"o

 FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORTOOQ%ON T e 8. ﬁNnThif-STATE Jan 20 1 99 8 8 . OO am
ANNUAL REPORT Secretary of State

1998 DIVISION OF conéomnoms S ecret ary Of St ate
DOCUMENT # 120508 (2)

1. Corporation Mame

SOMETHING EXTRA GIFTS & ACCESSCRIES, INC.

[RHIN DTN ERMWTEAAnR

Principal Place of Business Mailing Address
HAGEN & HAGEN HAGEN & HAGEN
3990 SHERIDAN ST #104 3990 SHERIDAN ST #104
HOLLYWOOD FL 33021 HOLLYWQOD FL 33021 7 DO NOT WRITE iN THIS SPACE
Us us - 3. Date Incorporated or Qualified
:. 10/02/1989
2. Princlpal Place oi Buginess 2a. Malling Address i 4. FEI Nurnier Applied Faor
[21] [26] _ 65-0247866 Nol Applicable
. ite, Apt. #, elc. ite, Apt. #, etc. : iti
Suite, Apt. #, etc Sute, Apt. #, etc. L 5. Certificate of Status Desired  [] $8.75 Additional
E Er] Fea Required
City & State City & State N 6. Election Campaign Financing $5.00 may Be
;:;‘ E‘ - Trust Fund Contribution | Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
m a El E{l Personal Property Tax due June 30. ] Yes No
g, Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
HAGEN & HAGEN 81 Name
3890 SHERIDAN ST #104 82| Street Address (F.O, Box Number 15 Not Acceptabie)
HOLLYWOOD FL 33021 .
83
84 Chy FL 35’ Zip Code

11. Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Floridz Statutes,

SIGNATURE .
Sigralture, typed of printad nams of registernd agent axd ttie if applicable, ({NOTE. Registered Agent signatura raguleed whan rainstaling} DATE .

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE P ~ LI DELETE 11 TITLE [T Change [T Addition

NAME HAGEN, BARBARA G 1.2 NAME

smeetaporess | 3990 SHERICAN ST #104 1.3 STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 14 CITY-5T-2IP

TE ST [T GELETE 21 TNLE [T Change [T Addition

NAME HAGEN, BARBARA 22 NamE

staeer appress | 3990 SHERIDAN ST #104 23 §TREET ADDRESS

CITY-ST-21P HOLLYWOOD FL 2.4 CITY-ST- 2P ,

TILE [_J DeELETE 3.1 TITLE 1 change [ Additien

RAME 32 NAME

STREET ADORESS 3.3 STREET ADORESS

CITY-5¢-ZIP 34, CITY-ST- 2P .

TITLE L1 DELETE 44 TME [ change LT Acdition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADCRESS

CITY- ST- ZiP 4.4 CITY-ST-2IP N B

TILE [] DeLETE 5.1 TILE JcChange  [_1 Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STHEET ADDAESS

CITY-ST-ZIP 5.4 OITY-$7-21P

TITLE 1 DELETE 6.1 TITLE L[ Jchange [T Addition

NAME 5.2 NAME

STREET ADDRESS 6.3.5TREET ADDRESS

CITY-5T-2IP 6.4 CITY-ST-7IP i .

14. i hereby cerlity that the information supplied with this filing does not qualify for the exemptian stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
] recelger trL_J?_'tee empowered to execute thls report as reguired by Chapter 607, Florida Statutes, and that my name appears in
attachmeniwith an ress.

T PO IRE B & Paan 1818 ()@ 7030

officer or director of e carporation or
Biock 12 or Black 13 if changed, or on

SIGNATURE: 744

CR2E034 (10/97)




