FILE NOW: FILING FEE AETER MAY 1 1S $550.00 FILED

CORPORATION Sandra B. Mortham
ANNUAL REPORT

PROFIT -*. ‘ 1 FLORIDA DEPARTMENT OF STATE Feb 07 1997 8 OOam
1007 W oo Secretary of State .

DOCUMENT # P93000015213 (0)

1. Corporation Naimg

GIFTS AND ACCESSORIES, INC.

Principal Place of Business Maihing Address IIII"II’ ||| II||”|"| Ilm Illu Ilm II“”III’ ImI m" "lll"" |I||

1281 § POMPAND PKWY 1281 80 POMPANO PKWY
BAY 2A BAY 2A
POMPANO BEACH FL 33069 POMPANG BEACH FL 330694320
us us 8. Date Incorporated or Qualified | 3a. Date of Last Repart
03/01/1993 05/01/1996
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Appliad For
1] 26 65-0390332 ot Applicall
Suite, Apt #, etc _ Suie, Apl. #, efc. - ] $8.75 additional
22 27~| . §. Cerificate of Status Desired O Fee Required
City & Slate | City & State 6. Election Campaign Financing $5.00 May Bo
23 o 28] Trust Fund Contribution ] Added 1o Fess
Zip  Gountry | Country 8. This corporation has $ability for intangible tax under s. 198.032,
m — 25] 29—] ;0—‘ Florida Statutes E] Yes [ MNo
9. Name and Address of Current Registered Agent 10. Namo and Address of New Reglstered Agent
HOFFMAN, GLENN 8 81| Name
12030 N.W. 2ND DR. 82] Gtreet Addrass (PO, Box Number is Not Accaptanie)
CORAL SPRINGS FL 33071
83
B4| City FL 85| Zip Code
11, Pursuanl o ihe prov<ions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named Gorporation submits this statement for the purpose of changing its registerad

office or regislercd agel, or both, in he State of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE e, T,

Shipeat ate e on pronteed none of reggiste gend anch tite W apricable (NOTE: Registorad Agent signature required when reinstating) - DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 g
I D T DELETE 117I1LE [ JChangs  [_J Addition I3
HAME HOFFMAN, GLENN S 1.2 NAME §
steeet anniess | 12030 NW. 2ND DR. 1.3 STREET ADDRESS &
Ty- 510 CORAL SPRINGS FL 33071 1ACITY-ST-21P g
TiLE [ DELETE 21TIMLE ‘ [Jchange ] Addition |
NAME 27 NAME
STREE? ABDALSS. 23 STREET ADDRESS
CITy-§1-2 | 2 4 CHY-ST.2F
ME T[T peLese 31 TALE [ Change  [_J Addition
NAME 3.2 NAME
STREFT ADDAESS 3.3 STREET ADDRESS
Lrv-SToap ' 34, CTY-ST-2P
it - [T orcere T A1 TIMLE [T Crange [T Addition
NAME 4.2 NAME
STREET ADDRESS A3 STREET ADDRESS
CiTy -S1-2 L 44 CITY-ST-2IP
Tt T DELETE STTNLE {T change ] Addition
NAME 5.2 NAME
STREE T ADDRESS 53 STREEY ADDAESS
CITY- 81 1 - 54 GITY-§T- 2P
TILE ] vetete 61TITLE (] Shange ™ T Addition
HAME 62 NAME
STREET AODRESS 6.3 STREET ADDRESS
CIry-sI-g1e 6.4 CITY-5T- 2P

14, | do herehy cerlify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the
information indicated on this annual reporl ar supplemental annual report is true and accurate ang that my signature shall have the same legal effect as if made under oaih; that
| am an officer ar director of the corporat-on or the receiver or trustes empowered 1o execute this rapert as required by Chapter 607, Flornda Statutes; and that my name
appears in Block 12 or B changed. or on an attachment with an address.

SIGNATURE:)( _ ] . .Qenn Hoffman/Dir. 2“[;5/&5? (Qa‘q)qn?éﬂ?

ND TTPED iR PRISFTED NAME OF BIGNING OFFICER OR DIREGTOH Caytme Phona




