FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 = FILED
& I Apr 28 1998 8:00am

CORPORATION
ANNUAL REPORY

L

= oy ; Sacretary of State S t f St t
& 1998 X e DIVISION OF GORPORATIONS cciretar S’ 0 alc
‘§: S B
. Corporation Name M93296 (5)
; MARTHA'S GIFT SHOP, INC.
19 MAGNGLM STONE ST 19 MABNOtA STOME ST
COCOA FL 32922 COCOA FL 32022
DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified
2. Prncipal Piace of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
2 [ 2“‘Il . _ 592901593 Naot Applicable
Suite, Apt. #, atc. Suite, Apt #, ete. iti
' P . ? B. Certificate of Gtatus Desired O 53.75 Addltional
1 ;' 27—| Fee Requlred
1 "
City & State | City & Stale 6. Elaction Carnpaign Financing $5.00 May Be
e E§] . Trust Fund Contribution [l Added to Fees
Country | Zip Country 8. This corporation owes or has paid the cureent year Intangible
28 m o 30 Personal Property Tax due June 30. &Yes I o
@. Name and Address of Currenl Reglstered Agent 19. Name and Address of New Reglstered Agent
GLOVER, ROBERT A. 81| Name
19 W STONE ST 82| Street Address (PO, Box Number is Not Acceptable}
COCOA FL 32022
H a3
. 84| City FL 85! Zip Code

71, Pursuant to the provisions of Scc’hn_ns '[507.0{'\0? and 607, 1508, Florida Slalules, the above-named corporaticn submits this stalement for the purpose of changing its fegislerad
itk

office or registered agent, or ¢ ¢ Stale of

e was autharized by the corporalion's board of directors. | hereby accepl the appoi
agent. § am familiar

ani as registered
7705085, Flotida Slatutes.

Florica Such et
15 of, Se

.| SIGNATURE Y )
Lol e Mol _ (NOE - Begaated Agen signalue required when reinstating) }!511-' p
L. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12__| &
i [ e PO T oILETE 11TILE [J Change [T Addition | &
: HAME GLOVER, MARLA G. 12 NAME é
t | smeenapoess [ 4850 RAYBURN RD 13 STREET ADDRESS &
o | omv-grze COCOA FL o 4 00Y-SI-2P &
Lo e 30 CJ oL Eie 21 THLE [T change LT Addition |O
o | name GLOVER, ROBERT A. I 2.2 NAME
w| smeevaopress | 4850 RAYBURN RD 2.3 STREET ADDRESS
oTY-gr-29 COCOA FL o 2.4 CNY-§1-20P
TILE 1 DELETE A1 TINLE [ change LT Addition
NAME 3.2 NAME
STREET ADDRESS |~ 3.3 STREET ADDHESS
CITY- 5T-2P o - 34, CITY-SI-ZIP
TILE T orLere 41TILE L] Crange [ Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IF 7 44 5ITY-ST- 2P ‘
TE [T DELETE 51 FIILE T change ] Addtion
i ] e 52 NAME
: | STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P 5.4 CITY-5T-2IP
THLE TToreTe 61 TITLE [T ohange [ Addition
B NaME 5.2 NAME
[ | STEET ADORESS ) 6.3 STREET ADDRESS
¢ ciy-gr-zp L 84 CIlY-S1- 2P
k 14, | hereby certify that Lhe inforrialion supplied with this filing docs nol qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cartify thal the information

indicated on this annuat report or supplepcttal annual Epan is true
officer or direator ol tho corporalion or e receiver or
Block 12 or Block 13 if changofl, or onfan altaczhin

courate and that my signalure shall have the same |ggal effect as if made under oath; that | am an
16 exocule this report as required by Chapter 607, Ploridg Stalutes; and that my name appears in

S A LA Lt s D LT

o I3



