FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 'f' FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1997

) -,
e

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

THE GIFTS OF JOY, INC.

P93000012630 (8)

| Frinepat Plase of Busine
767 HIGHWAY 88 EAST
2

DESTIN FL 32541
us

AV

Mailing Address
767 HIGHWAY 88 EAST
2

IR

DESTIN FL 325412523
us 3. Dale Incorporated or Qualifind

3a. Date of Lasl Report

R 03/01/1983 06/01/1096
2. Prncipal Pace of Business 2a. Mailing Address 4. FEI Number Appliad For
[2‘1 251 59-3167442 Not Applicable
Sute, Ant # el Suite, Apt. #, elc. - ] ) $8.75 Additional
E;J - 2] 5. Cerlificate of Status Desired O Fao Requirod
., Gy & State _, ity & State 8. Election Campaign Financing £5.00 May Be
_gg-_] . e 28| Trust Fund Contribution Added to Fees
L. P . Sounlry e Country 8. This corporation has liability for intangible tax under s. 199.032,
g o Jes] 20] [30] Florida Statutes [Jves [Ono
| 9. Name and Address of Cutrent Reglstered Agent 10, Name and Address of New Regisiered Apent
SEGNO, JOY M 81| Name
767 HIGHWAY 98 EAST 82) Sirest Address (P.O. Box Number Is Not Acceptable)
SUITE 2
DESTIN FL 32541 &3
84| Ciy 85| zip Code

FL

TN Parsrae e provisions of Seclions 607.0502 and B07. 1508, Flonda Slatutes, the above-named corporalion submits this statement fo7 the pur
office o regislercd agenl, or both in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appaintment as registered

agenl | an Rarodiar with, and accept tho obligations of, Section 607,

05, Florida Statutes.

e of changing its reqistered

SIGNATURE o B
g ue prinned s e of g atend Agerl At e it agpheoible (NQTE Regpsiaed Agenl sigralure requined when reinstaling) DATE
Tt2. OFF ICEAS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P o [T oetere 11TITLE LT Change  £_J Adaitien
oy SEGNO, JOY M 1.2 AME
s aonicss | 1473 EMERALD BAY DR 1.3 STREET ADDRESS
| orvsior | DESTINFL 14 ITY-5T-2IP
wEe R [T ofLEre 21 TITLE [ Change L] Acdition
NAME 2.2 NAME
STHEED ATHIAE 52 2 3SIREET ADDRESS
L CrYs g 2 4 CIIY-8T-2P “
I [T oeLeEne 11 TITLE LI Change ~ [J Addition
HAMY 32 NAME
STHIET AL 5 3 3STREET ADDRESS
TR EINE 34 CITY-§1- 2P ]
s [T pecete a1 MMLE [J Change L] Addition
HANE & 2 NAMF
STHIET ALIDHESS 4.3 STREET ADDRESS
| oirvsi e LA CIIY- ST-2P
BIT [ DELETE 51TITLE L] change  [_F Addition
MRS 52 NAME
STHE2 1 ADLRE S5 53 STREET ADDRESS
| evstge 54 CIFY-51- 200
nans ] DELETE &11I1LE [J Change  T_T Addition
AL 62 NAME
§1%E 21 ADUKLSS 63 STREET ADOAESS
CIY-51 &0 64 GITY-51-2P

Irformation i
Lam an oft
appicars in Black 12 or Block 1

SIGNATUR

if chan

attachment with an address.

i

BRIIRECTOR |

|14, | do herehy certly hat ine oformalion supplied wiln this Hling Goes not qualiy for the exemption staied in Section 118,07(3)1), FIonda Stalutes, | furlher cerlity thal the
dcated o thg annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
or director of the corporation or the rggeiver or frustee empowered Lo exacuta this report as required by Chapter B07. Florida Statutes; and that my name

454 bl

the Fhore: #

~- Sundrs B. Mortharn May 13 1997 8:00am
Secretary of State

CR2E034 (9/96)



