_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORFORATION
ANNUAL REPORT

1997

DOCUMENT # H56411

1. Corporal.on Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

(2)

ANNA'S CARDS & GIFTS OF BOCA, INC.

Principal Pace of Business

1357 W, PALM ETTO PK. RD.
BOCA RATON FL 33486
Us

Mailing Address

1357 W, PALMETTO FK. RD.
BOCA RATON FL 33486-3309

us

TV AR R

3. Date Incorporated or Qualified 3a. Date of Last Report

(5/10/1985 08/21/1996

2. Principal Place of Fusincss 2a. Mailing Address 4. FE{ Number Appliad For
@ "’El 59'25373 10 Not Applicable
Suite, Apl #, etc Sute, Apl. #, elc. it
He. b = P §. Certificate of Status Desired ] $8‘75 Adqmonal
;;l 2?1 Fee Required
City & State ... Cily & State 6. Election Campalgn Financing $5.00 May Bo
23 ) 28] Trust Fund Contribution Added to Fees
ap | Country s Country 8. This corporation has liability for injangible tax under s. 199.032,
m ,,,,, 25—[ 291 ;l Florida Statutes Yes [ o
9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglstered Agent
PUMA, LOUIS T. 81| Name
1369 W PALMETTO PARK RD 83| Streat Address (P.O. Box NUmber is Nol Acceptable)
BOCA RATON FL 33432
83 ;
84| City FL 85| Zip Code f
11, Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statules, the above-named corporation submils this stafement for the purpose of changing its registerad

oftice or regislered agent, of bolh. in the Slate of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar vath, and acceplt the chligations of, Seclion 607.0505, Florida Slatutes.

SIGNATURE _ e o ‘ _ : :\
S atun Ty d agent and b | apgocabie {HOTE- Ragisterad Agent signature required whan renstating) DATE !

12, o OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g |
TILF P [T oREmE 1.1 TLE [T Change I Addition & |
NANE PUMA, LOUIS T. 12 NAME 3 .
sieeeranoniss | 1357 W. PALMETTO PK. RD. 1,3 STREET ADDRESS g
Cy-51. 7 BOCA RATON FL 14 GITY-ST-2IP : N
TinE VS | T 20 TLE [T Crange ™ [ Adaition [©
NaME PUMA, PARRIS P. 22 NAME |
staeer aockess | 1357 W, PALMETTO PK. RD. 2.4 STREET ADDRESS
CilY-§T- 2 BOCA RATON FL 2 4GITY-5T-2P
T [T DFLETE 31TME Tl change ] Addition
HAME 32 NAME
STRFET ADDRESS 33 STREET ADDRESS
CITY-57- 2P 34 CITY- §T- 2P
TI7LE [ DELETE 41TE [J Crange L] Addition
HAME 4.7 HAME
STREET AGDRESS 4.3 STREET ADDRESS
op-stae | A4 CITY-57- 7P
TITLE L DeceTe 51 TLE [Jthange [T Addition
N 5.2 NAME
STREE] ADORESS 5.3 STREET ADDRESS
CITY-§1- 2 54 CITY-ST-2iP

e T CTreceTe 61 TITLE Tl Change  1.J Aadificn
HAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS:
CITY-51.2F 8.4 CITY-ST-21P
14. | do hereby cerify that the information supplied with thig filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes, | further cerlify that the

Information ingicated on his annual report of supel

| report is true and accurate and that my signature shall have the seme legal eflect as it made under oath; that
| am an officer or ¢y

yoration ar thesfeceiver o trusiepompowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name

> 0 il ™
appears in Block 47 or Block 13 if sPwpged, or fn an attachment with g address.

A,

SIGNATUR

“StanaTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiivs Frops ¥

HIATRER



