SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOURT DUE TO REINSIA'II $375

|

PROFIT OF 51
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra B Mortnarn:
Secretary of Stale
LwISION OF CORPORATIGNS

POCUMENT # J26659 (9)
SMITHER GIFTS, INC.

Principal Place of Busniss T Mail ng Address T Hllml |||I "l’l I|»| mll I‘lll 'l"l)l" I‘I"l"“l’l” Iml I|||’ |I|’

3225 SOUTH MACDILL AVENUE 3225 SOUTH MACDILL AVENLE
TAMPA FL 33629 TAMPA FL 33629
4. Date Incorparated or Qualified J Ja. Dale of Last Repart
2. Prlnc\pal Place o! BUS:‘;I;:?‘S%“ T 2a. Mai \Hg]-AddV:t‘S‘- ) 4 F[’l MNumber T o
_ 2] | . 592700623 L Nt Appeaic
Sunte, Apit #, Sint |
! o s 5. Certicale af Status Desed D $8.75 Addiona:
;l Fee Required
| Ciy&Siate 6. Eleclion Campaign Financing D $5 00 May Be
281 - . o Trust Fund Contribution —  AddedtoFaoes
~ Country |4 | Country 8. Th's carporation has |\dh||lty for - mmr; blo tax under & 199.032
25 S £ O ) R Florida States ves [l Noo
e and Address of Current Registerod Agent | ‘N.'I _Name and Address 01' New chistered Agent )
81 Mame
HINES, JAMES P.
315 Hm PARK AVENUE 82| Streel Address (PO, Bax Nambcer is Nol Acceptable}
TAMPA FL 33606 it —
84| Ciy '_:_L lssl 21p Code

11, Pursuant ta the pravisions of Scehiong
office or regstored agent, o° o

ar purp')ﬁr‘ ()f Lhamg\rlg |IJ £
agent | am famihar with, and accept the obl g;qmr)ns, (»I‘ Sccnon 607 .O\:_)O\J floncla C&l |'ules

SIGNATURE — . o U . R .

Do e e b perie tnoe o S e W L e et Tl Db b (Rl b e A [EREeN BV A
12. HCERS AND DIRF (‘TOHQ 13. ! “ERS AND D T
TLE PD T orzi 1L T ] changs [T sedtan
NAME SMITHER, HELEN A. T RANE
stReer anoress | 3225 SOUTH MACOILL AVE. 13SIKEEL ADURESS
CITY $T.2P TAMPAFL _ . .. . RAUNSERR b _ o
Tine [T ceete 2110 Adddit an
NAME 22 MAkiE
STREET ALDRFSS 7 ALTREET ADDRESS
CINy-SI-2IF . R _ R 2ACiTy-51-2F e, ]
TITLE [T oeueee 311HLE [T crange T ] Adiiben
NAME 32 HAME
STREET ADDRESS JASTRECT ADDRESS
CITY-S1-7p o o Rasomes e e o
TIILE [T omet 41T T3 onaege [ Addaion
NAME 1 2KANT
STREET ADDRESS 43 SIREE 1 ADLRESS
LIty -ST-21IP B AACTY 871 o o
TiILE ] pewee 51T L] craage [] Astnen
NAME 52 MM
STHEET ADDRESS 53 STHEET ADDAESS
CTr-ST-21f L R sscry-sroe L L
TILE [T orete €1 TILE T crange [T Aaiian
NAME £ 2 NAME
SIREET ADDRESS 635 1Rt | ALORESS
CITY-§7.7IP G40V &1 2P . e
14. | do hareby cert fy Tnas tie ntorn ol on suphed wilh his o s voantarily formished aad does nal qualty lnr the exeription stated in Seclon 119 O7(3)K) Flonida S «

further cchy hat the nfortnation ind cated on itis annual report o0 supplemental annual report 15 true ang accarate and nal my sigaature shal have the same
mads under b 1A L ann g athoo o deector of e corporabon o the receiver or trastee erpowered tn exatule his reporl as «

that my rame anpaoans wi Block 1?.(:{ Biock 130t cnanged. o pri an attachnent withian adaress

SIGNATURE: A (7 it

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DVRECTOR

CR2ED34 (3/96)




