FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 %
DOCUMENT # P93000012630 (8)

1. Corporation Name

THE GIFTS OF JOY, INC.

dE FLORIDA DERPARTMEMNT OF STATE

] Sandra B Maortham
Sacielary of State

DIVISION OF CORPORATIONS

AR A A

3 Dave inconporated & Quaifed | 3a. |
03/01/1993

4 FoNaniber

Principal Place of Business Maling Aslckenss

846 HIGHWAY 96 EAST 846 HIGHWAY 98 EAST
DESTIN FL 32541 DESTIN FL 32541

it of Last Report

01/26/1985
Al

2. Prmcgal Place of Business 2&: Mal mgAcielr:rf

HIGHWAY 98 EAST

21] , 26] 767 RIGHWAY 98 EAST | 593167442 INot Appncatis |
Sute, Apt. #, etc Suite, Apl. #, et e . . $8.75 Addiional

—. .- setifcate of Status Dosine

2] SUITE # 2 27l SUITE ¥ 2 . SC ) e f,fffl H Fee Required
City & State Oy AShe 6. Etection Campaign Financing A $5.00 May Beo

%3] DESTIN, FL |8 DESTIN, FL___ |  TsthwaContwwion b Addedtofecs |
2 Country ] Zip - Country 8. Tt corporalion has kabilly for ntangibie tax under s 199.032,

24] 32541 [2s|OKALOOSA  [20] 32541 [30DKALOOSA | Fierda Statutes M v [INe

3. Name and Address of Current Reglstersd Agent 10, Narme and Address of New Registered Agent

81 Name

SEGNO, JOY M __SEGNO, JOY M.

82| Street Addpess (7.0 Box Number is Not Acceplable) ]
848 HIGHWAY 98 EAST 6% 'Hichway 98 EAST, ..
DESTIN FL 32541 83

SUITE #2
84l City
,,,,,, DESTIN,

1. Forsiant 16 the provisions of Seations B07 (502 a0 £07.1 600, Flonda Statutes, the above 1 Corporaton subs
or registered agent, or both, I the State of flonda Suan changs was authorzed oy the coporation’s board of dieed
familiar with, and accepl the oblgatans of, Scchon 607 0508, Florda Statutes.

85| 71 Gode
o _ FL |®] 5550
o s staterient S the pufaose: oF changg i
tors | nerchy accept tie appaontment &5 redisie

registerend ol ce
o anent 1ar

CR2E034 (12/95)

SIGNATURE _ . . .. . o . . . E . -

Sigratre by or prbe 1 nan e ol ceestered s @ Wit pkeath R Swgilens T A A7 Syl e Lated whes Bt Sty [P
12, OFfcifs AND TRECTONS B8, T ADDITIONS CHANGES TO OFFICENS AND DIREGTORS IN 12
TE P ] DELElL RN Ol Change CJ Addtan
NAME SEGNO, JOY M 12 Habgs
sreeer aooress | 1473 EMERALD BAY DR 13 STRELE ATOATSS
orcsioe | DESTINFL s e ) e
T [ DELETE RN [ Change [ Addhan,
NAME 27NAME
STREEY ADORESS 79 SR T ADDRESS
Oy SI-2F . e g RAGT s L B e . . _ I
ILE [CJGELETE FATLE O Cleng: [ Additon
NAME 120N
STREET ABDRTSS 13 SIHEED AODFESS
Ciry -51- 22 . e ALY ST e I ) . .
TLE I DELETE IRRTIR [) crangs  [J] Addmon
NAME PR
STREET ADDRESS 43 5IHEET ADCRES,
Lily SF- 0P R o jAepteniar 4 ) o : ;
1T [ DELERE 5 HTUE [J Crarge ] Asditon
NAME 52 KAR
STREET ADDRESS 53 STRELT ALORESS
LR L . e e RDIVECAE L _ . - e
TILE [C] DELETE € 1Tt [] Crange=  [] Additicnt
NAME 62 NAM:
STREET ADDRESS B3 STHEET AL
CITy- ST 2iP o B0y -ST-2F

14, ¢ 00 fioreby certify that the mfonmation s g1 -l wifh s iing is Oy fornete | 2wl cios ol cunhly for e exery L stated i Sostan 118 07030k, Florda Statites | futher
certify that the informiatian indicaled on s annual repg domgata annual report is true and acourato and thal my sgnaterg shall hice e same logal effuct a5 made unde
oath; that | am an cficer or director of thesarorati Aor truslee empowered ta excouite s repoad as required by Chaper 607, Flondla Statutes; and that my name

appears in Block 12 or Biock 1 il o on g A an address
T, -
&St - ie

S|GNATURE: " ofFicer 0K DIRECTOR ’ ’ ('7/)?[’.7 ?é’ /Q()l/ e w

" SIGNATURE AND TYPED OR PR




