_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL. REPORT

DOCUMENT # H63054 (1)
SISTER'S CHOICE GIFTS, INC.

B L BT

Principral Place of Busingss Maiting Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Segretary 6? State
DIVISION OF CORPORATIONS

C/O MOLLY T. NORMAN G/O MOLLY T, NORMAN
101 OLD US HIGHWAY 27 10t OLD US HIGHWAY 27
b?;KE HARGOR FL 33459 ::ngE HARBOR FL 33459 3. Date Incorporated or Qualified | 3a. Date of Last Report
i _ 06/20/1985 02/09/1985
2. Frincipal Place of Buginess | 2a. Mailing Address 4. FEt Number Applied For
LY 50-2652473 Not Appiicable
Suite, Ap. 4, elc. | Suite, Apt. #, etc. 5. Cerifcale of Status Desired O $8.75 Additional
22 27 Feo Roquired
| Ciy & State City & State €. Election Campaign Financing 0 $5.00 May Be
23 o 28] Trust Fund Contribution Added 1o Fees
M L___ Country L | Country 8. This corporation has liabilty for intangible tax under s 199.032,
24 25] ~ J29] 20| Florida Statutes Yos [JNo
[ 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1 Name
NORMAN. MOLLY T. 82| Street Address (P.O. Box Number is Not Acceptable)
101 OLD US HWY #27
LAKE HARBOR FL 33459 8
84| City FL 85| Zip Code

1. Fursuant 1o the provisions of Sactions 607.0502 and 6071508, Flonda Siatuies, the above named corporalion submits this statemeant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
famiar with, and accept the oblgations of, Section 607 0505, Forida Statutes.

‘ SI?NV’E_\T L St Tyl o prilod nane O registened 3301 8 T80 T arpnaatde | NGTE Fagisterad Agnnt Signature recninad wher renstating o DalE T &
12, T OFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12 g
Tk \D DI oELETe 11ME [2]A) - O Crange  [BA%dsiton | ¥
Nt HOLLINGSWORTH, ROBIN T. 12NAME Reyno tls J Nola T. 3
SHAEET ATHESS 101 OLD US HWY, #27 nsweoamess | fO1 O U'S H wy H 87 &
| v s1ae _LAKE HARBOR< FL L tacnvsize | ben e o e b b, L. 33489 &
IIE; ) [] DELETE 2ATHLE ) 77 Mrthenge ™ [ additon | ©O
paw WEEKS, MARTHA L. T. 22 KA Weeks, Martha L.T.
swcianceess | 101 OLD US HWY, #27 assmccoowss | D Old US Hwy #37
civestar | LAKE HARBORFL | esonesire LaKe Harbor, 7| 33459
HiLe 10 7] DELETE 3ATLE sSD . i _,J]}'Cnanqe [ Addition
it NORMAN, MOLLY T. s2mane Hollimgsworth , Robin
STREL T ADIALSS 101 OLD US HWY, #27 23 SIREE ADORFSS jol oid US Hwy: #Ha 7
| env-srze 1 LAKE HARBOR FL 3400Y-51-2P bakKe Harbe L, Fi 33¢S9 .
ihA: [) DELETE 4. 1TITLE [] Change Addilion
Nasi 47 NAME -{l%r man, m b ”y T
STHEED ADDRISS 4.3 STREET ADDRESS 101 Dild Hs HWY 467
|creseae L 44 CTY-ST-2P bake Harbor £1.323¢89
Tine [ DELETE 5 1 TILE i 7 (O Change  [J Adoition
Naa: 52 NAME
SIHEET ATDHESS 53SIREET ADDRESS
| cresize | ) 54CY-51-7P
e [T DELETE 6 1THLE [ Change [ Addition
LARE 62 NAME
STREt | ADDRESS 63 STREET ADDRESS
. CIy 5! - 64 CITY-ST- 2P

4. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cerlify that the informalion indcated on this annual report or supplemental annual report is true and accurate and that my signaluro shalt have the same logal effect as i made under
oath; that | am an officer or drrector of the corporation or the receiver or lrustee empowered to exacite this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 3 wck 13 if changed, or on an attachment with an address. B . [
X obinT /*/0 //:117.§u)0f‘f/\

...... secretory 11 )u)96.  407-994-0447

“LIGNATURE AND TYPED O PRINTED NAME OF GNING OFFICER OR DIRECTOR




