_ FILE NOW: FILING FEE AFTEj

PROFIT

CORPORATION
ANNUAL REPORY

1996
DOCUMENT # M93296 (5)

1, Corporation Name

MARTHA'S GIFT SHOP, INC.

o o | RSO O DR Al

Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
19 MAGNOUIA STONE ST 19 MAGNOLIA STONE ST
COCOA FL 32922 COCOA FL 32022

“3a. Dote of Last Reporl

- 04/17/1995

8. Date Incorporated or Qualified

08/04/1988

2a. Mailing Adclress T g FE Number T T h Apphed for
R 25[ e o 59'2901593 ] ] VNol Applm,ablo
| Suile, ApL . ete. ., Sulle. Apt s, ol 5. Cerlificate of Stalus Desired 1 $8. 75 Acditional
22 27| Fee Required
| City & State Gty & Stale 6. Exoction Ca'npa\gn Flnancmg 1 $5.00 May Be
25| ) 28] S _ Trust Fund Conlribution dded to Fees
2 - Gounlry 21p ~ Country 8. This corporalion has liability for mlangwblo lax under s 199 Od?
24| 25| 29] 30] Flonda Statutes P& Yes [INo
gent . |. .. 10 Nameand Address
81| Nare

GLOVER, ROBERT A. 83| Giueer Addrase PO Tiox Riber s ol AGGapiabia R

19 MAGNOLIA STONE ST ol S

COCOA FL 32922 83

_ FL ||

37, Pursuani 10 The provisions of Sections GO7,0500 and £07 1508, Fiorida Statodes, the abave-namet corpo lian submits this statornent for the purpoqc ‘of changing its registered ofice
or ragisterod agent, ar bolh, in1he State of Florida. Sush change was autharizod by the corporation's board of di-eslors. | hereby accept the appointment as registered agent. Fam
farmiiar with, and accept the ohiligations of, Soclion BO7 0505, Florida Statutes

SIGNATURE _

CR2E034 (12/95)

Slgiat.re, typed oo piinted A agent @ e | _mm“i__1?\_{_‘{!?5'!]»;[.;15[_-.?'2(%.“«;V"F'l signatur o whin gingtat g ’ T AT
12. {S ANU DIHf G 1OHE> 13. ADDITIONS’CHANGES TD C}FF ICE HS AND [)IRFCTOR‘% N2
TINE PD ™ T O Dyoerie o T T D) thenge ) Additon |
KAME GLOVER, MARLA G. 12 NiME
SIAEET ADDRESS 2533 MEADOW LANE 13 SIREE] ABDRESS
Y-8 7 COCOA FL 140ITY-55- 21
tne ] STDCTT T T T  dee Rere [T T T ) Crange [ Additior
RAME GLOVER, ROBERT A. 25 NAME
steeracoress | 2533 MEADOW LANE 23 5THE ) ADORESS
envesrae | GOCOAFL e Qe
TI1LE [ DfLEE 3.1T1IE [[] Change  [[] Addition
NAME 32 hAME
SIREET ALORESS 33 STRIFI ADDRS$S
CITY . ST-2IF e RsTOesTe ] — o
TITLE [ OELEIE ERR (T3 [] Change  [] Addition
NAME 42 RAME
STREE | ADDRESS 43 STREFT ADORESS
| one-st-ae OO TURU .5. N : R - ]
TILE [] DELETE 51 [J Chaage 7] Addition
NAME 5.2 HAME
STREEY ADDRESS 53 BTRECT ADORESS
CiTY-S1- 2P N e DO 55 L S
THLE [ DELETE 6 11TLE [] Change  [] Addition
NAME 6.2 KAME
STREL] ALDRESS 63 STHEEN ADDRISS
oIy -S1- 2 _ 64C0Y-51- 41

14, Td6 hereby certify that the infor malion supphed with this fiing is valntarily fonvished and does nol cuailty f: the exernplion staled in Section 119.07(3K), Fiorida Slalotes. 1 further
certify that the information indicated on this annuad reypart or <;upp\c nerlal aanuwal report is true and accurate and that my SIgnahlre shall have the same lega’ effecl as if made under
oath; mm Iam an omcer o chrector of thao corpor: Yon or t#w regaiver or tlubl;-o e-mpowued ter exncute this repart as reqyfved by Ghapter 607, Florida Stabutes, and that my name

& >9/7¢ W26 65T

Daw Dayting Fhane 4




