PROFIT
CORPORATION
ANNUAL REPORT

- 1996 s
DOCUMENT #  P94000000659 (0)

1. Corporabon Nare

CITRUS HILLS GIFTS & CARDS, INC.

LT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Maling Addrass
18341 SW 99TH STREET 10941 SW 89TH STREET
DUNNELLON FL 34432 DUNNELLON FL 34432
3. Date Incorporated or Qualified 3a. Date of Last Report
01/03/1994 03/28/1995
2. Principatl Place of Business 2a. Mailing Address 4. FEI Number Applied For
219679 M. FOREST RiD6e fiial 2679 M Fo ResT 41 dge by 59-3218076 Not Applcabis
- Suita. Apt. #. etc. — Suits, Apt. #, ete. 5. Certificate of Status Desired O $8'75 Add_itional
| 22 27-1 Fes Required
City & State | __ Cily & Stale 6. Election Gampaign Financing $5.00 May Be
[23) /1L ELNVAX DD F i 28] /;EMA’/UDO Fi Trust Fund Contribution tl Added to Fees
Y Country | dip Country 8. This corporation has liabilly for intangible tax under s 189.032,
E_l_.3 ggi& 25] &/ 74U s 2] 3¢ (/_;1 0] & FRUS Florida Stalutes ﬂ\(es R
| h 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81} Name
RENKEN, DONALD E 82| Strect Address (P.O. Box Number is Not Acceptable}
18941 SW 99TH STREET
DUNNELLON FL 34432 83
B4| City 85| Zip Code
FL

731, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registerad agent. | am
famvifiar with, and accept the obligations of, Ssction 807.0505, Florida Statutes.

SIGNATURE . e e e e I i
. Shgnan. hed of printedd narne of registaran agent andd tte i apohrabie {NOTE Fingstered Agen! sigratune reuuired whan reinstatingl DATE E‘)‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE ()] [ DELETE 1.1 TITLE [] Cnange [ Addition -
NAME RENKEN, DONALD E 12 NEME 3
SIREE! ATDRESS 18941 SW 99TH STREET 13 STREET AQDRISS a
| cnv-s1-ze DUNNELLON FL 34432 14CITY-51-2P &
TN D [ DELETE 2 1TRLE [ Change [ Addtion &
NabgE RENKEN, URSULA A 22 NAME . .
SIREET ADDRESS 18941 SW 99TH STREET 2 3 STREET ADDAESS
| cmv-stooe DUNNELLON FL 34432 2401 -51-21P
TINLE {1 DELETE 3 1TITLE [0 Change [ Addition
NAME 3.2 NAME
SYHEET ADORESS 33, STREET ADDRESS
| cny-s1-21p 34CITY-ST-2IF
TILE [[] DELETE 4 1TINLE {1 Crange [ Addition
HAME 42 NAME
STAEEY ADDRESS 4.3 STREET ATDRESS
LY S1-7iP 440iTY-S1- 2
T:ILE [ DELETE 5.1 TTLE [7] Change  [J Addition
KA 5.2 NAWE
STREET ADDRESS 53 SIREET ADDRESS
ClIry- SI—_?IP 54 Cily-ST-7IF
TILE [ DELETE 6 1TITLE [OJ Change [ Addition
NAME 6.2 NAME
SIREHT ADDRESS 63 STREET ADDRESS
City-S1-2IF B4 CITY-5T-21P

14. | do hereby certify thal the information supplied with this filng is voluntarily furnished and does not quall'y for the exemption stated in Gecton 119.07(3)ik}, Flonda Statutes. | further
certify that the ir formation indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made unger
oath; that | am an officer or director of tha corporalion or the receiver or truslee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chnged, or on an attachment with an agddress.

SIGNATURE: . _ ﬁ#ﬁé_ﬂ&fﬁmfw I T 3$2-527-338

S0 [iate Daylime Phone 8




