0 FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $55

PROFIT FLORIDA DEPARTMENF STATE 9 99 8 . O O
CORPORATION _ V“\ Sandra B. Jan 2 1 7 . am
ANNUAL REPORT 3 R Secretary of § f
1997 A DIVISION OF CORPCITIONS S C Cretal 5 O State
POCUMENT # (06160 (0)
PEACH TREE ACCESSORIES & GIFTS INC.

Princizal Flace ol Busingss Mailing Address ”“m“ I“ II“I I"Il "III I"u II» ||Ih Iil“ ||I|' Illl} I)l“ Nm m‘

4910 TAMIAMI TRAIL 4310 TAMIAMI TRAIL

NAPLES FL 3340 NAPLES Ft 34113

Us us

3. Date incorporated of Qualified | 3. Date of Last Report
07/33/1989 02120/

2. Principal Place of Business | 2a. Mailing Acdress 4, FEI Number Applied For
Bl . 26| 650140247 Not Appiicabla
3;| Suite, Apl # elc 2_7 Suite, Apt #, etc 5. Certificate of Status Desired Cl sa';gsns:szm'

Ciy 8 Stare | City & State 6. Elaction Campaign Financing $5.00 May Be
’El . i zal Trust Fund Contribution Added to Fees
ip Country Zip Ceiry B. This corporation has kability forat}(gible tax unger g. 199.032,
|24] [2s] |20 30| Florida Statutes Yos [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agant
TRUPIANO, STEPHANIE 1| Name
253 MONTEREY DR FZ Street Address (P.0O. Box Number is Not Acceptable)
NAPLES FL 33889

B3
I

City

¢

85

FL

2ip Coda

A7, Poreuant 16 1o prowsions of Seclions 607 G502 and 607, 1508, Fionida Staidtes, ihe
office or registere:d agent, of both, in 1he State of Florida. Such ehange was authoriz
agent. | am familiar with, and accept the obligabons of, Section £07.0505, Florida 8¢

ove-named corporation submits this staternent for the purpose of changing its registerad
by the corporation's board of dreclors. | hersby accept the appeintment as registered
tes.

SIGNATURE

S, Tye o poied taine c:irti;gr:-";w :;;E:(\!Wz;;iﬂ {F?T;Q;;,zlu:ahm - (NCTE: Ragisiad Apenl signature required wren re-nstating) DATE —
12. GFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
1ILF PS LT oeee 11hE [J Change ] Addition =3
st TRUPIANO, STEPHANIE r2pe 3
stree) aocress | 9220 THE LANE 1.3 9EET ADDRESS i
CITY - §1- 210 NAPLES FL 14 y-51-2P s
TIICE VT [T heLETE 2V O Change ~ L] Aadiion 1O
NAME COAPMAN, ROSEANN 22Nt
streeT aboness | 232 KIRTLAND 2.3 SIEET ADDRESS
cm-st-z2e | NAPLES FL 240512
TITLE D | W 11T [J Change — £1 Addiian
hAME MIGLIORE, SAM 32 NpE
sthees aooress | 5850 CLOUDSTONE COURT 135 |EET ADDRESS
CITY- §1- 4 NAPLES FL 34,01¥-S]- 2P
e | MR T, [T Ghange L1 Agdition
NAME 4 ME
STHEET AUDAIESS 4.3 JREET ADDRESS
CAPY-ST- 2P 4407Y-ST-TIP
T [ BeLErE T [ Change L1 Addition
NAME 51NAME
STREET ADDSESS 53 STAEET ADBRESS
CITY-51-71P SACITY-ST-2IF
TIE - [T GELETE GITITLE [T Change ] Adottion
NAME 62HAME
SIREET ADORESS § 3STREET ADDRESS
CITY-51. 7P BACITY-ST-2IP

appears in

SIGNATURE: _

Block 17 of BlocfA3 if changed.,

" SIGNATURE AND TYPED OR

ar

14, | do hereby certily that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1§ further certify that the
information indicaled or this annuat report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
+am an officer or aroctor of the corporalion or the received or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes, and that my namé

an an attachment with an address

‘I’En:niue OF BIGNING OFFICER OR DIRECTOR

A G -2 -

Daaytine Prione ¥
F"CERLJ:i%




