FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT , FLORIDA DEPARTMENT OF STATE

CORPORATiON ) } ! Sandra B. Moriham
ANNUAL REPORT : | Secretary of State
L. WL o AISIOYUF CORPORATIONS
1996 §-|- (3588 apapyoofor comorvaions
DOCUMENT # L49328 (2)
1. Corporation Name
THE HOUSEWARE & GIFTWARE MARKET, INC.
Prncipal Prace of Businoss R rﬁé.iing Py ”“Ul” I“l |I|II ““l H“’ ““ I"“ |||“|’|N m“ Imllllmm
9% HEIZEL M. SOUS % HEIZEL M. SOLIS
815 W B9TH ST, B15 W 69TH S5T.
HIALEAH FL 33014 HIALEAH FL 33014 -
3. Date Incorporated or Qualified 3a. Date of Lasl Report
02/12/1990 05/01/1995
2. Principal Place of Business _2a. Malling Address 4. FEt Numbar Applied For
21 26| 650171329 Not Applicabie
Sulte, Apt. #, el g SUS, Apt. el 5. Cortilicate of Status Desired O $8.75 Adc!i!iona!
22 ) ._:{"1 Fee Required ]
Gity & Stale | Ciy & State 6. Election Campaign Financing $5.00 May Be
Ea—l 2‘9] Trust Fund Contribution | Added to Fees
Zip | Country A Country 8. This corparation has liability for intangitle tax under & 199.032,
[24] 25) 79| |30} Fiorida Statutes M ves [INo
g. Name and Address of Current Reglstered Agent N 0. Name and Address of New Registered Agent
81| Name
SOLIS, HEIZEL M. 82| Stoot Address TP.0. Box Number is Nol ACCERTan)
815 2 69TH ST.
HIALEAH FL 33014 83
84| City FL |ss Zip Coda

11. Pursuant 1o the provisions of Sactions 607.0502 anc 607.1508, Floraa Statutes, 1ne above-named corporation submits this statement for the pupose of changing its registered office
or regislered agant, or bath, In the State of Florida. Siuck change was authorized by the corporation’s board of dirgclars, | hereby acoept the appoiniment as registered agert. | arm
familiar with, and accept 1he obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e e S e e R
Sgnature, byped o frinted name of regstered agant a W i if gpoicable {NOTE - Rogistered Agent s.gnature reqi-ed when rentatingi Dale ﬁ

12. OFFICERS AND DIRCCTORS I B2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &

THLE PD () BELETE 1.11E [ Change  [J Addition | —

NAME SOLIS, HEZEL M. 1.2 NANE 3

SIREET ADDRESS 815 W 69TH ST +3 §TREF1 ADDRESS &

CTY-ST-70 HIALEAH FL 14CTY-51-2P e

TE VD [C] DELETE 2 17U [J Changz [ Addtion |9

NAME SOLUIS, PATRICIA S. 22 NEME

STREET ADCRESS 815 W 69TH ST 29 STREET ADDRESS

CiTY-ST-7P HIALEAH FL 24 CITY-S1-2IP

TILE STD ] DELETE 3TLE [ Change [ Addition

NAME SOUS, JESUS M. 3.2 NAME

STREET ADDRESS 815 W 69TH ST. 33 STREET ADDRESS

cIny-§1- 2P HIALEAHFL 54 C¢-§1- 27

UNE [7] DELETE 4 11I0LE [[] Change  [] Acdition

NAME 47 NAME

STAEET ADDAESS 43 STREE] ADDRESS

CIIY-§F- 2P ) 4.4 CITY-51-2F

TITLE [] DELETE 5 1TILE [[] Cnange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-20P 54 CY-S1-7P

TILE [ DELETE 6 1THLE [ Change  [[] Addition

NAME 6.2 NAME

STREE] ADDRESS 6.3 STREET ADDRESS

CiTY-ST-21P 6.4 CITY -5T- 2

14, | clo hereby certily that the information supplied with this filing is volurdarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true anc accurate and that my signature shal have the same legel effect as if mads under !
oath; that | am an officer or direclgr of the carparation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Block 1 anged, ar on apgtachmept with an address. ‘

SIGNATURE: ' \-\eizel H Sehe 4 %/‘{D.j;_ __(208)556-9645

hFu W TYhE0'OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Préne #




