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

FILED

ANNUAL REPORT

PROFIT
CORPORATION

1998

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

DOCUMENT #

1. Corporation Name

K61892
PANACHE GIFTS OF DISTINCTION, INC.

(1)

Principal Place of Business

354 NE 15T AVENUE
DELRAY BEACH FL 33444

Mailing Address

354 NE 15T AVE
DELRAY BEACH FL 33444

IERR TN

DO NOT WRITE iN THIS SPACE

, us us
3. Data Incorporated or Qualifiod
01/307/1989
2. Principal Place of Business . Mailing Address 4. FEI Numbar Applied For
21) 354 ANE {ST Ave 7 354 Ne st Ao 65-0005255 [Nt Applicable

Suite, ApL. #, ete.

Suile, Apl. #, etc.

0

B. Certificate of Status Desirad

$8.75 additional

E - ;ﬂ Fea Required
City & Slate Cily & Slato 6. Elaction Campaign Financing $5.00 Ma
. . y Be
——l be,\\"au ™deac ‘r\ . FL ' z_a] DC.\('OLU\ Beo.rln {'l Trust Fund Gontribution Added to Foes
Zip Country p Country B. This corporation owes or has paid the current year Intangible
m 33%'—{‘*—\ -;S]?A‘\'f\ &rr’ E] 33‘—} L‘\- ‘-‘ 3_] 9 \N\ %ﬁ{\cﬂ— Persanal Property Tax due June 30. Yes D Ne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
CROSS, SUSAN C 81] Name
348 NE 1 AVE 82| Street Address (P.O. Box Number is Not Acceplable)
DELRAY BCH FL 33445
83 s ——
84| City FL asJ Zip Code

agen. t
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the

office or registerad agent, or both, in the State of Florida. Such change wes 0P

Sudd (L0RnsS

Signatura_ lyped o prnled name of rogisterad agehl and tle ¥ spplcutda -

am familiar whh, and gccept tho obligations of, Section 807.080

A &,
{NORE' Registered Agont signature requirad when 76

above- named corrahon submits this statement for the purpose of changing its registered
W of dirsctars. | hereby accept the appointment as registered

/-94-9F

r YrF.S SV JBEI.Y =

officer of director of lhe corpo
Block 12 or Biock 13 i

n attac,

ed to axecule this reporl as required by Chapter

& [eCeivar or 0 E)
e 1 with gpraddresg.
Pl ¥ aVaN

l/hﬂn

(’u (4P TV] C Cpoce

l-24-98

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE bpP [ Geeeve 1L [J Change [T Adition
NAME CROSS, SUSAN C 12 HAME

steetaporess | 354 NE 1ST AVE 1.3 STREET ADDRESS

CITY-S1-21p DELRAY BEACH FL 14 CITY-§T- 7P

TIME oV [ eLeTe 21TIHF 3 Change [ Addition
NAME CROSS, SUSAN C 22 NAME

streeTaporess | 354 NE 18T AVENUE 2.3 STREET ADDRESS

Bity-S1-2P DELRAY BEACH FL 2.4 CITY-51- 2P

TITLE ST [ Dreere 317ImE [J Changs™ [T Adaition
NAME CROSS, SUSAN C 32 NAME

streeTaponess | - 354 NE 18T AVENUE 33 STREET ADDRESS

CITY-ST- 29 DELRAY BEACH FL 34.CITY-S1- 2P

TILE T pecete 4170 [T crange T Addition
NAME 4.2 NAME

STRFET ADDRESS 4.3 STREET ADDRESS

CITY-§T- 2P 44CITY-S1-21P

TnE 1 peLETE 51TNLE [dthange [ Addtion
HAME 5.2 NAME

STREET ADDRESS 5.3 STRECT ADDRESS

CITY-5T-21P 5.4CI1Y-51-2IF

TITLE [ oeeTe 6.1TITLE [ Cnange [T Addition
NAME 62 NAME

STREET ADDRESS 63 STREE? ADDRESS

CITY-5T1-2iP 84LITY-51-79

14, | herebv cerm that the information supplicd with this filing does not qualify for the exemption slaled in Section 119.07{3)1), Florida Statutes. | further certify that the information

indicated on 1 Is annual repor or supplemental annual report is true and accurale and that My signature shall have the same legal effect as if made under oath; that | am an
7. Florida Statules; and thal my name appoars in

Y o Aana AL 7 0O

Feb 02 1998 8:00am
Secretary of State

CR2E034 (10/97)

e



