FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT

CORPORATION

G £

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT

1997

Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Busmess

DOCUMENT # J1478

1. Corporation Mame

KAY JOHNSON GIFTS INC.

(7)

Ma:ling Address

FILED
Feb 26 1997 8:00am

Secreta

ry of State

IR AR

% HERBERT KAPLAN % HERBERT KAPLAN
520 EAST OCEAN AVENUE 520 EAST OCEAN AVENUE
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 334354924 .
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/19/1986 01/22/1996
2, Pripcy r!l;)wc: of Businggs M | 2a. Mailing Address 4, FEI Number Appliad For
[21] Vlf oy dce A V€ [ 59-2680429 Not Applicable
Suite, Apl ¥, el . Suile, Apt. #, elc. » sa_?s Additional
El 2 _’] 5. Certificate of Status Desired D Foe Required
Clig & State . City & Stata 8. Election Campaign Financing $5.00 May Be
23 & mﬂ/ léé ﬂ C}? 3 # L" 2a Trust Fund Contribution IZ’ Added to Feas

Coun ‘:é
W%

Zip

20|

[30]

Country

8. This corporation has liability for {ftangible tax under 6. 189.032,

Florida Statutes

Yes

DNQ

10, Name and Address of New Reglstersd Agent

KAPLAN, HERBERT
520 EAST OCEAN AVENUE
BOYNTON BEACH FL 33435

B1| Name

B2 Sireel Address (P.O. Box Number is Not Acceptable)

B3

8a| Gity

FL 85

Zip Cotle

11, Pursuant to the provisions of Sections 607 0602 and 6071608, Florida Statutes, the above-named corporation submits this staternent for the purposa of changing its registered
ctfice or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am famihar with, and accept the obligations af, Section 607 0505, Florida Statutes.

Sigrr ature bapard o4 grevded nae e ol reg stered agent aad Wto F applcatle {NOTE: Reg stered Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TE D T [T DELETE 1A TITLE [Tchangse [ Addition
NAME SPETLER, RUTH (KAPLAN} 1.2 NAME
staeer anoniss | 10113 ASHWOOD PL. 1.3STREET ADDRESS
CITY-S1-2 BOYNTON BCH. FL 1A CITY-ST- 2P
TIne ov [ DELETE 21 TMLE [ Change [_J Addition
NAME KAPLAN, HERBERT 22 NAME
stueer aooness | 10113 ASHWOOD PL. 2 3 STREET ADDRESS
BTy §T-2F BOYNTON BCH. FL 2 AGITY-5T-2P
TIHE [T DeLeTe A1 TITLE [ crange [ Addition
NAME 2.2 NAME
STREET ALDIRESS 2.3 STREET ADDRESS
CIVY- 12 34 CITY-51-21P
THLE [T oEcere A1 THIE [ change [ Addition
hANE 4 2NAME
STREE | ADORESS 43 STAEET ADDRESS
CIy-5)-2F 44 CITY-5T- 2P
T Y DEcere 51 TTLE [ Ghange L Addilion
NAME 52 HAME
STREE] ADDRESS 53 STREET ADDRESS
CITY-51- 21 54 8TY -51- 2P
THIE L] oeters 61TITLE [ change ™ £ Addition
haM: 6.2 NAME
STRFET ADGRESS 63 STAEET ADDRESS
CIti-51- 2P 64 CITY-51-2P

I arn an ofhicer or d raclon of the
appears in Block 12 or Block 1

SIGNATURE: . ¢

"SIGNATURE AND TYPED OH PRINTED NAWE |

T8k 2475

14. | do hereby certify that the infarmation supplied wih this Hiing does not qualify for the exemptlion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
nforrnation inchcates on this annual report or suppiemental annual reporl is true and accurata and that my signature shall have the sama legal effect as if made under oath; that

poralion or the receivar or frustee empowered to execule 1his report as required by Chaptey 607, Florida Stalutes; and that my name

'hanged, or on an ajlaghment with gn address

$iGNING DFFICER OR DIREGTOR

Y295

Laytime Phone #

CR2E034 (9/96)



