FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT bk
CORPORATION LY
ANNUAL REPORT

1997

’ Sandra B. Mortham
Secretary of State

Wk, o
Ry

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 11 1997 8:00am
Secretary of State

DOCUMENT # L23137 (7)

RINGS, INNOVATIONS, NOVELTIES AND GIFT SALES, IN
CORPORATED

Principal Place of Businpss

% TAMARA L. ELLIOTT
P.O. BOX 300
EAGLE LAKE FL 33839

Mailing Address

% TAMARA L. ELLIOTT
P.O. BOX 300
EAGLE LAKE FL 338390000

Al

3a. Date of Last Report

04/18/1996

3. Date Incorporated or Qualified

10/17/1868

72 Frincipal Piace of Busingss 28. Mailing Addrass 4, FEI Number Applied For
21] 231 NOT APPUGABLE Not Applicable
Suite, Ap! B oI Suite, Apl. #, elc. ) ) $B.75 Addiional
El 2_’~| §. Certificate of Slatus Desired M} " Fee Required
__ Cily & Stale City & State 8. Election Campaign Financing $5.00 may Be
231 ;a—| Trust Fund Contribution Added to Fees
s | Counlry __hp Country 8. This corporation has liabitity for intangible tax under s. 199.032,
3117, e e 25] 291 _3—0] Florida Statutes ves [JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ELLIOTT, TAMARA L. 81} Name
42 CﬂCTUS CIRCLE S.W. B2] Street Address (P.O. Box Number is Not Acceplabla)
WINTER HAVEN FL 33880
=]
84| City B5| Zip Code

FL

agenl | am farmiliar wath, and accepl the obhgations of, Section 607.0506, Flgrida Statutes.

11, Pursuant 1o the provisions of Sactions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternant for the purpose of changing its registered
oflice of registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered

SIGNATURE e e
S mi P o e e redy tered agent et ditle F apnlcath (NOTE: Reg stered Agent signature requirsd whan rairstating) CaATE

iz, 7 OFT ICE R AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 g
e [ [T otLete LTITLE O change T Addition |5
Nae ELLIDTT, TAMARA L. 12 NAME S
s1kee) suoiess. | 42 CACTUS CIRCLE SW 1.3 STREET ADORESS i
e st ze | WINTER HAVEN FL 3 4 GITY-ST-2IP e
i 1] [ DELETE 21 TMLE [ change L] Adcition | O
hAAS: ELLIOTT, DANIEL L. 2.2 NAME
sreert ancrcss | 42 CACTUS CIRCLE SW 2 3STREET ADLRESS
covestze | WINTER HAVEN FL I 2 4 CTY-5T-2F
I ] oewete 31WILE [J change ] Adgition
hav: 3.2 NAME
SIRECT ADDRESS 2.3 STREET ADDRESS
L1y 61 21F 3.4, CITY-5T-2IP

| e O oeete +1TTLE [TChange  J Addition
NAME 4.2 NAME
SIHEET ADDSESS 4.3 STREET ACDRESS
CITY-57. 7 4A00Y-5T-2P
T°LE ] peeEte 51 THLE [J change [T Additicn
WM 5.2 NAME
SIHEFT AL 55 53 STREET ADDRESS
QY- 57 20 54 THTY-8T- 217
TI7LE [ pecete 6.1 TILE “[Jchange T Addition
MM 6.2 NAME
SIREET ALDRESS 6.3 STREET ADDRESS
CiTy-51- 71 6.4 CITY-§8- 2P -

appears in Block 12 or Block 13 if changed. of on an attachment with an address.

SIGNATURE: ' T&&umnfuv‘;%;f)ﬂé‘

14, { do heroby corlify thal the infermation supplied with this filing does not qualify Jor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha
infarrrabon mchcated on this annual repot o supplemental annual repart is trye and accurate and that my signature shall have the same legal effect as if made under oath; that
Iarm an olcer o director of the corporation of the receiver o trustee empowered to executa this reporl as required by Chapler 607. Florida Statutes; and that my name

Miﬁ%ﬂ%y



