FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT , ] .
compotTon DA DTN O S May 14 1998 8:00am
N -PORT Sacroiary of Slate
1998 DIVISION orl CZ)HPC;F{[ATIONS Secretary Of State
DOCUMENT # P9200001 5209 (9)
GREETING-GARD DEPOT #101, INC. »nam e e,i\amTL (oce axrmm’)/
Mrs ¢’s Conds ¢Co”€<_1lb’vs Twe. {\J(_,b{}l}/‘[&
* Principat Place of Business - Wli\.ﬂiru‘rinq Address i 1
MARINERS VILLAGE SHOPPING PLAZA 4586 € M'ICI'IG.QN ST
: mﬁogﬁ'ﬁ 28TREEI mﬂmsrf'%?f DO NOT WRITE IN THIS SPACE
¥ us 3. Dale Incorporaled or Qualified
L o — 12/30/1992
2. Principal Place ol Businoss 2a. Mailing Address 4. FEI Number Applied For
; [zl SC?n gﬁla;é Plaza.  [o14432 Cukey Ford R 59-3158174 oD o
: ulle, Ap! Suite, Ap e . ‘ . Additional
éK gﬂfg‘ ]:OQA /)& ) —i_'ﬂCD n LU 04j "PL .‘?Z-fb B 5. Certificate of Status Desired | Foe Raquirted

: C & Slﬂ‘e ’ﬁ Ciy & Slate j/ §. Election Campaign Financing $5.00 may Be
- |23 M_D_},, A - 2@] 02! Fn’Jdo , T Trust Fund Cenlribution O Added to Foes
: i Courlry Ceunlry 8. This corporation owes or has paid the current year Intangible

Zip
m J}glé\ g:&] r(’/?) 129] 5} f[ﬂ/ ) _—I {Oﬁﬁﬂqa Personal Properly Tax due June 30. Oves [No

9. Name and Addross of urmnt Ragislered Agenl 10. Name and Address of Now Registered Agent

MOON, WALTER R 1] Name
amo&nasg‘smsr H00 RofTH PRINROSE DR[82] Streol Address (PO, Box Number s Not Accepiable}
: * 3A¥03 83
g B4| Ciy Z2ip Code

FL [

1. Pursuant to the provisions of Soclicns 607 0407 and 607 1608, Fonda Statuies, the above-named corporalion submits this statement for the purpose of changing its registered

office or registercd wagent, or bath, in the Stale of Honida Such chango was authorised by the carporation’s beard of directors. | hereby accept the appointment as regislored
apent. 1 am familiar with, anci accepl the ohhgations ol, Scclian G07.0505, flonda Statutes
SIGNATURE R [ .. . e ——
Signatre typrad o proe 4_L n_\_\;fj l:ﬁhllia’u At and st ap e able INCITE Regolered Agent signature caguirsd when reinstasng) BIATY ﬁ.

: 12, COFHICERS AND [)rHE CTOHH 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
T (172 Ootiee [ [DYVT [ Change [ Addiion |2
S| e COVERT, RICHARD A 12 NAME §
& | smeeraooess | $138 CREUSOT CT 1.3 STAEET ADDRESS &
N L E T ORLANDOFL - 14 CTY-S1- 7P / S
;] T Vs IIGETHT: 211l Des T[WErenge LT addition | O
: NAME COVERT, BARBARA L 2.2 NAME
| smeevapress | 6138 CREUSOT CT 2.3 STREET ACORE 5
o | emy-st-ap QRLANDO FL 2 4CI1Y-ST-2P

TTLE N I [TTETYT: 3TIME TJchange [T Addition

NAME 32 NAME

STREET ADORE 55 33 STAEEY ADDRESS

CITY-§7-2p 3.4, CITY-5T-2IP

TILE T I i T3 T 411010k [T Change  "E_J Aodiion

NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§7-2IP } 44 CITY- 51-2IP

TITLE T T I I IETAT: 51TMLF [T crange [T Addition

NAME 5.2 NAMF

STREET ADDRESS 5.3 STREF| ACIDRESS g \\\L(

CITY - §7- 2P e 54 CHY-ST-2F

TILE [J DELETE 61 T1LF [J change [ Addition

N 62 hAE TOODORS2 7183

STREET ADDRESS £.3 STREET ADDRESS ~-05/18/93--011059--124
H CITY-5T-2IF L o §4 CIY-ST-2ip sl 5000
. 14. | hereby certify thal Ihe information suppbed wilh this filng daos not qualily for the exemption stated i Section 112.07(3X1). Florida Stalutes. | further cerify that the infarmalion

indicated on this annua reporl ar supplemental annual report is rue and accurate and thal my signature shali have the same legal effect as H made under oath; that | am an
officer or director of the corpaistinn of The receiver or ustoc empowerod 1o execule this report as required by Chapter 607, Florida Slatutes; and that my name appoars in
Block 12 or Block 13 if chzmged, or arean altachnient with an address

T VoY v/ /a PR Ao ad 40 o 200 o




