© FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

l PROFIT JE &, FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Morfham May 20 1997 8:00am
ANNUAL REPORT Secretary of Sjale
! 1997 DIVISION OF CORPORATIONS Secretal )‘ Of State
' | DOCUMENT # (3)
1-_ 1. Corporation Name
' | EDIE'S GIFTS, INC.
| [INERAERIER ERH AR
£55 KEY DEER BLVD 255 KEY DEER BLVD
alg PINE KEY FL 33043 Blé.i PINE KEY FL 33043-4906
u | o
3. Datc Incorparaled ot Quatificd 3a. Dale of Las! Reporl
I e | 12/16/1983 04/23/1
2. Principal Place of Business 28, Mailing Address 4. FLI Number | _|Applied For |
21] R 1 e ). 592352869 Not Applicable |
—| Sufie. Apl. #, alc. ., Sule. Apt K. ete. ’ 5. Cerifficale of Status Dosired 1 $8.75 Additonal
22 elednoooo Foe Required
City & State ~ City & Slalo : 6. Election Campaign Financing $5.00 May Bo
|2 el | TustFundGonuibwion [ addedtoFecs |
; Zip Counlry __7ip _ Country 8. This corporalion has liabilily for intangible tax under s. 189.032,
EI E‘ ] ggJ_ N 30] : o Florida Statutes . [(Jves [CIno
®._Name and Address of Currenl Reglstered Agent o 10. Name end Address of New Reglstersd Agent i
SWINNEY, EDITH B. 81| Namo
RT. 5, BOX 4 82| "Straet Address (P.0. Bax Number is Not Acceplabin)
BIG PINE PLAZA, BUILDING A-3, UNIT 4-5 Sl e N
BIG PINE KEY FL 33043 &
. |ea] ciy T 85| 7ip Code
FL

11. Pursuant 1o The provisions of Scctions 6070508 and 607.1508, Florida Stalutes, the above-narned corporation SUbMIs itis slalomient Tor the purpose of changing 1S registorod
office or registered agenl, or both, in the Slato of Flonida. Such change was autharized by the corporalion’s board of directors.  hereby aceept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Slatules.

SIGNATURE _ e o e S e e
Signaluro, typed o panind name of regislered ageol and tite if appleatie ngisee dAGETL signatere reguined whon rensiat DATE

12. OIfICERS AND DIRECTORS . AODITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 12| g
TITLE PD T oiieir L{TINE [ Crange "7 Agdition S
NAME SWINNEY, EDITH B. 12 Ay 3
swer appaess | 430 LAFITTE DR 13S1HEL ADDRESS S
CITY-S1-2 LITTLE TORCH KEY FL o devo e D a
TITLE D o 'XDﬁﬁT” 24 L P T D ohange [ Addition | O
NAME SWINNEY, ROBERT C. 25 M
staeet aoress | 430 LAFITTE DR w 24 SIHEET ADDRESS
crv-st-z¢ | LITTLE TORCH KEY FL T 2 Aciv-s1-zp
THILE I VAT AT . T T M hange T Addition |
NAME : 52 Name
STREET ADDRESS 33 SIRLET ADDRESS
Civ.s1.2¢ S Aomrst 2 R

i TIRE EnlG i T Change ] Addition

i { Name 4. HAME

“ | STREET ABDRESS 43 STHIET ADDRESS
CATY-ST-2P 440Y-51-7P

o] me T I oot YT, T T Change [ Adaition

| e 52 NAME

L | STREET ADDRESS 5.3 SHHEET ADDRESS

i | ov-st-ae e o |

L . T [ MG 6.1 TIILE o T [Terange [ Addition

I RTY: . 6.2 NAME

P sTheer aDRESS 63 SIHTCT ADDRE S5
CITY-§T-21P 64LIY-51- 2

14, | do hereby cerlify thal the information sypplicd wilt does nol qualify far the exemption stated in Section 119.07(3)}, Florida Stalutes. | further certify that the
information indicatod on this annual repf i1 or supplemental annual reperl is true and accurale and that my signature shall have the same legal effect as if made undor oath; thal
| am an officer or director of the corporfithn or the receiver or tustee cmpowered 1 execule this reporl as required by Chapter 607, Flonida Stalutes; and that my name
appears in Block 12 or Biock 1'{“ chagigd-d, ar on an allachment with an address.

. ) L i




