S EERERRR
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra 8. Mortham
ANNUAL REPORT g A Secretary of State
1996 . 2 DIVISION OF CORPORATIONS

DOCUMENT # P94000046209 (0)

1. Corporation Name

GLORY LUGGAGE & GIFT INC.

S

Principal Place of Businass “_I\J!ai\ingg Addréés
30 SE 15T AVE 30 SE 15T AVE
MIAM) FL 33131 MIAMI FL 33131
| 3. Dale fucorporaled or Quatbed {S"a'. ‘Date of Last Report
2. Principal Place of Business " T2a. Mailing Addrass i - A FriRombe T T T T A_pplieo‘ For |
3_1_17_ __ Zgl i m B §5'0499359 o Not Applicable
i . H, . i L H et : ith
Sulle, Apl. 4, etc | Sute.Apl et §. Certifica'e of Status Dosired 1 $875 Adq"'onal
22] 27| Fee Required
City & State - City & Stale 6. Elnction Campaign Financing 0 $5_00 May Be
E 2§| Trusl Fund Contributon Added to Fees
Zip Country Zip i Gounlry 8. This comporation has labylity for intangible tax under s 109.032,
- L _
24 25 29 30| Forida Statutes ipi‘(es [ne
] 9. Name and Address of Current Registered Agent S 10, Name éﬁdi@?[e_é:{sj)i({iffﬁﬁgﬁlﬁteﬁnegf-gent
81 Nama
HOBAN, CHIE K 82| Suee! Adaross (F.0. Bax Nabor 15 Mot Accoptania) -
7355 NW 418T ST . . -
MIAM! FL 33166 83
[ 84| 70?)7 T FL |35 2p Code

11. Pursuant to the provisians of Sections 607.0502 and 607. 1508, Florida Statltes, the above namod comoration sutniils Tha slaientenl Tor (he prpose of changing s registersd office
or registered agent, or both, in the State of Fiorida. Such change was authonzed by the corparation's board of directors | hereby accent the sppaintaent as regislered agent. | am
fareiliar with, and accepl the obligations of, Section 607.050%, Floridz Statutes.

SIGNATURE O [ oo . L -
Slgaature. typed on picted nim e of registerad agete 3 e i appl vl b, ('IDI:_H« g st Agent :<=3- At rmu-:l »C.' O st ug‘_. . DATE &-;

12, OFFICERS AND DIRECTORS 13. DOMIONS/CHANGE S 10 OFFICEHS AND DIRECTORS IN 12 o]
e b ' [JDeELEre N FET b ' /d T ____wx&ange T Addivan | g

NAME +—SEOK AN IN—— 12 HAME <~ /4 /J

sireer aonress | 30 SE 1 A +3 SIHCH ABDAESS (N O %

oiTy- $1-21p MIAMI FL 33131 _ 14CTr-sT-00 | o - . &

TITeE ] DELETE 2 1T [ Change [ Addlion | ©

NAME 27 NAME

STREFT ADDRESS 23 STREET ADDRESS

CITY-S1-717 zachny-sl-2p | = e

TILE [} DELETE 3 1THLE [ Change [ Addition

HAME 32 NAME

SIREFT ADDRESS 33 STREEI ADTRESS

CITY-5T-2)F ~ - dsemeseqr | o .

TILE [ DELETE 41 HILE [ Cnange ] Addition

NEME 47 NAME

SIREET ADDRESS A3 STRERT ANDRESS

CITY-S1-2IP _ sacny-st e |

TILE [7 DELETE 51 TILE [] Change  [] Additon

NAME 52 NAM:

STREET ADDIRESS 53 SIREET ADDRESS

Ciry-g1-219 o 54CiTy-S1-2iF 3 o

TILE {J DELETE 6 1TILE (] Cnange [ Additien

NAMS 67 NAME

STHEE] ADTRESS 63 SIHEET ADDRESS

OTY-St-2F 4CIY-§[-2P

14. i do hareby certify that the information supplied with this filing is voluntarity furnished and does nol qualify for the: exarpdion stated in Section 1 19.07(3)k), Florida Statutes. | further
certify that the information indicated on this annaal report or supplemenlal anaual report is true and accurate and that my signalure shiall have the sare legal effect as if made under
cath; that | am an officer oy dicector o the corporation or the receiver or trustes empowered 1o exacute this repon as required by Chapter 627, Florida Stglutes; and that my nan e

ingad, or on an altachment with an address.

7 SC’CIA’A’A/{ /?Q{w-_s_ _ 77/] 0/0,6 _ 30j97'7r?¢//y

ATURE AND TYPED OR PRINTED NAME o@éhmb OFFICER OR DIAECTO P 1




