o ”'_‘FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

~ PROFIT 28 FLORIDA DEPARTMENT OF STATE May 15 1997 80031'1'1

CORPORATION
ANNUAL REPORT

1997 <)
' DOCUMENT # P94000000659 (0)

1. Carporation Name

CITRUS HILLS GIFTS & CARDS, INC.

Sandra B. M3rtham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

R A

Mailing Address

XM N FOREST RIDGE BLVD 2679 N FOREST RIDGE BLVD
HERNANDO FL 34442 HERNANDO FL 34442.5123
us us
8. Date Incerporated or Qualified 8a. Date of Last Report
I . 01/03/1994
2. Principal Place of Busmoess 2a. Mailing Address 4, FEI Number Applied For
1] e ] 59-3218076 ot Appioabie
Stiter, Apd m ole Sutc. Apl. £, eic, , ] $8.75 Addiional
221 - ‘ ‘2;1 ‘ §. Centificate of Status Desireg || Foo Raquired
Gy & Gmle City & State 6. Election Campaign Financing $5.00 May Bo
33]._ e 5] Trust Fund Contribution Added to Feos
A COL’“W | e Country 8. This corperation has liabflity for jntangible tax under &, 199,032,
24 5 - 2;] '30] Florida Slatutes ves [ No
' N gme and Addrens of - of Current Reglstered Agent 10. Name and Address of New Registered Agent
RENKEN DONALD E 8%] Name
18841 SW 99TH STREET 82| Street Address (P.Q. Box Number is Not Acceptabie)}
DUNNELLON FL 34432
83
84] City FL Zip Code

|11, Porsuant 1o the provisions ol Soctions 607.0502 anc 607. 1506, Florida Stalutes, the above-named cofporation submits this statement for the purpose of changing its registered
oftice or rogistered ggent, or bolh, in the State of Frorida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

agent Lan familia ions of, Section 607.0505, Florida Statutes. 3 ¢ q

SIGNATURE
¢ LD 1, THEL OF pritite W nama 1 (NOTE: Reglslerad Apar signalura requirad when reinstating) DAt T
Cva T T T GFRGERS AND DIREC TorS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12
me D ) | A 11T [JChange [T Addition
Y RENKEN, DONALD E 12 NAME
sime aonnss | 18941 SW 99TH STREET 13 $TREET ADDRESS
G172, DUNNELLON FL 34432 14 CTY-5T-2F
lme D o ] oeLETE 21 TMLE [T Changs ] Addition
NAME RENKEN, URSULA A 22 NAME
s aoness | 18941 SW 99TH STREET 23 STAEET ADDRESS
st se | DUNNELLON FL 34432 2 4CITY-1-2P
TF [J DELETE 31TMLE [ Tchange [T Addition
HAME 32 NAME
STAEE] ADIDRESS 3.3 SIREET ADDRESS
CHY-81 2P o i 34, CITV-§1-21P
_"r'l'].ﬁ_m I VVIME_MM-MD_DELUE A1 TITLE J Ghange [_J Addition
NEMI 42 NAME
STRF| ADVRESS 4.3 STAEEY ADDRESS
ponvestak 1 A4 CITY- 5T- 7P
11 [T oeLeTe 51 TILE O change T Addition
hAVE 5.2 NAME
STHEET ADDRLSS 5.3 STREET ADORESS
L owvestae | 54 CIFY-ST- 2P
Tt [T ofcers 6.1 TILE TJ Crange L) Audition
ML 5.2 NAME
STREET ADLRSSS £.3 STREET ADDAESS
Y-St L 6.4 CHY-ST- 7P
14, i cho hereby cedity thal the indormation supphed with this filing does not gualify for the exemption stated In Seclion 119.07(3)i), Florida Statutes. | further certify that the

inforiation ingicatled on this annuwal repart or supplemental annual report is true and accurate and that my signature shall have the same lagal eflect as i made under oath: that
L amoan oflcor o direstor of the corporation or the: receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears i Block 12 o Block 13 if changed. or on an &y ith an address,
SIGNATURE: Y . | 32497 355373380
NAME OF SIGNING OFFICEA O DIRECTGA Gatn Daytimie Phone #

Oddo121 .

stiNATURE AND TYPED OR PHINTY

CR2E034 (9/96)



