FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
: CORPORATION
: ANNUAL REPORT

1996 b7
DOCUMENT # J38954 (0)

1. Corporation Name

| ANNEGRET'S CARDS & GIFTS, INC.

. o R

FLORIDA DEPARTMENT OF SYATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

INMRRRRA

' -F’rincipé' Place of Business Mailing Address
4 IDLEWILD DR. 4 IDLEWLD DR.
i SAFETY HARBOR FL 3469 SAFETY HARBOR FL 34695
E 3. Date Incorporated or Qualifea | 3a. Date of Las! Repod
T - 10/15/1986 06/10/1995
' | 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26] 50-2769813 Not Appiicabe
Suite, Apt. #, etc. | Suite, Apt. #, etc. 5. Certificale of Status Dosred O 58.75 Add.dional
| ——— 27] Fes Requirad
City & State City & State 6. BElection Campalgn Financing O $5.00 May Bo
@ 2_3] Trust Fund Conlribution Added to Fees
Zip | Country Zip ‘ Cowrntry 8. This corporation has liabilty for intangible tax under s 199.032,
|24] 25 |26] 30| Florita Stalutes [ ves [INo
L 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
‘ 81| Name
B|LOVES|CK, ROBERT 82| Street Address (P.O. Box Number is Not Acceptable)
4 IDLEWILD DR.
SAFETY HARBOR FL 34695 83
84| City FL [asw Zip Code

[ 31, Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Fiarida Statutes, the above named corporahion sJbmits this statement for the purpose of changing iLs registered office
or registered agent, or bath, in the Statg of Florida. Such change was authorized by the corporation's board of directars. | heraby accept tha appointment as registered agent. | am
famiiar with, and accept 1he obhgations of, Section 607 0505, Florkia Statutes

SIGNATURE I e e e e e e e e m = e e e s e
. Slgratare: typed or grnlsd adn e of regetered agent and lite if apphcabie (NOTE Rugistered] Agut signafues regunad when recs! gl DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g

THILE VT [ DELETE 1ATIE [dcheage [ Addtion |

MAME BILOVESICK, SHARON 1.2 NAME 3

smeeraooress | 4 IDLEWILD DR 13 STREET ADGRESS 2
| cne-st-zip SAFETY HARBOR FL 14001¥-81-2P &

T PD [ OELFTE 2 {TILF O] Change [ Additan | ©

NAME BILOVESICK, ROBERT 72NAME

steeet aooriss | 4 IDLEWILD DR. 2 3 5TREET ADDRESS

onv-sr-ze | SAFETY HARBOR FL 240I7Y-51-2P
{ TiLE [} DELETE - 3 1TILE [ Change [ Addition

NAME 32 RAME

STREFT ALDRESS 33 STREET ADDRESS

Ciy-ST-2P__ e 34CITY-ST-2F

TITLE B (] DELETE 41TLE [ Changz  [] Addilion

NAME 47 NAME

STHEE™ ATDRESS 43 STREET ADDRESS

LIry-37-27 44 CITY-§1-2P

ITLF [C] DELETE 5 17ITLE [ Changz [ Addition

NAME 5 7 hAME

SIREET ADDRESS 5.3 STREET ADDRESS

Coly-§1-79 5.4 CITY-SI- 2P

THLE [C] DELETE B.1TITLE (] Changz ] Addition

NAM: 62 NAME

STREEY ADDRESS £ 2 STREET ADDRESS
| Car-sr-2e B4CY-51-2P

14, | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Sechon 119.07¢3)k), Florida Sta'utes. | further
cerlify 1hat 1he informatior indicated on this annual reporl or supplosertal annual report is true and accurate and that my signature shall have the sama legal efaect as if made under
cath; that | am an officer or director of the corporation or the recer ustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ch dress ?5—[/ 3-961
SIGNATURE: _ dloefal Sz -

Daytime Phasa b

wSlGNING OFFICER OR DIREGTOR




