e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

i

PROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # H55377 (6)

| U EEER IR AWALA

FLORIDA DEPARTWENT OF STATE
Sandra B. Morthams
Sccretar.y of Stale
DIVISION OF CORPORATIONS

. SPACEPORT GIFTS, INC.

Principal Place of Business Maiing Address
1870 SOUTH US. 1 1670 SOUTH US. 1
ROCKLEDGE SOQUARE ROCKLEDGE SCRUARE
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955 L .
3. Date Incorporated or Qualifed | 3a. Date of Last Report
7 (05/06/1985 02/07/1995
2. Principal Place of Business [ 2a. Maitng Address T | & i Nember N Applied For
21| 28] | 592537245 Nat Applcatie
Sulte, Apl. #, etc. L Sulte Adt 4, etc. 5. Certificate of Status Desired | $8.75 Addrional
E‘ 27] o o Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E;I E] R i | Trust Fund Conlribution O Added to Fees
&p Country e _ Country 8. This corporation has hab[i;y—-r inlangible lax under s 199.032,
;] - -2—5-] o rzg] o 301 Florida Stalules Yes [INo
. _9. Name and Address of Current Reglstered Agent 77740 Name and Address of New Regisiered Agent
81| Name ’
POUND, BETTY GAYLE 82| Street Address (P.0. Box Numbor is Not Acceplable)
1870 SOUTEL US 1 o o
ROCKLEDGE SQUARE &3
R?CKLEDGE FL 32955 847 City FL |as Zip Code

[ N e
11. Puriuant to the provisions of Sections 667.0602 and 607. 1508, Flonda Statutes, the ahove-named corpioration subnits this statement for the parpose of changing its registered office
or negistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s bioard o directors. | hereby accept the appointment as registored agent. | am
fargiliar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE __ R . - R . - . I : [
Synature, byped or printed narc tered apont and ttie If anpicadle HOTE: Regatorsd Agint s goatur e el W*i:"ﬁ.’.'?’.‘f’"'“' [IATE ﬁ

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 4]

THILE DST [ DELETE voe b - [ thange  [J Additian g

NAME POUND, BETTY GAYLE 1.2 anE 3

STREET ADDRESS 3537 INDIAN RIVER DR. 1.3 STREL1 ABDRE S5 a

CITY-S1-2F COCOA FL . Anrs-ar | B &

TIE 1] (] DELETE PRRAT: [] Change [ Addition | O

NAME POUND, FRANK R. JR. 22 NAME

STREET ADDRESS 3537 INDIAN RIVER DRIVE 23STRET ADDRESS

CATY-5T-7P COCOA FL N ETT LT o

TiE TDELETE 31TLE {1 Change  [C] Addition

HAME 32 NAME :

STREET ADDRESS 33 SIREET ADDRESS

GIY-§1-2P i BLCHY-51-2F

TITLE [ DELETE £ 1TILE [ Change ] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRE 55

ClTY-51-2IF SACIY-§1-71 o

TILE [ DELEE 5 11NLE [3 Change ddition

NAME 59 NAME “/V) . \Hﬁ?’

SIREFT ADDRESS 53 SIREET ADDRESS

GIIY-S1-2IP ~ 540AY-SI- 2 o 5 '/q - 97

TITeE [] DELETE & 1TILE [] Change  [C) Addition

e B2 NAME SO00001 vENsss

STHEET ADDRESS €.3 STREET ANIDRESS =02/20/96--0101 7--007

CITY-§1-2P gaLY-ST-2P | 200,00

14. | do hereby certity that the information supplied with this filng is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)(), f lorida Statlutes. | further
centify that the information indicated on this annual reporl ar supplementat annual report is true and accurate and thal my signature shall have the same legal effect as it made under
oath; that { am an officer or director of the corporation or the receiver or Irustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE: _é[%
)

Il 9C HOT-C36-8YY

PRINTED NAME OF SIGNING Urrwcr OR DIRECTOR Crates Datine Prone &
g o) )

SIGNATUREAND TYPED
Y-




