* FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FO6871

1. Corporation Name

JOHNSTON'S CARD & GIFT SHOP, INC.

Principal Place of Business

Mailing Address

FILED
Jan 25, 1999 8:00am
Secretary of State

01-25-1999 90066 026 **#150.00

\lIIHIIWII_I_HlIHI(’IIIIIIIIIIIDI!IIINI||HI|I\1IlIHIIIHIlIH|I||

6210 NIMES CT. - - 6210 NIMES CT
LUTZ FL 33549 ‘ LUTZ FL 33549 .
us us DO NOT WRITE IN THIS: SPACE '
3. Date Incorporated or Quallfed
08/25/1982
2. Principal Place of Busmess 2a. Mailing Address ' 4. FEl Number Apptied For
21 26] 59-2218950 Not Appicabia

—Suite, Apt- # elc. — - - [

2

— -~ Suite, Apt. #; etc. .

27]

*| 787 Cantifcate of Stafus Desied

ﬁl' — . $8.75. Additional _ _

Fee Required

ul

20] [30]

City & State City & State 6. Election Campaign Financing a $5.00 May Be
E‘ . m Trust Fund Contribution Added to Feaes
Zip et Countiy Zip Country 8. This corporation owes the current year Intangible

OvYes OOnNe

Personal Prbperty Tax.

9 Name and Address of. Curfent Registered Agent 10. Name and Address of New Registered Agent
“ oreE . 81| Name "
_JOHNSTON ROBERT H
-;82‘ hE NIMES CT . ! 82| Street Address (P.C. Box Number is Not Acceptable)
LUTZ FL 33549 = Ey
34| Ciy Tes| Zip Code
FL

11. Pursuant to the provusnons of Sections 607.0602 and 607 1508 Flonda Statutes, the-above-named corporation submits this statement Tor the purpose of changing its registered
" goffice or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directers. | heraby accept the appomtment as reglslered
+ agent. | am famlhar with, and accepl the obligations of: Section 607.0505, Florida Statutes. . . ,

SIGNATURE- ’ .
. Slgnaturs, typed or printed nama of registared agent and title if applicable. (NOTE: Registerad Agant signature reguired when reinstating) .* * - * DATE

12, ! — : Lot OFFICERS AND DIRECTORS . 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12

me % VTD:, [ DELETE 1.1 TMLE St [OChange  [] Addition

nave  u | JOHNSTON, LIZABETH 12 NAME

sreT aooress| 6210 NIMES CT 13 STREET ADDRESS

CTY-5T.2P LUTZ FL 14 CITY-5T-2P

TITLE PSD [] DELETE 24TMLE [JChange  []Addition

NAME JOHNSTON, ROBERT H 22 NAME _

streeTaooress| 6210 NIMES CT 23 STREET ADDRESS

CITY-ST-ZIP LUTZ L e v, 2, 4CITY-ST-2P

e PG E— CJ DELETE 31 TME [IChange  [] Addition

NAME " , 32NAME

STREET ADDRESS » 33 STREETADDRESS R TIN o

CITY-ST-2P 34. CITY-ST-ZIP e o Ly e -

TIME . [ DELETE 4ATITLE o Y - []Change

NAME . ;. i 4. 2NAME

SREEEIAPDRE(SS ‘!_ 43 STREET ADDRESS

CITY-ST-2IP # i+ [+ MR 44 CITY-ST-2PP : )

TME . [ DELETE 51TILE O Change- -3 f\'qdil!up

NAME ' 52 NAME P I

51;REET ADDRESS 5.3 STREET ADDRESS .

CTV-ST-ZP Lo, - - 54 CITY-ST.ZP

Tme * e ' O peLETE 81 TME (JcChange [ Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST1-2P 84 CITY-ST-2P

14. | hereby certify: that the mformatton supplied with this ﬁllng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the |nformat|on
indicated on'this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
: rstee empowerad to execute this report as required by Chapter 607, Florida Statutes and that my name appears in
Block 12 or Block 13.if changegeoyon an ana rnent with an address, with all other like empowered.

officer or director,of the corporation or the recejve

SIGNATURE:

LREFEQUIRED

AME OF SIGNING OFFICER OR DIRECTOR

/ I)j—;}oaj ? f‘{?a;-l:e §'na ¥

CR2E034 (11/98)



