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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # Pg2000001386 (1)

WELCOME HOME GIFTS, INC.

Principal Place of Business

7049 W BROWARD BLVD
PLANTATION FL 33317

Mailing Address

7049 W BROWARD BLVD
PLANTATION FL 33317

FILED
Jan 23 1998 &:00am
Secretary of State

ARG R

DO NOT WRITE IN THIS SPACE

us ug
3. Date Incorporated or Quatified
11/02/1992
2, Principal Place of Business 2a. Maillng Address 4. FEl Number N Applied For
|21] 26 650369179 Not Applicabie
Suite, Apl. #, etc. Suite, Apt. #, etc, i ) dditi
P P 5. Ceriificate of Status Casired O $B 75 Add_ltlona[
E’;] 27 Fee Required
City & State City & State 6. Election Campaign Financing 771$75.00 May Be
?3] ;8-1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
;ﬂ E\ E] ;ﬂ Personal Property Tax due June 30, Yes No
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent ]
GRIFFITHS, ESTHER M 81| Name
120 W TROPICAL WAY 82| Street Address (P.O. Box Number is Not Acceptable) T
PALNTATION FL 33317 :
83
ea| Cuy FL 85 ‘ Zip Code

agent, | am tamiliar with, and accent the obligations of, Section 507 0505, Florida Statules.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporatian's board of directors. | hereby accept the appointment as registered

DATE

14. | hereby cerlifz that the informatio
indicated on this annual report oysup:
officer ar director of the corparzfio e
Block 12 or Block 13 if changef

SIGNATUR

Ehental annual rapert is true ay

[ 1CAY

Signalure, rypad or prntad name of registered agent and litle if applicable. {NOTE: Registered Agert signature requirad when reinstaling}
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE DPST LI DELETE 11 TME i " ohange [J Addition”
NAME ESTHER M. GRIFFITHS 1.2 NAME
sepTAboRess | 120 W TROPICAL WAY 1.3 STREET ADDRESS
CITY - $T- 2P PLANTATION FL L4 CITY-ST-ZIP
TTLE [T DELETE 21 TALE [T change 1 Additian
NAME ' 2.2 NAME
STREET ADDAESS 23 STREET ADDRESS
GITY-8T-2IP 2 4 LITY-5T- 2P
TILE - ] DELETE 31 TINLE L] Crange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-$7-2P 3.4, CIiY-ST-2IP
TILE [T cecere 41 TITLE — [change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY -ST- ZIF 4.4 CiTY-ST-2IP
e [T DELETE 51TILE [ 1 Change [ Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE ] DELETE 6.1 TULE L] Change L1 Addition
NAME 6,2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ty -ST-2IP 6.4 CITY-5T-2IP

ied with this filing does not quaty for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under ogth; that 1 am an
skecute this report as required by Chapter €07, Florida Statutes, and that my name appears in

29SG0y

* Oaytime Phone ¥

Q289914

CR2E034 (10/97)



