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

o oad

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DERARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90082 038 ***150.00

DOCUMENT # pP26698

1. Corporaticn Name

MORI LUGGAGE & GIFTS, INC.

AT TRTERR

Principal Place of Business Mailing Address

1424 OLD SQUARE RD PO BOX 12343
JACKSON MS 39211 JACKSON MS 39236
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/02/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
EI 64'0567921 Not Applicable

Suite, Apt. #, etc. Suite, Apt #. elc

27|

$8.75 additional

U Fee Reqguired

5. Cenrtifcale of Stalus Desired

1 ] [R] [

City & State City & State 6. Election Campaign Financing O $5.00 may Be
EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 @ §| IE[ Personal Property Tax. Clves [%
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MORRIS, NANCY ‘
13017 CORAL STRIP PKWY 820 Strest Address (P.Q. Box Number is Not Acceptable)
GULF BREEZE FL 32561 83
84| City 85| Zip Code
FL "l

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flonda Such change was authonized by the corporalion’s board of directors. | bereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Stalutes.

CR2E034 (11/98)

SIGNATURE
Slgnature, fyped of printad name of registared agent and Alin il apphc abie THOTE Remisteras Agent signatire required when remstating) TATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [_] DELETE V1TITE [JChange [} Addition
NAME MORI, GEORGE S. 12 MAME
street ooress| 141% BRECON DRIVE 19 STREET ADDRESS
CITY-ST-ZP JACKSON MS 14 CITY. ST 7P
TILE VST [ DELETE 21TITLE MDW', Mabl‘ A_ ' [femange [ Addition
HAME MORL MARK A 77 NAME
sTreeT aooress| 925 NEWLAND ST 3 YIREET ADDRESS [08S de Lm
CITY- ST.21P JACKSON MS 2 4CITY-S1.2P qu'bh ) ¢ (4} l&“ o
TITLE PD "l DELETE 3¢ TILE ! [L1Change ] Adattion
NAME BONNER, KAREN MOR! 12 NAME
streer aporess| 443 ANNANDALE PKWY 34 STREET AGDRESS
CITY-ST-ZIP MADISON MS 39110 34 CITY-ST-ZIP
TITLE [J DELETE 41 TIILE {T1Change ] Addibon
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TITLE "} DELETE 51TTLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
TITLE ) DELETE 53 TITLE [ JChange [} Addton
NAME £ 2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST-ZIP H4CITY.ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the informatien
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as f made under cath, that i am an
officer or director of the corporatyn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

% (s 49 e01-98) o VP

Date . Daylima Phone &



