FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

1997

1. Corparation Name

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

K11281
PAT'S HALLMARK SHOP, INC.

(8)

% LOUIS J. SMITH

Principal Place of Business

Mailing Address
% LOUIS J. SMITH

159 SOUTH BARFIELD
MARCO ISLAND FL 33837

I
2. Principal Place of Business

159 SOUTH BARFIELD
MARCO ISLAND FL 341455143

FILED

May 07 1997 8:00am
Secretary of State

A

3. Dale Incorporated or Qualitied

01/04/1988

3a. Date of Last Report ]

05/01/1896

2a. Mailing Address

Suile, Apl # el
22|

City & State

£

28]

4. FEI Number

59-2662631

Applied For

Not Applicable

Suite, Apt. #, etc.
27]

§. Cenificate of Status Desired

J $8.75 additional

Fee Required

City & State

28]

8. Election Campaign Financing

Trust Fund Centribution

$5.00 May Ba
Added to Fees

159

Counlry
25

Zip
29

Country
30

8. This corporation has liability for intangible tax under s, 199,032,

Florida Statutes

D Yes ) No

"5 Name and Address of Current Reglsterad Agent

10. Name and Address of New Registared Agent

SMITH, LOUS J.

SOUTH BARFIELD

MARCOQ ISLAND FL 33837

B1] Name

82] Streal Address (P.O. Box Number is Not Acceptabte)

83

84| Gy

FL [®

Zip Code

P A1 Bursannt 10 ha presisions of Sechions 607.0502 and 607, 1508, Fiorda Stalutes, the a

bove-namacdl corporation submits this statement for the purpose of changing its registerad
otfice or registored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accepl the appointment as registered
agent, | am familar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE |

S Tyl v o priaved nan e OF reg Sinnd agen! BT e T apptcable

(NOTE; Hogmierad Agent sigratura requirad when relnstating)

DATE

SIGNATURE: /%O e

INATURE AND TYPED O

S.74-97

iz, T OFFICE S AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
DIt D T pecete 11TLE 1 Change ] Aodilion
HAME SMITH, LOUIS J. +2NAME
sieer anoress | 159 8, BARFIELD 1.3 STREET ADDRESS
onr-st 2w | MARCO ISLAND FL 14 CITY-§T-20p
e D [T OELETE 24 TILE [T Change™ L] Addition
NEME SMITH, PATRICIA A. 22 NAME
stree aocress | 159 S, BARFIELD 2.3 STREET ADDRESS
env sr-ze | MARCO JSLAND FL 2 4CITY-5T-2
(e 707 T UeLETE 31TME [JChange L] Addition
HAMI 32 NAME
STRLET AIDRESS 2.3 STREET ADDRESS
GnY-ST- 1 34, CITY-5T-7IP
E T £1TINE ) Change ] Addition
NaME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| erv-sim 44.CITV-51-2P
me TJ DELETE S1TIME [J'change ] Addition
NAKE 52 NAME
SIREFT ADORESS 5.3 STREET ADDRESS
o-sep | o 5.4 GITY-§1- 2P
e [Toaetw B4 TITLE Y ihange L] Additon
NAME 62 NAME
STREE] ADDFESS 6.3 STAEET ADDRESS
Ciy-51- 20 6.4 QI1Y-5T-2IP
| 14, 1 do heroby certily that the information suppliod with this filng does not quality for the exemption stated in Section 119,07(3X1), Florida Statutes. | further certify that the

information indizated on 1his annual repart or supplemental anaual report is true and accurale and that my signature shall have the same lepet effect as If made under oath; that
I am an oficer or director of the corporation o the raceiver or truslea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 if changed, or on an attachment with an address.

Dala

Qv VL r.r'f?

Daynme Phone #

o4tT188

CR2EC34 (9/96)



