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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ‘ DIWSiszcée;a(;)‘OZPS(;iinoNS Secretary Of State
DOCUMENT # J07207 (0)

1. Corporation Name

CARDS & STUFF, INC.

AN A MBI

Principal Place of Business Mailing Address
206 INDIAN TRACE 2% INDIAN TRACE
WESTOM FL 33326 WESTON FL 33326
uw us DO NOT WRITE IN THIS SPACE
3. Cate Incorporated or Qualified
. Principal Place of Business 2a. Maiiing Address 4. FEI Number [ [Apptied For
=
—ZTI 2;] 59'2658738 [_ Not Applicabie
Suite, Apl. #, elc. Suite, Apt #, etc ;
P o 5. Certificate of Stalus Desired ] $8.75 Adc!mcnal
a 2_7] Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Bo
a |28 . Trust Fund Contribution O Added to Fees
Zip Couniry P Country 8. This corporation owes or has paid the current year Intangible
—2;1 E] 29 30 Perspnal Property Tax due June 30. E,Yes D No
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
VELEZ, RCHARD 8] Name
191‘5 'M 24 cow 82| Street Address (P.0O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029

a3

j City FLfs Zip Cade

- 1
|11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, lhe above-named corporation submits this statement tor the purpose af changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the carporation’s board of directors. | heretly accept the appointment as registered
agent. | am familiar with, and accept the obligations of Section 607.0505, Florida Statutes.

SIGNATURE e —
Sfgnature typed o printed name of regered agent and tHin 1 app b [MDTE Registered Agert s gnature reduired when resnstatng’ DATE

12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1

TITLE PD T oECETE TITITLE T3 change 7 Addition

NAME VELEZ, RICHARD 12 NSME

stheer aporess | 19145 NW 24 COURT 1.3 STAEET ADDRESS

CITY-ST-2P PEMBROKE PINES FL 1A UTY-ST-2IP

TILE ST T oeere Z1TITEE [Tcrange L] Addition

NAME VELEZ, GLORIA 2.7 RAMKE )

streetaporess | 19457 NW 24 COURT 23 STREET ADDRESS

CITY-ST- 2P PEMBROKE PINES FL 2 4 CITY-ST-2IP

T VD T T T omEe LI TILE [ Crange L Addition |

NAME LACATIVA, RITA 3.2 NAME

smeeranoress | AMBEREANDS APTS #14-H 13 STREET ADDRESS

CiTY-ST. 2 CROTON ON HUDSON NY 34 0TY-S1.70

TILE [T beLETE L1 70LE [TcChange [ Addition |

NANE 4.2 HAME

STREET ADDRESS 43 STFEET ADDRESS

CHTY-S1-2P A4CTY-S1- 2P

THLE IR G STTINE [ TcChange L] Additicn |

NAME 5.2 NAME

STHEET ADDRESS 53 SIREET ADDRESS

CITY-ST-2IP 54 CITY-5T- 2P

TITEE [T oeceTe 4\ 6.1 TITLE T Change T additian

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P B.4 CITY - ST-2IP

14. | hereby certify that the information supplied with this filng does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the recewver of trusiee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears n

Block 12 or Biock 13 if cganged. orpn an attachment with an address
SIGNATURE: fuked Y S 14 677

SIGNATURE AND

O OR PRINTED NAME OF SIGNING OFFIGER OR OIRECTOR

CR2E034 (10/97)



