FILE NOW: FILING Fl

PROFIT
CORPORATION
ANNUAL REPORT

... 1996 o _
DOCUMENT # H93967 (8)

1. Comoration Name

D & D CARDS & GIFTS, INC.

Principa! Place of Business Mailing Address | |I|||" I"l ’l’ll m" ||||| IW |||‘

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Slate
DIVISION OF CORPORATIONS

NG FA

7312 MANATEE AVENUE W 7312 MANATEE AVENUE WAY
BRADENTON FL 34209 BRADENTON FL 34209
ug us 3. Date Incorparated or Qualified [ 3a. Date of Last Report
} e e e 01/10/1986 03/16/1985
2. Principal Plase of Business 2a, Mailing Adcress 4. FEI Number Applied For
[21] o N 59-2623910 Not Applcable
St AP #, €lc - Suite, Apl. #, elc 5. Certificate of Status Desired D $8.75 Adc!iﬁonal
P — 27| Feo Required
City & Statn | Ciy & State 6. Election Campaign Financing O $5.00 May Be
_2}_[_ e - 28] Trust Fund Contribution Added to Fees
i Gountry | &p Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25| ED) [20] Florida Statutes W ves [INa
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
Bi| Name
POPE, JOHN, F 82| Strest Address (P.O. Box Number is Nol Accoplable)
717 12TH ST WEST 5
BRADENTON FL 34205
84| City FL Issl Zip Code

1. Pursdant to the provisans of Sections 607.0502 and 607.1508, Forida Stalutes, the above-namod corporation submits this statement Tor he purposs of changing 1S registerad offce
ar regrstered agent, or both, in the Stale of Fiarida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered agent. 1 am
farniliae with, ana accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUIRL e - e
Sygrator lyped £ pricees pace of megedored agent and Wi f a;geeabic {NOTE: Rengislores Agenl signature recuired when reinsltatmg? DATE

iz, T UORFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFIZEFS AND DIRECTORS IN 12
T [} DELETE 11TIIE [J Change [ Addilion
ra BARTON, DONALD W, 124N
ST ADLRESS 6470 MOURNING DOVE DR. 13 STREET ADDRESS

oocstar o BRADENTONFL .. . . $4CITY-8F-2P
T Vs ] DELETE 21TIE [J Change [ Addilion
w BARTON, DOROTHY L. 220
STRFET ADUKESS 6470 MOURNING DOVE DR. 2.3 SIALET ADDRESS
ovstae | BRADENTONFL 24CY-ST-21P
AR [} DELETE BRI [0} Change  [T] Addition
HAME 32 NAME
STReHT ADDRESS 33. STREET ADDRESS
o J4CHY-S1- 2P
LF [] DELETE 4 1LE [ Change  {] Addition
e 47 NAME
STREET ADORESS 43 STREET ADDRESS

L GI-sEar e v e o 440iTy-ST-2P
N+ {1 DOLEIE 5 1TILF [J Change [ Addition
HARM 5.2 NAME
STHEE] ATDRESS - 53 STREET ADDRESS

B ALY -ST-2P
IHT3 (] DELETE 61 TTLE [C) Change ] Addition
HabE ' 6.2 NAME
SIHEL] ATORES 6.3 STREET ADDRESS

| cie-si-ae 64 CHTY-5T-2IP

14. 1 do hereby certify that Ine information suppied wilh this iing is voluntariy furnished and does nol qualify for the exemption stated in Saction 119.07(3)(K), Florida Statutes. | further
ceriify that the information indicated on tus annual report or supplemental annual report is true and acourate and that my signature shall have the same legal efect as ff made under
oalh; tiat | am an officer orgirector of the corporation or the receiver or trustee empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or B 3 if changed, or on an atlachment an address.
J-32-54 FHI~T795 Fdo
Dayt Y

SIGNATURE: . : L e A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date e Prone #

CR2E034 (12/95)




