FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

DOCUMENT #

PROFIT

1996

C e paet o Mo

MCCOY GIFT SHOPS, INC.

Frewegey

8421 § ORANGE BLOSSOM

ORLANDO FL 32809

us

2. Py

21|

e e of Blasr

" 9. Name and Address of Gurrent Flegistered Agent

T ru!f.u Y

Clouritry S

Y L h,’

FLORITA DEPARTIAENT

DIVISION QF CORPOF

S J79641  (3)

Moty Adriess

8421 S ORANGE BLOSSOM
ORLANDO FL 32003
us

Mg Al
Sonl ApL# e
Cily & State:

DEMETREE, MARY L.
3348 EDGEWATER DR
ORLANDO FL 32804

T Pursoant 10 e provisions <
it, 0 b
fo e waith s ancept !

(G

Jpateres

SHANATLIRE

| 12
1ot
bt

i

2 hierety Certi
Covr Ly thit thes il maton ind
b nar | ann ar of
sn f Bk 12 00 Block 130 chisig <, on

. DEMETREE, WILLIAM C.
ae | 3348 EDGEWATER DR 31
ORLANDO FL

SIGNATURE:

DEMETREE, MARY L.
3348 EDGEWATER DR

Tt e inSeetion g
[

wr ch

QF STATE

Sandra B Mortham

Sncratary of Sate

IATIONS

R NE

3. Date Incorporaledd or Ouahed

067251987

3a. Date of Last Report

02/01/1995

4. FEINumber

592814241

Apphed For

Not Applicabie

5. Certitiate of Sttas Desiced

O

$8.75 Additional

Fee Required

& (\ur!tr\.

6. Eiectuon Campiaign Fancing
Trust Fund Conlribution

$5.00 May Be

Addad 1o Fees

(0 ves [ONo

Flarida Statutes

8. This corporanan has iabiity fue intancible tax under s 199,032,

10, Name and Address of New Reglstered Agent

Tot] Non I3

82

|83

84

ciy

coeptable)

FL

85| Zip Code

o Sectoos £

I the Slate (:{r..m 11 %n
> Obligatorn of, Se 34

Slaletlers,

N R

withonzad By the corpoaton’s board of drectors, | hereby acco

T g d A syndne e |

fl’] 1 Stattes e abave named corporalion subimits s stalemant for the purpose of changing its registered office

red vt et ulate g AT

it the appointment as registered agent. | am

OF FICE BS AND [ Rt 51 0HS

13.

ADDITIONS/CHANGES TO GFFIGERS AND CIRECTORS IN 12

(C1ooene 1

CJCetfie

2

Cofdn

18 NAME
{3 STRENTADDRE S
RELCAS

2INA
2ASTHEE T A5
2400Y -5 4P
EE T
32NAME

nr.e

[ Charge

1 Addition

5.0

THLE

STREET ADDR:SS

[] Change

(] Caange

(7] Additien

] Addsen

el

41

mICUIT X

[

A40TY-51-21

42 NaMY
4 3STALET ADDRISS
| ALDICst

H 7 NARE
535THICE A CKESS
S401Y SI 2P

(SRR
b3 STHELT ADORESS
L4 CITy-51-2IF

Ttk

[ Change

[ addition:

THILE

TILE

[] Change

[ Addition

] Crange

[ Addition

o vty s e

slad o b
w ol tie ¢

Srallnament with ar alrass

s

a0 O thier redeieer o trustee ermpowered Lo execute

SIGNATURE AKND TYPED OR PRINTED NAME OF SIGNING GFFICER OA DIRECTOR

cand t

it volurl iy Juriished and Goes nat quaky for the exemplon Stated n Section 119.07(3)(, Flonda Statules. | further
e ort o supplemiental annaal report is true and accorate and that my signature shal' have the same legal effoct as if made uncer
this repart as reguired by Chaptler 607, Flanida Statutes

ial my name

Ot Pl 8

CR2E034 (12/95)




