FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT '
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

GIFT SPECIALISTS. INC.

FLOAIDA DEPARTMENT OF S1ATL
Sanara B kartham
Socretary of State
DIVIS:ON OF CORPORATIONS

(1)

Principal Place of Business T Matiling ;\\'iclrcgs
8 CLASSKIC CT. F-O-BONH-4860-
P. Q. BOX 1866 P. 0. BOX 1866
PALM COAST FL 32137 PALM COAST FL 32135 - R
Us us 3. Date Incorporated or Qualifiedd | 3a. Dale of Lasl Repart
2. Prncipal Pace of Busnoss C T ] 2a, Matng Adokeas T s FrUNumher - Apphied For
L=
21] e %5] i o ] 59'2885879 Not Appicable
B Suite, Apt. ¥, etc ~ Sule, Apr E, efc, 5. Corlibcate o Status Desiradl 0 $375 Adqi‘tional
EZ] 27] Fee Required
Crty & Stater __ Gty & State 6. Election Campaign Financing 0 $5.00 may Be
El R I e ZB—i R o Tru_st Fund Contribution Added to Fees
_ Zip Lo Courntey g - Gounlry 8. This corporation has liability for intangible tax under s 199.032,
2] 25| 29 30| Florida S1attes [ ves PENo

" 10, Name and ‘Address of New Registered Agent

81 Name

EMLING, RICHARD F. 5
8 CLASS(C CT.

Strest Address [P.C. Box Numbar is Not Acceplabie]

PALM COAST FL 32137 83

841 Oy Zip Code

FL [*

11 Pursuart 10 the prowsians of Soctinns 607 0508 and E07. 1508, Flonda Stalules, the abows nanied corparation Sumits s stalement for he paniose of changing IS regatered ovlice
or registered agent. or botn, i the State af Flarids Such change was authorized by e corporation's hoard of directons | hersby accept the appaintment as registered agent | am
fartiar with, and azcept the olaigabons af, Sechiorr B07.0505, Florda Stattes

SIGNATURE o , .
Thr i Ty G e el e en g bl e [LER) I OO - WA I R A ety DAL

12 _ OFHIGERS ANT DIFE CTORS I EE ADDITIONS/GHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE D ' Cloeere  Frome 0 ] o C1Crange (] Addion
HaMe EMUNG, RICHARD F. 12 HaME
STHEET ADDRISS 8 CLAS&C CT- TISIREET ADDRESS
Cly-51-e PALM COAST FL . D BT _
NI ovT [] DELEIE 21T o [ Crarge [ Addtion
NAME EMLING, ELLY M. 22 et
STREET ADDRESS s CLAss'C CT- Z3GTREST ADDRISS

Cyos)- 2 PALM COASTFL e e | o
TITLE DP [] DELETE 3 1TNE 5% Change  [[] Additan

NARTE EMLm. SHAWN M- J2haM:
steeT acoress | O-ORNGOIE-OF 33 siner aooress | o LBOD COMST Freed @7
Gy -SI-2 PAEM-GOAGT-Fo- 340IY-§1- 7P AAceytavee v/, A Boa Y3

CR2E034 (12/35)

TTLE D T 417I0F [ Chang: ] Addttion
NAME EMLUING, SCOTT W. £2 NAME

STREE” ATDHESS 3242 MERGANZER PR

GIy-51 ap ORANGE PARK FL o i 4 LY 512 s

LTk SD [ CELETE 5 1TINLE D€ Crange 7] Addition
KA EMLING, AMY 55 NAME

stacer anoress | <OrEENSOIS-ET, 53 STREFT ALORESS 16eQ LSEST Frecw e

cry-grze PAMGOAFH @ S40TY-51-2 APswrRbmce i, CA 302¢3

1L [ DgLETe B 1TILE [ cnange ] Addticn
NAME 5.7 NaM:

SIREET ADDAESS B3 STREFT ATORESS

£y 51 7 6ACIY §1. 2

14. | do heraby cert’y thal the nfor \.éi"\-?-l-l_;;l.ﬁ-:i_ REERITES valunlaly furnished and does not Qi Tor the exemplion staled in Soction 119.0 7{31K), Florida Statutes, | further
certiy that tne infanaton incicated on this annad’ reporl o supplisnental annue’ report is true and accwate and tha my signature shall have the same legal effect as if made under
oatkthat Lam an officer or dhrector GHhe Corpardtion ar the rece ar trusto empowercd 10 execute Hus report as requiradd by Chapter 607, Flonida Stalates, and that my name

appears in Block 12 or Biock 13 if changed. or on an attackment witn an adress
SIGNATURE: _ Xl HAT96 4443763
SIGNATURE YPED OR PRINTED Die Dugters Pl e ¥

ME OF SIGNING GFFICER OR IRECTOR




