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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

F &

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISICN O CORPORATIONS

FILED
Apr 22 1998 8:00 am
Secretary of State

DOCUMENT # K2937

t. Corporation Namep

FLAGLER AVENUE GIFTS & TREASURES, INC.

(0)

AN TR B

Principsl Place of Business

37 FLAGLER AVENUE
STUART FL 34904

Mailing Address

37 FLAGLER AVENUE
STUART FL 349%4

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/14/1988
2, Princlpal Place of Business 2a. Maifing Adgross 4, FEl Number Applied For
21 261 W12 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, atc. - . .
: P g 8. Certificate of Status Desired O $8.75 Acdiional
L ;l 27 Fee Required
City & State .. Cily& Siale 8. Election Campaign Financing $5.00 May Bo
-2_3—! L 28] Trust Fund Contribution Added to Fees
Zip Counlry &ip Country 8. This corporation owes or has paid the current year intangible
m m a 30 Personal Proparty Tax due June 30. Yes [ No
& 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
~ NORTHCUTT, PATRICIA P. 31 Name
£ 1837 MOOHNG DR s’w' 82| Stree] Address (P.O. Bgx Number jg Nat Acceptable)

A PALM CITY FL 34980

A Krusa #2202

L 83

v

84

™ Stuart

FL || %94

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuani lo the pravisions of Soctions 6070602 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registefed
office or registered agent, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIQRaITe, Iy o puntnd N of tegrstenrd agent B thie f app catie

S a5 e VO bt

L eutwifion dwws W fnEEe g phle

(NQOTL: Registerad Agent signature required when reinstaing) DATE
12, OFFICERS 5ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T oeLete TATIE hangs Addition
NAME NORTHCU“, PATRDIA P- 1.2 NAME
smoeet aooress | 1897 MOORING DR S, 1astaee aconess | IS . Rivsd Df‘ 2t 202
oITY-51-21P PALM CITY FL vor-ste | ofuant, EL 2 ¢gGY
e %LTHCUTT AVES W T DULETE 21 TN ) "SCange L] Addition
HAME ' 2.2 NAME
smeztmoness | 1937 MOORING DR SW. e amss | 41€ . e Dr #2006
GIy-$1-21p PALM CITY FL 2.4 CITy-5T-7IP ShL art , Fo 5‘#’?9’%
i VP CJ DeLete 31TILE ’ i Change L Addition
"AME NORTHCUIT. SUZANNE J 3.2 NAME
steevaooness | 4868 SE TERRF PLAGE 3.3 STREET ADDRESS
Y- §T- 2P STUART FL 34 ChY-81-2IF -3 ﬁq7
THTLE [J vetere FERCHS T Crangs [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-ST-2IP 44Li1Y-57-71P o
TME L] petene S1TILE ] nﬁ(‘ﬁ?‘{%
NAME 5.2 NAME
STREET ADDRESS ' 5.3 STREET ADDRESS \)\ ‘(V
CITY-ST- 29 54 CITY-ST- ZIP
TLE [T OLLETE BITITE [T change” [T Addition
e S000024933 7S
STREEY ADDRESS 5.3 STREET ADDRESS ~04/23/98~--01090--034
1 cmy-st-ap B4 CITY-ST-2IP kiSO, 00

14. | hereby centi
indicated on this annual report or supplemoental

Block 12 or Block 1

;ﬂ on an altac%wil an address
1, ey - MUA,.CI

that the informatan supphed with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerlify that the information
annual repor is frue and accurate and Lhat my signature shall have the same legal effect as if made under caihy; that | am an
officer or diregtor o!mlon of the: receiver or trugtee empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in

if chang

CR2E034 (10/97)

JA:"/@F’ C7 7 v p2 Poroacl



