FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPPR(SIRF’:/;THON 4 _."‘ 2 " ‘ FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

PQCUMENT # FO6871 (1)
JOHNSTON'S CARD & GIFT SHOP, INC.

U A

Principal Place of Business o Y ‘ﬁhg Address
6210 NIMES CT. 6210 NIMES CT
LUTZ FL 33549 LUTZ FL 33549
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Dusinoss "7 | #a Mailing Address 4. FEI Number Applied For
21 O A 50-221R050 Not Appiicable
Suite. Apt # etc _ Suie, Apl # elc N $8.75 Additional
'-2'2~| ] ﬂl,,,, ) §. Certificate of Status Desired Cl Foo Required
City & Stata .. City & State 8. Election Campaign Financing $5.00 May 8o
23 o T o Trust Fund Contribution O Added to Feos
Zp | Country e Country 8. This corporation owes or has paid the current year Intangible
24 25] 291 El Personal Property Tax due June 30. Oves Ono
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglistered Agent
JOHNSTON, ROBERT H. 81} Name
6210 NIMES CT 82] Street Address (P.O. Box Number is Not Acceptabile)
LUTZ FL 33549
83
84| City FL 85| Zp Code

1. Pursuant lo the pravisions of Sections G 12 and GOZ 1508, Tlorida Stalutes, 1ne ebave-named corporation submits this statement for the purpose of changing s regisiored

office or regsiered agent. or bath. i the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | am famdiar with, and accopt the abligatians of, Section G607 0505, Flonda Statutes.
SIGNATURE _ . _ e e e
Slyralups, ypaett OO [ROTed maee OF faggeden agaend and Wk 3 app e atil {NOTE Regsterad Agent signalure requined when raingtating} DATE
12, OFFICE 3G AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE vID [T DELERE 11TE [J change ] Addition
NAME JOHNSTON, LIZABETH 12 NAME
sTReer aooaess | 6210 NIMES CY 1.3 STREET ADDRESS
CHY-S1-2IP LUTZ FL o 14.CITY-51-2P
THLE PSD [T pecere 21TME ] Change ~ [J Addiiion
RAME JOHNSTON, ROBERT H 72 NAME
sweeT ADoREss | 6210 NIMES CT 23 STREET ADDRESS
CiTY-51-2F LUTZ FL - - 2 4TiTY-ST-26
TTLE [ DELETE 31 THLE [ change T Addition
RAME 32 NAME ’
STREET ADDRESS I 3.3 STAEET ADDRESS
CITY-81- 21 o 34.CITY-ST-2IP
THLE Ittt 41THTLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1- 2P o 7 44 CITY-ST-2IP
TITLE [ orue 51TITLE [ FChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 29 L 54 CITY-ST-2IP
TITLE o o o [Toetere 61TITLE [J Change L] Addition
HAME 6.2 NAME
STREET ADIRESS 6.3 STREET ADDAESS
CITY-ST-2P o 6.4 CITY-ST-21P
14. | hereby cerlify that tho informahun suppliead wih his Hling dees not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

ntal annual repart is ue and accurato and thatl my signature shall have the same legal effect as if made under oath; that | am an
[ O bustee ompowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
with an address

,_»\// 7T NN, A ta b C e .o

indicatad on this annual regiorl or supplen
afficer ar dirocior of the corpogalon of tho Teoces
Block 12 or Block 13 it changf

1AM ATIIDIE.

CR2E034 (10/97)



