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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of Stale

DIVISION O CORPORATIONS

1998

.DOCUMENT# K57566 (6)

1. Corporation Name

ARDIE'S HALLMARK SHOP, INC.

I R T

Pringipal Place of Business Mailing Address
3845 §. NOVA RD 3045 S. NOVA RD
PORT ORANGE FL 32127 PORT ORANGE FL 32127
us Us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business ‘2a. Maiing Addross 4. FEt Number Applied For
2] N £ E—— | 59-2065309 Not Applicable
Suite, Apl #, sic. Suite, Apt # etc. i
P - ' 5. Certificate of Stalus Desirod ] $8.75 addiiona!
22 27-l Fae Required
City & Stale _ Cily & Stale 6. Election Campaign Financing $5.00 May Be
o o 2§] - Trust Fund Contribution O Added to Fees
Zip . Country 71 Country 8. This corporation owes or has paid the current year (ptangible
24 25] 29] ;;I Parsonal Property Tax due June 30. [ ves No
@ Nemeand Ad_d__r_qss of Current Haglstered Aget ] Name and Address of New Registered Agent ~
FOQT, THOMAS A. ESQUIRE 1 Name ﬁwL A
700 COLORADO AVENUE 82| Street Address (P.O. Box Number is Not ACceptable)
SYUART FL 34804
a3 :
867 SowrBpoot Cpl.
a4 City)o 85| Zip Code
e 0RT _ODRAMGE FL |"%/%7
. Pursuant to the wn.nor.f‘ af Sectons 607 0002 and 6071508, Flonda Slalites, the above-named corporation submils this statement for the purpose of changmg its mgmte!ed
" office or ogistebadamgent_or biplhy) wethe Siate of Floridi Such ot e was aulhonized by the corporation’s board of direclors. | hereby accept the appointment as regisiered
agenl. | am fgi}s 4 h( obligalians of, Seclan 607.04505, florida Statutes //g
SIGNATURE | e ‘j / f
et o pranild r ,”,' regetonel e 1 e Tl agsph e ) o _(E( 11‘ Registurad Agent signatute reouirad whan tainstatng) DATE
12, e OHNCERS AND DIRFCTORS B 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TMLE D [T oeceTe 11 TE TT Change LT Addition
HAME THOMPSON, PAUL D. 1.2 NAME
saeeraporess | 3845 S NOVA RD 12 STREET ADDHESS
CITY - 5T-21P PTORANGEFL 14CITY-57-21
TIILE T oiiete 2ATME L] change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREFT ADDRESS
CITY-§T-2P - ) o o 2 4CITY-51-2IP .
TITLE T oirere 31 TILE [J change LT Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-SI-21P . o . L 34, CITY-51-ZIP
TTLE [T DecTe FERIT L] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4 35THEE) ADDRESS
CiTY-ST-2IP e o e N aacrv-si-ze
e [ becere S1T0LE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 5TREET ADDRFSS
CITY-ST-2IP o e R 5.4 CITY-81-2IP
TITLE |G 6.1 TITLE [J change [ Addition
NAME .2 NAME
STREET ADDRFSS 6.3 STREET ADORESS
CITY-§T-7iP I 7 L 54 CTY-81-2IP
14, | hereby cerlify thal 1w information supplicd with this filng doos nal Qualily for the exemption stated in Soction 119.07{3%i), Flonda Statutes. | further cenify that the nformalion

indicated an this canual coporl on sugplemental annual rteparl is rue and aceurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corparal: rreceigr of lrustea empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in
Biock 12 or Biogk 13 1f changen, nan dll ghryent with an address,

O 1, l5g Qocifrlr-F09L

CRZE034 (10/97)



