FILE NOW: FILING FEE AFTER MAY 1

IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
[_)OCUMENT# P26698

Corporahion Name

MORI LUGGAGE & GIFTS, INC.

FLOMDA DE

S

Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Puicipd Place of Busness Malng Address ]
4800 | 55 NORTH 4800 | 55 NORTH
PO BOX 12349 PO BOX 12649
JACKSON MS 38236 JACKSON MS 39236 | ___.
3. Dato Incorporated or Qualified | 3a. Date of Lasl Report
(372171905
2. P gl Place of Business ) 2aMawImg Adess T T TS FE Number . Apphed For
?_1! B o ?ﬂ o . 0567921 Not Applcable
1 AL At el - - Sute, Apl.#. etc. 5. Certitcate of Status Desired 0 $8.75 Adc!itional
22 o o o N gﬂ______ _ . Fee Required
City & State: City & State 6. Election Campaign Financing $5.00 May Be
23} 281 Trust Fund Contribution 0 Added to Feos
E ~ Caountry o ap | Country 8. This carporation has liabiity for intang ble tax under ¢ 199.032,
24| 25| 29| 30] Florida Statutes O ves [No
- 9. Name and Address of Current Registered Agent | 10. Name and Address of New Reglstered Agent
81| Nane
MORRIS, NANCY ‘
82| Street Address (P.0O. Box Number is Not Acceptablo)
33017 CORAL STRIP PKWY
GULF BREEZE FL 32561 83
B4| Gity 85| 2p Code

FL

11. Pzt to the provisions of Sechians GO7 0502 and 6071508, Flonda Stalutes, the above-named corporatan submits this statement for the purpose of changing its registered office
in the State of Flovida. Such change was authorized by the corporation’s board of directors. b hareby accept tha appoimiment as registered agent. | am

or registored anent, or boti:,

familas wilty, 870 accepst the obligations of, Section 607.0608, Florida Statutes.

SIGNATURE _ e
S b gl e (ke 0 5 I A gy A (NTE Rugn leriucd AQanl signat re recired whe:remaluhg DATE

12. T OHCtRSANDDRECTORS s T ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS [N 12
e[0T T T okdETE 3 1TILE [T} Change  [[] Addilion
b MORI, GEORGE §. + 2 NAME
SIREET ADDR: S5 1415 BRECON DRIVE 1.3 STREET ADDRESS
Ol &1 AP JACKSON Ms 14CITY-S1-7F
e VST T T} okrETe 21T L} Cange L] Addilion
L MORI, MARK A 22 NAME
SIRE L ADMKESS 925 NEWLAND ST 23 SIREET ADDRESS
Cly-sl-zf JACKS_;O_N_MS__ e e e emene e ZACTCSYR e .
T [C] BELETE 3 1TIE [ Change [} Addition
g BONNER KAREN MORI 22 NAME
SIHEET ANDALSY 3106 TIDEWATER LANE 33 STREET ACIDRE SS

e s e | MAD[SQN !“S - o 34CNY-51- 2P
WL [7] DELETE 4 1TILE [] Ctenge  [) Addition
o 4.7 NAME
ARt D ALUHE 35 4 3 SIREET ADDHESS

Loy s ] o 44017 -ST-2P
Witk [ DELETE 5 1TIILE [ Change  [7] Acddition
[JR3SH 5.2 NAME
STEERT ADORESS 5 3 STREET ADDRESS
LI . o o o N srorsie ]
TLf (] DELETE & 1WILE {1 Change ] Addition
B 62 NAME '
5H-HLATTRESS 63 STREET ADDRESS
Lipy 51 ar 6400Y-S1. 20

14, 1ok henebey Gertify that the infarmiations g:umllewl witl his | Illmg i voluntarily furnished and does nol qualfy for the exeniption stated in Section 119.07(3)(k), Florida Statutes. | further
corlfy that tha informalon indcaled o this annual repon or supplermental annual report is true and accurate and that my signature shall have the same legat effect as if made under

aath, tnat 1 am an officer or ditector of the corporatiop-g
appears 0 Block 12 or Block A 3 if changed. or on g
Y

SIGNATUR

SIGHATURE AN

e receiver or trustae e
Ahmenl with an address.

awered Lo execute this repart as required by Chapter 807, Fiorida Statutes; and that my name

N X I Tk (1077

Dagtime Phone ¥

CR2EC34 (12/95)




