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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Gy FL ORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 . O O
CORPORATION et Sandra B. Mortham ay . am
ANNUAL REPORT L "} Secretary of State S t f S
199 8 - DIVISION OF CORPORATIONS eCl'e aI S’ 0 tate
DOCUMENT # P93000012630 (8)
1. Corporation Neme
THE GIFTS OF JOY, INC.
Princlpa! Place ol Business Mailing Address | :
767 HGHWAY 96 EAST 767 HIGHWAY 28 £AST
2 2
DESTIN FL. 32541 DESTIN FL 3254t DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/01/1893
2. Principal Place of Business 2a. Mailing Addrass 4., FE{ Number Applied For
21] 2 59-3167442 Not Applicable
ile, Apl. ¥, plc. Suite, Apl. #, elc. iti
Sufte. Ap sle = e el 5. Cerntificate of Status Desired O $B'75 Additional
22 2ﬂ Foa Required
City & State City & State . Election Campaign Financing $5.00 May Be
23] 26] Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
24 251 |20 m Parsonal Property Tax due Juna 30,  [Yes [no
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
SEGNO, JOY M 81) Name
767 HIGHWAY 98 EAST 82| Street Address (P.C. Box Number is Not Acceptable)
SUITE 2
DESTIN FL 32541 83
84| City FL 85! Zip Code
11. Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporation subrnits this statament for the purpose of changing its registered

office or regislerad agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgalicns of, Scclion 607, 0505, Florida Statutes.

SIGNATURE e
Signature typen o preted name o) egsteicd Byen ano tke Lapgieabic (NOTE: Ragistornd Agrnt signature requited when reinslating) DATE F'-:

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g

e F [T oeLETe 11 TLE [T change [ Avdition |2

NAME SEGNO, JOY M 1.2 NAME g
| sweeraopuss | 1473 EMERALD BAY DR 1.3 STREET ADDRESS I

CAY-SI-2P DESTIN FL 14 GiTY-5T-2IP 8

ME 3 veeTe 21THLE [T Change [ Addition | O

NAME 2.2 NAME

STREET ADDRESS 2 3STREET ADDRESS

CTY-§T-219 2 4TITY-§T-2IP

TMLE CToecee 31TLE [ change T Addition

NAME 3.2 NANE

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34 CITY-5T-2IP

TMLE ) cewere 41 TILE [T change {1 Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - 51- 21 44 CY-ST- 4P

TITLE [C] DELETE 51T1LE L] Cnange ~ [_] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

ITY 51 2P 54 CITY-5T-7IP

TLE LJ CELETE 6.1 THLE [ cnange  T_] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

City-St-21p 6.4 CITY-ST-2IP

14, | hereby cartify thal tho iformation supphed with this filing does nol qualify for the exemption stated in Section 119.07({3)Xi), Florida Statutes. | further cartify that the information

officer or diractor of the corporation or Jhe (o5
Biock 12 or Block 13 il chan ana
F-ayY " s 'l _ ¥ 1 ~

grl is truo and accurate and that my signalure shall have the same lagat eflect as if made under oath; that | am an

£

indicated on this annual report or supplemental an
e empowerad Lo execute this report as required by Chapter 607, Flarida Slatutes; and that my name appears in




