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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPDRATION sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

, Corporation Name

MILLIE'S CARDS AND GIFTS, INC.

(0)

Principal Place of Busingss

1350700 NORTH U.$. 1
SEBASTIAN FL 32958

Mailing Addross

1350709 NORTH U.5. 1
SEBASTIAN FL 32956

FILED
May 06 1998 8:00am
Secretary of State

LR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Busincss N | 2a. Maiting Address 4. FEI Number Applied For
21 |26l 59-2224431 Not Applicablo
Suite, Apl. #, etc. Suite, Apt #, glc. iti
P — F B. Certificate of Status Desired D $8'75 Additiongl
El 27] Fee Requlred
City & State _ City & Stale 8. Elaction Campalign Financing $5.00 may Be
(23] 28] Trust Fund Conlribution Addod to Fees
Zip Counlry o w Country 8. This corporation owes or has paid the current year Intangible
;] 25 o _Jﬂ]_“ L 5] Personal Property Tax due June 30. Yes I ne
9. Name and Addrpis of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
RICH, JOHN P 81| Name
462 WA]-ERCRES? ST' B2| Strest Address {P.O. Box Number is Not Acceptable}
SEBASTIAN FL 32058
83
84| City 85! Zip Code

FL

agent. | am familiar wilh, and accep the obligahons o, Seclion 607.0505, Florida Stalules
SIGNATURE . _

11, Pursuant to the provisions of Scalians 607 05GP and 607 1508, Flonda Staldles, the abovenamed coiporation submits this stalement (or he purpose of Ghanging iIs regislered
office or registered agent. of bolh, inthe State of Florida Such changs was aulhonized by the corporalion’s board of directors. | hereby accepl the appointment as registored

Signature tyjad r;u'ﬂnf-w:‘_lj_}‘j;rlr;l.ug.r‘rmml aayperil Al itk gy n -“G‘['",:m- TTTINOTL Regiserad Agent signature requied when rensiating) DATE -
12, 6]} TICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
TMLE DAV T [T DELETE 11T [T Change 13 Addilion |2
HAME RICH, JOHN 12 NAME §
staeer anoress | 462 WATERCREST ST 4 STREET ADDRESS &
OITY-ST- 2P SEBASTIAN FL e 14 OTY-ST-2F &
TITLE D1S [ peLeTe 217MLE T Change L) Addition | O
NAME RICH, ROSE 27 NAME
STREET ADDRESS 432 WATERCREST ST 2 3STREET ADDRESS
CITY- §T-2P SEBASTIAN FL o I 2 40HTY-5T- 2P
ME T bELETE LATINE [T change [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTY-ST-2P 3 - 34. CITY- S1- 2P
e B W N 41TME [T Change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-ST-2IP ) 7 - 440IY-81- 2P
TILE T oriete 51107LE [ Change™ TJ Addition
NAME 52 NAME
STREET ADDAESS 5 3STREFT ADDRESS
CITY-St-2IP - S §4CNY-S1- 7P
TITLE T It 6.1 TITLE [T change L] Addrion
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-21P B4CIY-§1-2IP

Block 12 or Block 13 if changoed, or on an atlachment with an %5,
> .

/)

e m am om o o oo o

14, | hereby cerlify that the information supplicd with this filing docs not qualify for the exemplion stated i Seclion 119 07(3x1), Folida Statules. 1 furlher certy thal the information
indicated on this annmual reporl or supplemental annual repord is true and accurate and thal my signature shall have the same logal effect as if made under oath; that | am an
officer or director of Ihe corporation of the: recesver ar trustec empowared 1o execulte this report as reguired by Chapter 607, Florida Stalutes; and thal my name appears in

g D L im0



