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

CORPORATION R Jun 02 1998 8:00am
ANNUAL REPORT Secratary of §

1998 DIVISION OF CORPORAT’A‘ Secretary Of State
DOCUMENT # p93000077505 (4}

1. Corporation Name
99 C Plus Gift Shop, Inc.

Principal Place of Business Mailing Addrass

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10118 W. Flagler St. 10118 W. Flagler St,

Miami, FL 33174 Miami, FL 33174 11/09/93
2. Princlpal Place of Business 2n. Maliing Address 4. FEl Number Applied For
[21] [26] 65-0447744 Not Applicable
Suite, Apt. #, eic. Sulte, Apt. ¥, etc 5. Certificate of Status Desired || $8.75 Additional
23 [27] Fae Required
aﬁw & State City 3 State 6. Election Campaign Financing $5.00 May Be
23 ﬁl Trust Fund Contribution Ei Added o Fesg
Zip Country Zip Country 8. This corporation owes or hae paid the current year Intangible
7 28] 28] 130] Personal Property Tax dua June 30. [Xlves [“] Mo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name

. 82| Street Address (P.O. Box Number is Not Acceptabis)
Martinez, Gladys

6150 S.W. léth st.

Miami, FL 33155

11. Pursuant to the provisions of Sections 607.0602 and 6071608, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing its
registerad office or registered agant, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the
appaintment as registered agent. tam familia; with, and accept the obligations of, Section 607 0505, Florida Statutes.

[E]
84| Ciy FL Issl 2ip Code

SIGNATURE __
Signature, typed or printed name of registared agant and title if applicable {NOTE: Registered Apent signature required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE D/P (] oELETE 11 TITLE [T change (] addiion 2
NAME Martinez, Nelson 1.2 NAME e
STREETADDRESS| 6150 S.W. le6th St. 1.3 STREET ADDRESS ¥
ory.s1-2P fMiami, FL 33155 1.4 CITY - 8T - 2IP g
TITLE D/S/T (] peLete 21 THTEE [] change (] agdtion &
NAME Martinez, Gladys 2.2 NAME O
sTReeTADDRESS| 6150 S,W. 1l6th 5t. 2.3 STREET ADDRESS
ory.sT-z2f [Miami, FL 33155 24 CITY - 8T 2P
TITLE [] oeLETE 31TITLE [] change (] addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY . 57-2IP 34CITY- ST 2P P
TiTLE [] oewete A1 TITLE [[] change Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS 3
CITY - §T-2IP 44 CITY - §T- 2P
TITLE [J oetere 5.1 TITLE (] change 1 gdiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 8T-ZIP SACITY-ST-ZP
TMLE (] petete 6.1 TITLE e DL P n@hpm”.’ A el Additon
NAME 6.2 NAME ~CBADd - DD -0
STREET ADDRESS 8.3 STREET ADDRESS s 1 01 O
CITY - §T- 2P GACTY-ST-2IP -

14. | hereby ceWthat the information suppliad with this filing doas not quallfy for tha exemption steted in Section 118.07(3){i), Florlda Statutes. | further certify that the
Information Indicated on this annual report or supplemantal annual report is true and accurate and that my signaturs shall have the same legal effect as if mede under
oath; that | am an officer or director of the corporation or the recelver or trustea empowered to execute this report as required by Chapter 607, Florlda Statutes; and that
my name appears in Bl r Block 13 if changed, or on an attachment with an address.

SIGNATURE: W Gladys Martinez 4’8’1)@% (305) 553-4153

SIGNATURE AND TYRFED OR PRINTED NAME OF ING OFFICER OR DIRECTOR V" Date Daylime Phone #
BRTEELARF 1




