FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROF .
CORPORATION Py, ronon prmwemenr o e Mar 27 1998 8:00am
ANNUAL REPORT

7 g 9 Secretary of Stale
1998 N, DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P26698 (1)

MORI LUGGAGE & GIFTS, INC.

RN WATA TR AWM

Principal Place of Business Mailing Address
1424 OLD SQUARE RD PO BOX 12049
JACKSON MS 2811 JACKSON MS 36208
us us DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
11/02/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurmbsr Applied For
1] 26] 64-0567921 Not Applicable
Suite, ApL. ¥, etC. Suite, Apt. #, elc.
uite. AP o Apt. £, ele . Contficato of Status Desied ~ []  $8:75 Addiional
22 |27] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Conlribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 a gl E Parsonal Property Tax due June 30, [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MORNS. NANCY 81| Name
33017 CORAL STRIP PKWY 82| Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE FL 32561
E3
84| City FL 85| Zip Code

11. Pursuand to the provisions of Soctions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #s registered
office or registerad agent, of both, in tho State of Florida, Such change was authorized by the corporation's board of direciors, | hereby aceept the appointment as registered
agent. | am familiar wilh, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

CR2ED34 (10/97)

SIGNATURE e i
Signature. typed of printed nar« of regstered agant and tie it appacable (NOTE: Regisierad Agent signature raquired when relnglating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ peLETE 11T [T cnange [ Addition
NAME MORI, GEQRGE 8. 12 NAME
sreeraponess | 1415 BRECON DRIVE 1.3 STREET ADDRESS
CITY-ST1-2IP JACKSON MS 14 CITY-ST-24P
TITLE var [T OELETE 21 TILE [ change L) Addition
NAME MORI, MARK A 22 NAME
swneeT aDoRess | 929 NEWLAND ST 2.3 STREET ADDRESS
CITY-5T-2IP JACKSON Ms___ o 2. 4CITY-5T1-71P -
TLE FO MPEGHE ITTLE [Ethange L] Addition
hAME BONNER, KAREN MORI 32 NAME
sieet apomess | 9108 TIDEWAYER LANE azsReer apoRess | Q) B ﬂnnana'a (e 'P‘(wg
CITY-$T- 2 MADISON MS 34,CITY-51-2 ’ M 5 {
TITLE [T DELETE 49 TITLE Change Addition
NAME 4. 2 NAME
STREET ADUIRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 GITY-ST- 2P
THLE ] DeceTE 51 TITLE [ change  [_] Addition
KAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-2iP 5.4 GITY-ST-2IP
THLE [T DEtLETE 6.1 TITLE [ change [ Adddion
NAME 6.2 NAME
STREEY ADDRESS 6.3 STRAEET ADDRESS
CITY-S1- 2P 6.4 GiTY- 8T- 2IP
14. | heraby cerify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ) further certify that the information

indlicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an
officer or director of the corporation ar the recei r rust owared 10 exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd, or on an atl
CINKMATIIDE. cba%: M} 217 Se Lor9es ¢




