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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

CORPQORATION

PROFIT

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham

FILED
May 05 1998 8:00am

ANNUAL REPORT

1998 W

Sacretary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L & R'S GIFT DISCOUNTS INC.

P92000005121 (8)

Mailing Address
PO BOX 20275

Pringipa! Piace of Business

1000 § MILITARY TRAIL
WEST PALM BEACH FL 3415

WEST PALM BEACH FL 33415

Secretary of State

RO N

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc.

us
3. Date Incorporated or Qualified
. 11/12{1992
2. Principal Place of Busingss 2a. Mailing Address 4, FEl Number Applied For
21 S £ 65-0368924 Not Appiicatio
Suite. Apt. #, elc,

O $8.75 Additional

5. Cerlificate of Status Desired Feo Required

.

22 27|
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corporation owes or has paid the curreaf year Intangible
fz:j ?ﬂ e 291 o ;I Porsonal Property Tax due June 30. Yos [N
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SELLITTI, THOMAS 81| Name
2169 E CARROL CIRCLE B2i Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33415
83
84| City B5| Zip Code

FL

11, Pursuant 10 the provisions of Sections 60?6[767?165 G607 1508, Tiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the abligations of, Soction 607.0505, Florida Stalutes,

SIGNATURE _ e

Signature typod o ;mrm:fl st ol iy e aT.‘ Ve it applicable (NOTE: Registerad Agent signature reaured when rainslating) DATE ﬁ
12, T OHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
Tme ] L1 DELETE 1L T change [ Addition | =
NAME SELLITTI, THOMAS 12 NAME §
sweeraooness | 2169 E CARROL CIR 13 STREET ADDRESS a
CITY-§T-2IP WEST PALM BEACH FL 33415 14 CRY-ST- 2P &
TIILE T [ DECETE 2ITIE TJchange ] Addition |
NAME SELLITTI, THOMAS 2.2 NAME
seen aporess | 2169 E. CARROL CIR. 23 STREET ADDRESS
CITY-S1-21P WEST PALM BEACH FL 2 4 QITY- ST- 2P
TME [T pELETE 17LE T change ~ T_] Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CHY-5T-21P 34 CRY-ST-2P
TILE [T DELETE 41THLE TTchange [ Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
eystz2p_ | 44 CITY-51-TP
TIILE [ DECETE 51THLE [ change ~ T_] Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY - ST-21P
THLE L] DELETE 6.1 TLE [ Change [T Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-51-2IP B4 CAIY-S1-ZIP

addrgps

Block 12 or Block 13 if changod, gefhn an allachmepd wi
_
SIGNATURE: _ / o

14, | heroby ceftify that the information supplied with 1his Tiing does net qualify for the exemplion stated in Section 119.07(3){i}, Florida Siatutes. | further cartify that the inforrmation
indicated on this annual reporl or supplemental annaal Teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tho receiver of trustee empowered to execute this report as requirad by Chaptar 807, Florida Statutes; and that my name appears in

smrs SeLL, He

o[98 S5l 9doesn




