FILE NOW: FILING FEE Al

-TER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

T

Pl il

Sandra 8. Mortham
Secretary of State

FLORIDA DEPARTMENT OF S1ATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P930

00015213 (0)
GIFTS AND ACCESSORIES, INC.

Principat Place of Business

1201 S POMPANO PKWY
BAY 24

PgMPANO BEACH FL 33069
u

Mailing Address

1291 SO POMPANO PKWY
BAY 2A

POMPANO BEACH FL 33069
us

0O

3. Date Incarparated or Qualified | 3a. Date of Last Report
2. Principal Place of Busingss ] _g_EM_aﬂmg Addross N 4. FEI Number Applied For
21] i 2] o 650390332 TNt Aepicatie”|
i &, elc. Suite, Apt. 4, ele. ) . iti

Suite, Apt. #, et .., Sdite, At 4, el 5. Cerlificate of Stalus Desired 0 $8.75 Additionat
EI 27} ] Fee Required

City & State _ Cily & State 6. Election Carnpa‘rg.n Financing ] $5.00 May Be
P 231 Trust Fund Contribution Added 1o Fees

2ip | Country i | Gountry 8. This corporation has liability for intangible tax under s 199.032,
24 25| |29] 30] Fiorida Statutes ves [INo

9. Name and Address of Current Repistered Agent

10. Name and Address of New Reglstered Agent

Bt| Name
HOFFMAN' GLENN S 82] Streel Address (P.O. Box Number is Not Acceptabie)
12030 N.W. 2ND DR.
CORAL SPRINGS FL 33071 83
'84] Gy FL 85| Zp Code

11. Pursuant to the provisions of Sections 6070602 and 6071
or registerad agent, or both, in the State of Florida Sic
familiar with, and accept the obligations of, Section 6

508, Flonda Slalules, the above named corparat
h change was authorized by the comporation’s board
1)7.0505, Florida Statutes.

ior submils this stalement for the purpose of changing its registered office
of directors. | hareby accept the appointment es registered agent. | am

SIGNATURE _ . . o R e e e e e e
Sigralure. typed or pricled ame of registered agont il dalb NCITE - Fog stered Agial sige wter reinstiting' ~ DATE G)\

12, OF FICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12 <]

THLE o [JDELETE I [ Chage [) Addtion g

NAME HOFFMAN, GLENN S 12 NAME 3

SHEET ADCRESS 12030 NW. 2ND DR. 13 STHELT ADDRESS ]

CiTy-ST-2 CORAL SPRINGS FL 0T 1401Y-51- 28 &

THILF [] DELETE 2ATILE [] Charge [T Additon [

NAME 27 NAME

STREET ADUIRFSS 23 STRELI ADDRESS

LHTY-$T-7IP - i Raaoivstar )

TITLE [ DELETE 3ATIE {) Change  [J Addition

NAME 32 HAME

STREET ADDRESS 33, SIREET ADDRESS

CAY-ST- 7P A 34CIY-ST-Zip

THLE [1DELETE 41 T4LE [C] Change  [7] Addition

NAME 4.2 NAME

STREE] ADORESS 43 STREET ADDRESS

CITY-§T-20P L 44 CNY-S1-2p |

TITLE (1 DELETE 5 IR [ Change  [[] Addition

NAME 52 NAME

STREET ADDRESS 53 STREEF ADDRESS

CITY-5T- 20 i o R 64 GITY-ST- 2P ) N

THLE [1 DELEIE € 1TTLE [ Change ) Addition

NAME £.2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

cwvestne | - B4 CIly- S 2IF

14. | do hereby certify that the information suppiod with 1 e fiing is voluntarity furmnished and does not

qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes, | further

certity that the infarmation indizated on this annua' repod or supplemental annuz! re

P01 is true and accurate and that my signature shall have the same legal effact as if made under

oath; that | am an officer or director of the corparation or te receiver or trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or, 3 if changed, or on an attachmenl wilh an address. qw
SIGNATURE: CLENN HOFFMAN/DIR, ‘{'// Ge Q72 -G600>.
Dat Daytmd Phone #

[ PED OR PRINTED NAME OF SiGNING OFFIGER OR DIREGTOR




