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

PROFIT o3 E£LORIDA DEPARTMENT OF STATE
CORPORATION th” Sandra B. Mortham
ANNUAL REPORT 'hf"? Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # G531h39

1. Corporatiors Name

FLORIDA CARD AND GIFT CORPORATION

(3)

FILED
Jan 23 1998 8:00am
Secretary of State

MAVESTARER TR

Principal Place of Business

#32 LTTLE ROAD
NEW PORT RICHEY FL 34655

Mailing Address
4032 LITTLE ROAD

NEW PORT RICHEY FL 34655

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

08/08/1983

2. Principal Place of Business
21

2a. Mailing Address
26]

4. FE! Number

50-2344194

Applied For

Not Applicahle

Sulte, Apt. #, etc.

|22)

Suile, Apl. #, elc.
27]

O

6. Cerlificate of Status Desired

$B.75 Additional
Fea Required

City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 2—81 Trust Fund Contrikxution Added to Foes
Zip Country Zip Cauntry 8. This corporalion owes or has paid the current year Intangible
24] [26] ) 30 Personal Properly Tex due June 30. [ ves  [JNo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
PASMORE, PETER 81 Name
]
28081 US. 18 N. 82| Street Address (P.O. Box Number is Not Acceptable}
#3080
CLEARWATER FL 34821 63
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered

offica or registered agent, of both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
ageni. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed name of ragisinrad agenl and tite it appl.eable {NOTE: Roglsterad Agen! signature requited when relnstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e P [T DELETE 11T0LE [T onange [ Addition
NAME MAUREEN, RUDKIN 12 NAME
sweeraporess | 10510 THISTLE DOWN DRIVE 1.4 STHEET ADDRESS
CITY-ST- 2P RICHMOND VA 14 CITY-ST- 7P
TLE 1 ] DELETE 24 TILE O change [ adition
HAME PASMORE, MARILYN 22 NAME
seeTaDoRess | 20081 US 19 NORTH 2.3 STREFT ADDRFSS
CTY- 51-2P CLEARWATER FL 2.4 CITY-SF-2IP
e I | 7 oELETE 31 THLE Ol crange L] Addilion
HAME PASMORE, PETER 32 NAME
sTaeer poress | 20081 US 19 NORTH 33 STREET ADDRESS
CITY-51-2P CLEARWATER FL 3.4, CITY-ST-ZP
THLE T7 DELETE 4 TILE TTchange [ Addilion
NAME 4 2 NAKE
STREET ADDRESS 4.3 STREET ADDRESS
£IrY-ST- 2P 44 CITY-51-2P
THLE LI DELETE 51TITLE TTchange [ Aadition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADORESS
£ITY-S1- 2P 5.4 CITY-ST-2IF
THLE T oerete £.1711LE ] change [T Addition
HAME £.2 HAME
STREET ADDRESS | £.3 STREET ADDRESS
ov-stzp | §.4 CITY - §T-21P

14, | hareby cedﬁz thal the information supplied with 1his 1ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this annual repor of supplernental annual repor is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an
officer or dirgclor of the corporati wQr Of Fruslee empawered 1o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, n an attachment wilh an address.

O VN T

AR ATI I,

CR2E034 (10/97)



