T
~ FILE NOW: FILING F

[ PROF!T_ FLORIDA DEFARTMENT OF STATE '
CORPORATION Sandra B. Morlham

ANNUAL REPORT % i Secretary of Stale
1996 \% DIVISION OF CORPORATIONS

DOCUMENT # K61892 (1)

PANACHE GIFTS OF DISTINCTION, INC.

B [

Prinzipal Place of Basnioss

354 NE 18T AVENUE 354 NE 18T AVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
us us 3. Date Incorporatad or Qualfied | 8. Date of Last Report
e 01/30/1969 01/25/1995
2. Panepal Place of Business F72B- Mailing Address 4. FEI Number Applied For
21 354 NE isr_Aw EMug. (2]  Shme _ 650085255 NGt Appiicatie
Suite, APl #, ete | . Suite, Ant #, etc. 6. Cortificate of Status Dosied [ $6.75 Acaitional
|22 _— Al — - Fee Required
City & State | City & Stale 6. Election Campaign F!nancing ] 35_00 May Be
2] bﬁ-\t':m.u—i BEAch [ Seme Trust Fund Conlritution Added to Fees
2 Counlry | p | Country 8. This corporation has liability for intargible tax undor 5 199.032,
2] 339U ] Patm Beacn 9] Badau (9] P BEacy | Foiaseue B ws O
I ~ .8 Name and Address of Current Regisiored Agont _ 10. Name and Addresa of New Reglstered Agent
B1] Name
CROSS. SUSAN C 82| Streot Address (PO, Box Number is Not Ac?mable)
476 SW 20TH AVE ASY NME KT Ave Ao adc\nam_mﬁg
DELRAY BCH FL 33445 83
84| City 85| Zip Code
~ DEIRAY QEACH FL | {334uy

1. Fursua 508, Fiorda Statutes, 1ha above named corporation submits This stalorment for the purpose of changing Its registered office
ar registered ageal, or bath, in the State of Flanda. Such change was suthorized by the corporation’s board of directors, | hereby accapt the appointment as registered agent. | am
fartihar with, an afc)‘pl the abligabiof="of, Segfiva 607 0505, Florida St?ﬁftes.
SIGNATURL (-, x),wq,.\ . (A .,Q{l_.{, Q/.}/ R > o e 121594 -
| . - ,?\,. e (-r ;nﬁlfﬁl‘;{ rimi; w_r_..j_:?.ml arwt tly it g;m;-c able (NOTL- Plogistored Agend signature recpirod when remglat gt DATE G-
] 121 ) o B Ot ij}N[J [“)IRE'Cl ORsS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILF Dp [] DFLETE 1D { ] Change ] Addilion -
HAb: CROSS, SUSANC 12 NAME X
s asoness | 479 SW 20TH AVE 13smeetanoniss | B3 SH NE IS+ AUE (klewn.d &'\WQ) o
ovesene | DELRAYBEACHFRL Jaonestze I DE Ao BRERcA Fl 334ud &
i DV [ UEETE 2 1T [ Change [ Addition |
e CROSS, SUSAN C 2
Sraranss | 479 SW 29TH AVE 2asTaFrADDRESS [ 3658 ME kT Ave ‘ (uew ddeoe SS)
arseae | DELRAYBEACHFL — _  Rosowsige Delracy Reaclk FUB3ugy
TIHF ST [ OELeTE ERRIT: [ Change  [J Addiiion
el CROSS, SUSAN C 37 NAME
siiebrazonss | 479 SW 20TH AVE 33 STREETADDRESS | B joF lsv Prve C“WM)
virsezr | DELRAY BEACH FL S oy s-2r Daloon, Beach Fl 334qd
IRE e T [ GELETE 41TTLE A [J Change [ Addition
[IERR 42 NAME
SIAt I ADDR: S 43 STHEET ADDRESS
iy -8 2K e 440TY-57. 2P
T Clote 5 1T [J Change [ Addition
HARY 52 NAME
SIREE T AT[IRESS 5 3 STREET ADURESS
[ oS e iy . _ R B4CITY-STER [
Tt [Jbecere 6 1TITLE [0 Change ] Additian
MM 6% NAME
ST ADDRTSS £3 SIREET ADDRESS
Lv-51- 2 o e G4 CHY-ST-21

14, 1 do heredsy castity that the infonnation suppled with this fimg is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. | furiher
Cerlity that the information indoated on this annual report or supplementa’ annual repart is true and accurate and that my signature shall have the same lagal gHect as if mads under
oaty, hat | am an oftcer or dractor of the corporabion or the receiver or trustee empowerad 1o execute tis report as required by Chapter 607, Florida Statyftes; and that my name
appeias in Block 12 or Block- anged, oron a 1ent with an address.

SIGNATURE: ‘.

o om )5 8. (o ety -aua

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER DR DIRECTOR




