAME
STREET ATDAESS 6.3 STREET ADDRESS
CITY-51- 20 B4 CITY-5T-2IP
14. | do herety certily thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furihar certify that the

inforrmaten meicatod on this annual repon or supplemental annual repaort is tride and accurate and that my signatura shall have the same laga! effect as if made under cath; that
{ am an oficer ar director af the cogagration or the iver or rusiee empowered to execute this report a8 required by Chapler 07, Florida Statutesgand {hat my name
appears in Black 12 or B:ock 13 itEhfngad, ar offan atfychment with ap address. s}}

SIGNATURE: ] HH V%mw N NYY2T YV {/%'/,eq IuG- £ £

SIGHATURE AND TYPED OR PRINTECDMIAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
PORRLA1T

CR2E034 (9/96)



