FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTH

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

ENT OF STATE

May 07 1997 8:00am
Secretary of State

| DOCUMENT # P92000015209 (9)

GREETING CARD DEPOT #101, INC.

AR AN A G

Principal Piace of Pusingss Mailing Agdross

MARINERS VILLAGE SHOPPING PLAZA 458¢ E MICHICAN ST
4586 E. MICHIGAN STREET MARINER'S VILLAGE
ORLANDO FL 32812 %ﬁm FL 828125293

3. Date Incorporated or Qualified

12/30/1992

3u. Date of Last Report

_04/15/1996

| "2 Principal Place of Business | 2&. Maiing Address 4. FEI Number Applied For
a1 26 ' 59-3158174 e oplat
Suite, Apt #, ete Suile, Apt. ¥, elc. N . 8.75 Additional
'“22 p B. Certificate of Status Desired [:I Fes Roquired
| City & Suate City & State 6. Election Campaign Financing $5.00 may Bo
1351] e 28 Trust Fund Conribution Added to Fees
e | Country Zp Country 8. This corporation has liability for intangibls tax under s. 199,032,
E"'I I 28] 30 Florida Statutes ves [ MNo
R 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regiatered Agent
MOON, WALTER R B1} Name
1218 E. HOBlNSON STREET 82] Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
B3
84| Gity FL 85| Zip Code
T1. Fursuant 1o 1he: provisions of Soctions 6070502 and BO7.1508, Florioa Statutes, the above-named corporation sUbMIts this Statement for the purpose of changing its registered

agenl | am fasias with, and accept the obligations of, Section BQ7.0505, Fiorid
SIGNATURE

offce o reg-stored agent o both, iIn the State of farida. Such change was authorized by the corpatation's board of directors, | hareby accept the appoiniment as registerad

a Statutes.

&0 agunt and le: | Bpphcabia.

rame cr-n:g

DATE

(NOTE: Registared Agenl signature required wher re nslating)
RO OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
s DPT [T oeLere 11 TITRE T Jchange ] Addition
HEME COVERT, RICHARD A 1.2 NAME ‘
sttt aookiss | 5138 CREUSOT CT 13 STREET ADDRESS
arrsror | ORLANDO FL 1.4 CITY-81-21P
T | DVS B [T DELETE 21T TTcrange  LJ Adsition
HAME COVERT, BARBARA L 22 NAME _ .
s e s | 5138 CREUSOT CT 23 STREET ADDRESS”
L oresear ORLANDO FL 2.4CHY-5T-2P
WL [T oeLEre 31TIILE 1] change 3 Addition
MAME 3.2 NAME
SIREET ADDR 55 33 STREET ADDRESS
GiTY-sl -2 i 34. 0ITY-5F-2p
T [ DELETE 44TME [J change [ Addition
hAk 4,2 NANE
SAREET ADDA 55 43 STREET ADDRESS
ory-seaw | 44CITY-ST-2P
M| (] DELETE 51 TITLE [ change ] Adgiton
HAME 4?2 NAME
SIRFFY ADDRESS 53 STREET ADDRESS
CHy-SE- 449 54 CITY-5T-2IP
T 7 pELETE 61 7TALE [ Change  [J Addition
MAME 6.2 NAME
SIKEFT ALYIRESS 6.3 SREET ADDRESS
64 CITY-S1-21P

that the information suppiied wilh this Tling does not guaify |

L

: ¥
informalion indicaled on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath: that
) ar an oflicer ar director of the Corparation or the receiver of Yrustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes: and that my name
appears in Block 17 or Blogk 13 i ehanged, or on an attachment with an address.

or tha exemption stated in Section 119.07(3)(i), Florida Statules. § further certify that he

RELE L H7-384- F0F0

CR2E034 (9/96)

H-28 47

SIGNING OFFICER OR IRECTOR

Date Daytinie Phone #

009143y



