SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987.
AMOUNT DUE ON DR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPCORT

1997

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

-

DOCUMENT # \M48389

CARY'S GREETING CARDS, INC.

(4)

Principal Place of Business Mailing Address
8358 HOWARD DRIVE #432 6588 HOWARD DRIVE #432
MIAMI FL 33176 MIAMI FL 33176

FILED
Sep 22 1997 8:00am
Secretary of State

USRI

DO NOT WRITE IN THIS SPACE

3. Daie Incorporated or Qualified

3a. Date of Lasi Report

2. Principat Place of Busingss 2a, Maiting Addross 4, Fg LJU%EQFB?’ 29'” Applied For
21 I Eﬂ 59'2305325 Nat Applicable
Sulte. Apt. #, tc. Sulle, At 4. otc. 5. Cerlificate of Status Desired (] $8.75 Additionat
?2] JEI Fea Required
Cily & State City & State 6. Elaction Campaign Financing $5.00 MayBe
23' ?a] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has pald the current year Intangible
;;J E;] ?9} m : Personal Properly Tax due June 30, [:l Yes [:l No
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstored Agent
B1| N f’
8975 SUNSET DR, STE 302 B2 St ddress {P. ox Number is Nol cceptab{ h{e [ W
5975 SUNSET DR STE 302 S DRIR pes Clatzr  SUTE
MAW FL 534 B2 Ss bbb Rualeuied
84| City “ . as iup Code_, r
P am) FL |"123 [<7

91. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Stalutes, the above-named Eofporation submits this statement for the purpose of changififf'its registared
office or registered ageni, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agant. I am familiar with, and accept the obligations of, Soction 607.0505, Fictida Slalutes.
SIGNATURE

Signalwe. lyped of prinled nmﬁé'c-'r_ré;m};&?a';}am and THWEEIIITEJ.\'G o

) (ND‘& Angislerad Agenl signalure reguired when reinslating)

DATE

12, OFTiCERS AND DIRECTORS y 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |y
T PST JR DELETE 1ATIMLE (239 R crange [T aditon | %
NAME MOLK, CARY 12 NAME Molk, CNL)’ At st <
srreEv apoess | 14720 S.W. 110TH TERRACE 1ssmeeraommess | [OL09 S WA (¥

CITY-ST-21P MIAMI FL L4 GITY-81-21P m IAM ];L ?)3 | 7é

THLE [ DELETE 21TIME T lchange [ Addition |©
NAME 22 NAME

STREET ADDRESS u 23 STREET ADDRESS

CTY-ST-2IP 2.4CIMY-51-21P

LE [ 1 DELETE 31TI0E L] change [T Aduition
NAME 32 NAME

STAEET ADDRESS 33 STREET ADDRESS

CITY-ST-21p 34.CIY-51-21P

i [T oeLETE 41TI7LE [ Change [ Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREE ADDRESS

CITY-ST-2IP 44 CITY-ST- 2P

TLE “TJotLeTE 51 TILE [Jchange ] Addition
NAME 52 NAME

STAEET ADDRESS 53 STREET ADDRESS

CiTY - 81- 2IP 54 CITY-81-2IP

TITLE LT DELETE 61TME [T change  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2iP G4 CNY-581-2IP

14, | do heraby certify that the informalion supplied with this filing does not quatify 1

appears in Block 12 or Block 13 il chdnged. or on an atlachment with an address.

4 ;d.{m:"l R 1T .- W

L o o o o

I : r 1 or the exemplion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the
information indicatad on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that
1 am an officer or director o! the corpagation or the receiver or frusieo ernpowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name

{?Af%f?

[ TP e ..



