FII.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 2 8, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Sste ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90022 043 ***150.00

DOCUMENT # M78146

1. Corpora:ion Name

GIFT SPECIALISTS, INC.

T

Principal Piace of Business Mailing Address
FOUR HARGROVE GRADE P.O. BOX 1886
SUITE A PALM COAST FL 32135
PALM COAST FL #@ #& us 0O NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
04/21/1988
2. Prpgipa Place of Business | 2a. Mailing Address 4. FEI Number Aprlied For
2] Fou WIE Bl 59-2685879 Nol Appicatie
Suite, Apt. #, gjc. Suite, Apt. #, etc. it
g ‘ A ? 5. Cartifcate of Status Desired [ $8.75 Aduditional
El (4! 27 Fee Rec uired
Ciy & State g City & State 6. Electior Campaign Fi i $5 00
- . paign Financing . May Be
El pALm" Cﬂd,ggT,IWf D/“ W Trust Fund Contribution U Added tc Fees
Zip Courlry Zip Country 8. This cc rporation owes the current year Intangible
24 2 59 J’ 3 7 [2—5] {/I .SA E ‘;\ Persoral Property Tax. (ves T‘ﬁﬂa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EMLING, RICHARD F.
82 0. is N I
8 CLASSIC CT. Street Acdress (P.O. Box Number is Not Acceptable)
PALM COAST FL 32137 33
84 City FL 'ss Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named ccrporation submils this statement for the purpose of changing its r2gistered
office cr registered ~or bo h, in the State of Florida. Such change was :uthorized by the corporetion's board of cirectors. | hereby accept the appointment as registered
agent. | am famifief with, a(i?/ bIW of JBection 607.0505-Flwida Statutes. .
SIGNATURE > i A whea F Eﬂ,zﬂ\( 2 4 -26- 949
Signature, typed or printed na ne of registared agent and e apficable (NOTE:: Regislered Agent signatura requ ired whan remnslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITICONS/CHANGES TO OFFICERS /AND DIRECTOFS IN 12
TITLE D [ DELETE 11TME [JChange [ Addition
NAME EMLING, RICHARD F. 1.2 NAME
streeTanoress| 8 GLASSIC CT. 13 $TREET ADDRESS
ChY-87T-2IP PALM COAST FL 32137 14 CITY-§T-21P
TILE D ] DELETE 21TITLE []Change [ Addition
NAME EMLING, ELLY M. 22 NAME
srreeranoress| 8 CLASSIC CT. 23 STREET ADDRESS
CITY.-ST-ZP PALM COAST FL 32137 2 4 CITY-5T-ZIP
TMLE pp ] DELETE 34 THLE [Change [ Addition
NAME EMLING, SHAWN M. 32 NAME
sTReeTAporess| 1660 W. FIELD CT. 33 STREET ADDRESS
CITY-ST-ZIP LAWRENCEV“.LE GIA 30243 34 CITY-ST-2IP
TME v [J DELETE 41TTLE [JChange [ Addition
NAME EMUING, SCOTT W. 4 2NME
street aoores| 3242 MERGANZER 43 STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 4.4 CITY-ST-2IP
e VDVST [J DELETE 51 TITLE [iChange  [] Addition
NAME EMLING, AMY ) L oo T ) ’ :
streeTanoress| 1660 W, FIELD CT. 53 STREET ADDRESS
CITY-ST- 2P LAWRENCEVILLE GA 54 CITY-ST. 2P
TILE ] DELETE 6.1 TITLE (TIchange  [] Addition
NAME §.2 NAME
STREET ADDRE! S 6.3 STREET ADBRESS
CITY.ST-2P 6.4 CITY-ST-ZIP

14. 1 herely/ cerlify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07:3)(i), Florida Statutes. | further cartify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer «r director of the corporation or the receiv 2r or lrustee empowered to ¢xecute this report as required by Chapte® 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan, Tpn an attach nent with an address, with al oth mpowered.
/ﬂd? /P Z2 siiree K. EorsLont

SIGNATURE: ézéé«/_,ff i~ AV T R %94  Go4-44$-3763

CR2E034 (11/98)

SIGNATURE AND TYPED OR F RINTED NAME OF/SIGNING OFFICEF OR DIRECTOR Date Daytime Phone #




