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e

FILED

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

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secratary of State

1998

DIVISION OF CORPORATIONS

Mar 10 1998 8:00am
Secretary of State

DOCUMENT # (4484

1. Corporation Name

SUWANNEE GIFTS, INC.

(6)

Mailing Address

RT. 5. BOX 921
LAKE GITY FL 3X02¢

Principal Place of Busingss

RT. 5. BOX b1
LAXE CiTY FL 32024

VAT A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/23/1983
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26] 58-2311183 —|Not Appiicable
Sults, Apt. #, elc Suile, Apl. #, elc.
P P 6. Certificate of Status Desired D $3.75 Additional
22 27 Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 2_§| Trusl Fund Contribution Addad o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;EI ;ﬂ m Parsonal Property Tax due June 30. Oves [Ono
, Nems and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
HARRELL, DIANE D 81{ Name
RT. 5' BOX 821 82| Street Address (P.O. Box Number g Not Acceptable)
LAKE CITY FL 32024
83
B4( City FL 85] Zip Code

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this staterent for the purpose of changing its registered
office or registered agenl, or both, in the Slate of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am famiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Sighalure. lyped or ponled name of rogistered agenl and litle if apphcable (NOTE: Repistered Agent signatura raguirsd when rainstating) DATE f:‘
12, OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME P 7 peLETE 1170LE [ change [T Addition | =
NAME HARRELL, DIANE DAUGHTRY 12 NAME §
STREET ADDRESS RT 5' Box 021 1.3 STREET ADDRESS ]
CATY - 8T-2IP LAKE cm FL 3202‘ 14 CITY-ST-2IF E
TILE w |MEEGE 21T O change [ Addition |C
NAME DAUGHTRY, O P NI 22 NAME
STREET ADDRESS 948 ARREDONDA ST. 2.3 STREET ADCRESS
CirY-1-2¢ LAKE CITY FL 32055 2.40HTY-5T-21P
TTLE TS [J DELETE 31LE LJ Change  [_] Addition
NAME DAUGHTRY, BETTY JEAN L2 NAME
STREET ADDRESS m ARHEDONDA ST‘ 3.3 STREET ADDRESS
CIY-ST-2P I'AKE crrY FI' 32055 3.4 CITY-5T-2IF
TTLE [T peceTe 41TLE TJ Change  LJ Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 4.4 CITY-ST-2IP
TITLE [J OELETE 5.17ITLE T Change  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDIRESS
CITY-51-2IP 5.4 GITY-ST-2IP
TILE [J DFLETE 6.1 TILE U] Change ] Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-5F-2IP
14. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annua! report or supplormenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or rustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ar on an allachment with an address.
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