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

CORPORATION
ANNUAL REPORT

Sandra B. Mortham

PROFIT ) FLORIDA DEPARTMENT OF STATE Mal' 1 2 1 9 9 8 8 O O am

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # pg3000015213 (0)

1. Corporalion Mame

GIFTS AND ACCESSORIES INC

Princa;l)az\Piace 01SBusmc-ss ? Mailing Address
. POMPANO \‘-U-N‘ .
BAY 24 1291 S§. POMPANO PKWY
BAY 2A DO NOT WRITE IN THIS SPACE
POMPANO EBCH EL
3’ 30 6’3‘ I 24 POMPANO BCH FL 3. Dale Incorporaled or Qualitied
33069 n3x/031 41499
2. Principal Place of Busincss 2a. Mailing Address ZFEMNUloet < 7 Applied For
2t _ |26 6£5-0390332 Not Applicable
ite, A Suite, Apl. ¥, ele. ;
Sulte. Apt #. elo e ApL . ete 6. Certificate of Status Desired (] $8.75 Add"“"”“
22 27 Fee Regquired
Otty & Slale Cy & State 6. Election Campaign Financing $5.00 May Be
23 ?al Trust Fund Contribution a Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 a ?9] 30 Personal Property Taxdue June 30, [ ves [ No
B. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81! Name
UOFFMAN, GLEMWS
12030 NW 2ND DR 82| Sireet Address (P.O. Bax Number is Not Acceptable)
"CORAL SPRINGS FL =
33074
84| City FL |as\ Zip Coda

11. Pursuant lo the brov sions of Seckons 607 0002 ano 607 1508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing its registered
alfice or regisidfed agent. or boin, in the State of Florida. Such ehange was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am famihar wiil, and accept the obigations of, Seclion 607.0508, Florida Statutes

CR2E034 (10/97)

SIGNATURE _ e B
Sagnature Tyl or pesvee ane of rege e anert a2 it appleatee (NCIE Hegisiored Agent s gnature required when renstating) DATE
12, OFFICERS AND IRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
Tl D " DeLEiE TURILE O Crange LT addition
hac HOFFMAN, GLENN § 2N
STREET ADDRESS 1 2 030 NW 2ND DR 1.3 SIREET ADDRESS
CITY-51-2IP CORAIL SPRINGS K] gqnj | 1.4 GITY-§1-2IP
LE R 8 VT3 217N O Change LT Aduftion
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CiTY-5T- 2P - 2 4 GHY-§1-2IP
THE T oriETe 3TTINE O change  LJ Addition
HAME 3.2 NAME
STREET ADDRLSS 33 STREET AQDRFSS
Ciry-§1-2I7 34.CITY-51-2P
e "0 DELETE 41TITLE L Change [ Adgition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
City-§1-7iP 4.4 CITY-51-2IP
N R OOO00Z4 59 oy W
o 52 ~03/12/32--01016--1134
STREET ADURLSS 53 STRLET ADDRESS w150, 00
L)
CITy-§T- 2 54 CITY-ST-7IP
TE O DELETE B1ILE T change LT Adgtjon
NAME 57 HAME l
v /3 ~
STREET ADDRESS 63 STRECT ADDRESS
CITY-§1-21P . ] G4 CITY-ST-2IP
14. t hereby corlify that the ipformaton supplicd wilh his Wling deos nol qualify for the exemption stated in Section 119.07{3)i). Flarida Statutes. | further certify that the i ation

indicatcd on this annual report or supplemaental annual report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am an
officer or director of the corpoation or the receiver or frustee empowerad |o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed (4 allachmont wilth an address

SIGNATURE: _ . e S Pot G 3{L§J‘ﬁéﬂ‘sﬂﬁ2ﬁ@w

}iIGNA

NTED NAME GF SIGNING GFFICER OR DIRECTOR [aytime Prone #




