FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE PARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate

DIVISION O CORPORATIONS
DOCUMENT # PQ4000044345 (4)

GOSPEL GIFTS CHRISTIAN BOOKSTORE. INC.

Malling Address

3786 TAMIAME TRAIL
PORT CHARLOTTE FL 33952

Principal Place of Businoss

3786 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952

FILED
Apr 22 1998 8:00am
Secretary of State

KON SRR

DO NOT WRITE IN THIS SPACE.

. Date Incorporated or Qualified

06/09/1994

2. Principal Placo of Busingss | 28, Mailing Addross

. FEI Numbet

Anplied For

28]

21 . |26] 650510827 L Nat Applicable
Suite, Apt #. etc Suite, Apl. #, elc 1/ it
d " AP 6. Cenificate of Status Desired 12 $8.75 Addtiona
22 2;| . Fee Required
Crly & State: City & State 8. Eleclion Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

Zp . Country & | Country 8. This corporation owes or has paid the curient year Intangible
;] }25] _ﬂ _ 30} Personal Proporty Tax due June 30. es [N
._Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent

STEVENS, KEITH 81| Name

3788 TAMIAMI TRAIL 82| Street Address (P.O. Box Number is Not Acceptabie)

PORT CHARLOTTE FL 33952 i

84| City 85| Zip Code
FL

agent | am faruhar with, and accept the abligabons of, Seclion 60705605, Flarida Statutes

SIGNATURE _

Slgnatime typid o prnted nartne OF fikpstoned anenl and tie 4 appteatile:

11, Pursuant io the provisions of sechons 607.0502 and 607.1508 Fiorida Stalules, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, of both, in the State of £ lorida Such change was authorized by the carporation’s board of directors. | hereby accepl the appointment as regislered

TR cgrstervd Agant signature required when reinstaling)

TpATE

Block 12 or Block 13 if chanpigg, or an attachmerny with an address.
CICNATIHIRE- o S 14 G

12, O 1150 HS ANG DIRE CTONS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TILE - W NI TR RRRTIT [T Change L] Adkdilion
NAME CARE, SHERYL L 1.2 NAME

staceraovness | 1610 E JEFFERSON CT 1.3 STREET ADDRESS

Gity-S1- 71 STERLING VA 20184 1.4 CITY-ST-2IP

TILE (4] T B M V1143 ZATE [T Change L] Addition
NAME STEVENS, KETH D 2.2 NAME

swreez ancress | 1231 TYRONE 2 3 STREET ADDRESS

Cty-s1-2w PORT CHARLOTTE FL 33980 2. 4CITY-ST-21P

TILE D [T DeLene 31IME [Jchange T[] Addition
NAME STEVENS, JAMES C 32 NAME

sweeranoress | 356 WINDSOR LN 3.3 STREET ADDRESS

ciy-si-2ip HIXSON TN 34.CITY-51-21P o
T D - B B VST PRRCIT [ Change L Aadition
NAME MOORE, PAMELA K 4.2 NAME

sireeranoress | 12 SPENCER CT 4.3 STHEET ADDRESS

CITy-S1-2Ip MILLSBORQ OE 19968 - A4 CITY-SI-7P

TIkE D [WPOELETE S 1TILE [J Change  [_] Addition
NAME KOEHNLEIN, HOPE A 52 NAMIE

sweeraooness | 11504 HARTFORD LANE 53 STREET ADDAESS

GIrY-SI-Ip FISHER IN 468038 54 CITY-ST-2P

TIMLE D T T DELEE 6.1 TITLE [T change

NAME STEVENS, VICTORIA 6.2 NAME

siweer anoress | 1231 TYRONE £.3 STREET ADDRESS

Ciry-S1- 2 PORT CHARLOTTE FL 33980 N 64 CITY-§T- 7

14. | hereby cerlily thal tho information supplicd with this iling docs not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmatian

indicated on this annual report or supplermontal annual report is true and accurate and that my signature shalt have the same legal eflect as it made under oath; that | am an
ofiicer or direclor of the corporabion or tha receivor Or brustee empoworod to execule 1his report as regquired by Chapler 607, Flarida Slalutes; and thal my name appears in

Tarrer R 77 vina

2/4{4f BYys 629119

CR2E034 (10/97)



