I

SEGOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

1997 X

AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporgtion Name

G04963
SPACECOAST PARKWAY GIFTS, ING.

(6)

Principal Place of Business

7621 W. IRLO BRONSON
KISSIMMEE FL 34746

Mailing Address

7621 W. IRLO BRONSON
KISSIMMEE FL 34748

FILED
Aug 25 1997 8:00am
Secretary of State

A O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

3a. Dato of Last Repon

]

2

27

[

6. Cerlificate of Status Desired

10/19/1982 01/28/1097 |
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number . | Applied For
-ZTl ;5] 59-_2014943 Not Applicable
Sutte, Apt. #, stc. Suite, Apl #, elc. $8.75 Additional

Fee Required

City 8 State City & State 8. Elsction Campaign Financing $5.00 May Bo
EI EI Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corparalion owes or has paid the current year Inlangible

FL

m E} ______E . R] Personal Properly Tax due Juneg 30 Yes [ No
$. Name and Address of Cusrent Regislered Agent . 10. Name and Address of New Reglslered Agent
OWEN, MARIAN L 81| Meme
)
4951 LAKE CECILE 82| Strect Address (P.O. Box Number is Not Acceplable)
KISSIMMEE FL 34746
83
84| City 85| Zip Code

agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.
SIGNATURE _

SIqM\uloﬁﬁ;uknaiﬁr{lloﬁ'nan]euollkl':"g--,tm'nd Bgent 8o e H; w[vhbak;\ﬁ o

DAl

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Slalules, The above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

T T a2

2. OFTICE AS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE v ] oELeTE 11TM0LE Rﬁhangﬂ T Addition
NAME N, PHILLIP C 1.2 NAME

STREET ADDRESS 2:;5 LAKE CECILE DR. s | \BOG Sonnteet PoINYe .

£iry-51- 20 KISSIMMEE FL o saor-srr S v renle—, FPL 75«17'—[4 ~

TLE PD T DELETE 210IE ’ AEThnge [ Adaition
NAME N, MARIAN L 2.7 NARE [

STREET ADDRESS ?ggf I:AKE CECILE DR. 23 STREET ADDRESS | L5 CKA Sunaet Fon ‘e 0).

oITY-S1- 2P KISSIMMEE FL pacnv-star | o e | MANARL . FC ?JH?”

THLE TJ oecete ATILE M * [ change L Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREE] ADDRESS

CITY - 81-2iP 4 CITY-ST-21IP

TITLE [] oeLete A1T0LE [T change [ Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-21P 4.4 CITY-81-2IP

TITLE {7 DELETE 51TNLE [T Change T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 5T-2P 5.4 CIY-$1-2IP

TITLE T oeete £1 TITLE TTchange [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-21p 6.4 CITY-S1-21P

14. | do hereby cerlily thal the information supplied with 1his filing doos
Information indicated on this annual report or supplemenlal argfu
| &m an officer or director of the carporation ar the receiver
appears in Block 12 or Blogk 13-4 #ffanged, or ongn alla

A V22 S FiE

Ly S

O A 27

qualify for the exemption slaled in Soction 119 .07(3){i), Florida Statutes. | further certily thal the
fepgrl is true and accurale and thal my signature shall have the same legal effect as il made under oalh; thal
co ginpowored to execute this repart as required by Chapter 807, Florida Statutes; and that my name

N W TAG

CR2E034 (4/97)



