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

FILED

R R

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandea B. Mortham A‘[)I' 15 1998 8:00am
ANNUAL REPORT Secretary of State
1998 = DIVISION OF CORPGRATIONS S GCI'etaI S’ Of State
DOCUMENT # P94000001813 (2)
DOLORES & PAULETTE GIFTS, INC.
RO W S
1540 BEN FRANKLIN DRIVE 1540 BEN FRANKLIN DRIVE
SARASOTA FL 342% SARASOTA FL 34236
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/30/1993
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
26 650467766 Naot Appliceble
Sulto. Apt. ¥, otc. Sulte, Apt. 4, ele. 5. Certificate of Status Dasired O $6.75 additonal
27 Fee Requlred
City & State | CiyaState 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees’
Zip Country 7p Country 8. This corporation owes of has paid the cyrren] year Intangible
;5—1 —2;1 ;‘ ‘ Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
VANDROFF, ARTHUR D 81| Name
200 S. WASHINGYON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 8A
SARASOTA FL 34238 83
84| City 85| Zip Code

FL

[

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the gl

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes

; t bove-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corperation’s board of directors. | hereby accept the appoiniment as registered
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SIGNATURE

Signature. typed of prinled name ol registered agent and tile if apphcabie. (NOTE: Rogisterad Agent signature required when reinslating) DATE f:
12. OFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE | .20 [ oetete 11 TILE Tl change L] Addiion | 2
HAME SHERWOOQD, DOLORES 1.2 NAME §
gtaeeTAporess | 2945 MARESTAIL CIR 1.3 STREET ADDRESS o
OnY-51-2¢ SARASOTA FL 14 GITY-51-2P . &
TLE 3] Y DeeTE 21 TILE ﬂcnange T hadtion |O
HAME MALTESE, PAULETTE 2.2 HAME
steeraponess | 4904 GOLD TREES WAY s aontss | ABeS P OkS SHReest-
iTY-§1-2P SARASOTA FL 2aCV-ST-20 LS AL A= LA . 23 3%
TILE 3 DeLete 1 TILE T T Change Addition
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§1-21P 34, CITY-§T-2P
TTLE 7 DELETE ¢ TITLE ~ [JChange [ Addition
HAVE &2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T-2P &4 CITY-ST-2F
TIMeE £ DELETE 5.1 TITLE [l Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST- 7P
TE ~ [T DELETE 6.1 TLE [ change  [J Addition
RAME £2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-5T-2P $4 CIY-§1-71P

14, | hereby certi{z

indicated on

Biock 12 or Block 1%
| o - -

that the information supphied with this filing does nat qualify for tha exemplion stated in Section 119.0A3)), Florida Statutes. | further certify that the information
is annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporalion or the receiver o lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

ged, or on an atlachment with an address.
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