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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrelary of State

DIVISION OF CORPORATIONS

POCUMENT #

1. Corporation Name

METHODIST FOUNDATION GIFT SHOPS, INC.

(4)

Principat Place of Business

Mailing Address

FILED

May 14 1998 8:00am

Secretary of State

ORI

% MARCLS E. DREWA % MARCUS E. DREWA
580 WEST EXGHTH STREET 500 WEST EIGHTH STREET
JAGKBONVILLE Fl 32203 JACKSONVILLE FL 32209 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
2_1l __—_2—(_5] 59’2&?347 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, atc.
P L Suieap ¢ B. Certificate of Status Desired O $8.75 addtional
;ﬂ zﬂ Fee Required
City & State Gity & Stato 6. Elsction Campaign Financing $5.00 may Bo
?a-l EI Trust Fund Conlribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;l a E;l ?6] Personal Property Tax due Juna 30. Klves {TNo
9, Name and Address of Current Reglstered Agenl 10. Name antd Address of New Reglstered Agent

DREWA, MARCUS E.
580 WESY EIGHTH STREET
JACKSONVILLE FL 32200

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4 City

Zip Code

FL 85

11. Purguant to the provisions of Seclions 6070502 and 6071508, Florida Statules, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered agert, or bioth, in the State of Florida, Such change was authorized by the corporalion's board of directors. | heraby accept the appoiniment as registered
agent. I am familiar with, and accept the abligatons of, Section 607.0505, Flarida Stalules.

SIGNATURE —

Signature, ;;x-ﬂam:ﬁ;d‘an;n nFAr'édsl‘-ivc—d érjur\\ and wle it apploablo {NOTE: Registerad Agent signature requited when reinstaling} DATE
12. QF £ ICLAS AN DIRF.CTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
LE [#))] [ J oELETE 11 TITLE [T cChange 7] Addition
HAME JOSEPH, JM 12 NAME
sreeTaporess | 64T POST STREET 1.3 STREET ADDRESS
ITY-§1- 1 JACKSONVILLE FL 140ITY-S1- 2P
i |1} [T DELETE Z1TLE [ Change L] Addition
NAME RILEY, CLAYTON 2.2 NAME
streeTaporess | 942 MELBA ST 2.3 STREET ADDRESS
CITY-T-20 JACKSONVILLE FL - 2,4 CITY-51-7P
e D [] DELETE 21 TIELE [T change L Addition
NAME MACKOUL, ED 32 NAME
smeeTaporess | 9425 N. MAIN STREET 33 5TREET ADDRESS
¢Ov- 812 JACKSONVILLE FL 34,CITY-ST-2IP
e PAST [T DELETE 41 TMLE CTchage L] Addition
NAME DREWA, MARCUS E 4.2 NAME
sreeTappiess | 560 W 8TH STREET 43 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 44 CITY-5T-2IP
TLE [J Deteve 51THLE TTchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIy-57-2P 5.4 CiTY - 5T- 1P
TIRLE [ DELETE 6.1 TITLE [ thange [T Additian
NAME 6.2 NAME
STREEY ADDRESS .3 STREET ADDRESS
CITY-S7-29 5.4 CITY-5T-71P

14. | hereby certi

indicaled on this annual 1epon or supplemental annual repor is true an

officer or director of the corporatior o :CRIVET OF usleo emp:
Block 12 or Block 13 if changn attachmenl wilh &n a

thal the information supplisd wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an

-

8o 10 executo this roport as required by Chapter 607, Florida Statutes; and that my nama appears in

FE .Y N1 ANnA TNt O nNnn

CR2E034 (10/97)



