FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O dam
CORPORATION Sandra B. Morthem
ANNUAL REPORT & Sacrotaryof Stats Secretary of State
1998 Xy o DIVISION OF CORPORATIONS
DOCUMENT # FQ7000006578 (5)
VILLAGE GIFTS, INC.
ARG I AR TR
1151-A GILLS DRIVE, SUITE 800 -
ORLANDO FL 32624
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualfied
12/12/1997
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 - 2 . 59'3476987 Not Applicable
_ﬂSuﬂe. Apt. 9. elc ;-7-] 5 leo,A N e“?pMJLQY D@ 8. Certificate of Status Desired R/ s%;i‘:ﬁi,iznal
City & State City & State 8. Election Campaign Financing $5.00 may Be
E m Mﬂfeﬂ_{ M—MJ TET), ﬂHl—?) Trust Fund Contribution ] Added 10 ::es
Zip Country 2ip Courfiry 8. Tnis corporalion owes or has paid the current year Intangible
BTI E] 29 LILH‘@ 1] r;o—l Personal Property Taxdue June 30. [ JYes [ No
9. Name and Address of Current Asgistered Agent 19. Name and Address of New Reglsterad Agent
C T CORPORATION SYSTEM 81| Nama
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| Cit 85| Zip Code
> FL [*[ ™

11. Pursuant o the provisions of Soctions 6070502 and 607 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in the Stale of Forida. Such change was authorized by the corporation’s board of directars. | hereby accep! the appointment as registered
agent. | am familiar with, and accop! the obiigations of. Section 607 0505, Florida Statutes.

SIGNATURE e e e
Stgnature, iypad of protixd name: OF tegistnred apent and bile o apgizabin {NOTE" Regstared Agent signatura requirad when reinstaling} DATE
12. OF [ ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE “PD T oELeTE 11TTLE [T Change [ Addition
NAME GEHRING, JAMES H JR 1.2 NAME
seeraponess | $851-A GILLS DRIVE, SUITE 800 1.3 STREET ADDRESS
OY-ST- 29 ORLANDO FL 32824 14 CITY- ST-2P
ME VD TToree 21700LE [T charge [T Addition
NAME GEHRING, JAMES H Il 22 NAME
st aporess | 1181-A GILLS DRIVE, SUITE 800 23 STREET ADDRESS
CITY-57. 2P ORLANDO FL 32824 2. 4CMV-ST-2P
TLE 80 T DELETE 31TMLE [ Crange ] Adattion
NAME BADIK, JENMIFER L 22 NAME
stheer aporess | 1151-A GILLS DRIVE, SUITE 800 33 STREET ADDRESS
GITY-ST. 2P ORLANDO FL 32824 3.4.CITY-5T-IIP :
TME bir] [ JDELETE 41 7ITLE [Jehange L] Addition
NAME GEHRING, GWYNNE L 4.2 NAME
seevaooness | 1151-A GILLS DRIVE, SUITE 800 43 STREET ADDRESS
CITY-57- 2P ORLANDO FL 32524 A4TTY-$T-2P
TIE T DELETE 5.1 TIILE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LITY-ST-2IP 54 CITY-51- 7P
TITLE 7 pELETE 6.1TITLE T Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
LITY-ST-2IP 6.4 CITY-S1-2IP
$4. | hereby cerlify thal the information supphod with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated on this annual repor or suppiemantal anpual reporl is ue and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an
officer or directar of the carporation or tho rocgiver orf usioe empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 #f changed, or an an a4/ ith g1 address q /D] m. thﬂzl.f

CR2E034 (10/97)



