FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
U PROFIT ' SEL
CORPORATION € _
=

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

‘ ANNUAL REPORT
L1996
DOCUMENT # P94000067788 (7)

1. Corporalion Name

ANN'S CARD SHOP, INC.

N A

Prncipal Piace of Business Mailing Address

% Secretary of State
AT S DIVISION OF CORFORATIONS

4807 9TH ST. NORTH 4607 9TH ST. NORTH
) NAPLES FL 33540 NAPLES FL 33040
3. Date Incorporated or Qualiied | 3a. Date of Last Raport
09/12/1604 02/26/1995
2. Principal Place of Busness © | 28 Mailing Address 4. FEI Number Applied For
s N |26 650522283 . Not Applicablo
Suite, Apt #, elc | Suite, Apt #, etc 5. Cortitcale of Status Desired M $8.75 Additional
[221 . o 27| - Foo Reguired
L City & State . City & State 6. Blection Campaign Financing 0 ss_oo May Ba
23} I 23] Trust Fund Contribution Added to Feas
A Country | Zip Country B. This corporation has liability for intangible tax under s 199.032,
) _ 25] 29 30] Florida Statutes [ Yes [INo
T 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Narne
S|Ms- GEORGE O Il 82| Street Address IP.O. Box Number is Not Acceptabie)
1004 W. IMOGENE STREET
ARCADIA FL 33821 CH)
B4| City FL Iasl Zip Code

1. Pursuant to the provisions of Sections 07,0502 and 607, 1508, Fiarda Staldtes, the above named conparation submits five statement for the prorpose of changing its registered ofiice
or registered agent, or both, in the State of Florda Such change was authorized by the corporation’s baard of directors. | hereby acoept the appointment as registered agent. | am
famliar with, and accept the obhgations of, Section B07.0505, Flarida Statutes

SIGNATURE B . [ [ o
| e et o gt namme @ fegbured agert and bt it g yizatie INGITE - Regatared Agont sxnat.ire taguired whon ranstating! DATE o
12 7T OINCERS AND DIRECIGRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
T P [} DELETE 1.17I0LE {1 Change [ Addilion |+
st anprss | 1004 W, IMOGENE ST. 13 STREEY ADDAFSS it
Clv-§1 2 ARCADIA FL 14CHY-SI-2IP E
RN R T ERLETE 2 1 TIHE O Change [ Addiion |
Nk 27 NAME
SIRELT ATIDRESS 23 STREET ADDRESS
| tav st e N ~ 24 CTY-50-2iF
Tf [J DELETE 3.1 TIMNE [ Change [ Addition
RARY 32 NAME
STRHTADDRESS 33 STREET ADORE 35
Ly sr o e s 34 CITY-5T-2IF
TILF [ DELETE 4 1THLE [] Change  [] Addiion
ta 42 NAME
IR ALIRESS 43 STREET ADDRESS
Gy stae o o ) 44 CY-SI- P _
TILE Joasemn 5 1NILE [ Change [ Addition
[ 57 hAME
SI4EH T RBDR: S 53 STREET ADDRESS
oweseae o . e 54 CITY-51-21P
HITE [ DELETE 6 1TITLE {7 Change [} Addilion
HANE 67 NAME
SURELT ADURESS 6.3 STREET ADDRESS
CHY-51-2F 64 CHY-51-21F

14, 1 do herely cerdify tnat ine infomiation suppled with s Timg is voluntarily furmished and doas nof quaity for the exemption stated in Saction 1 19.07(3)(k), Florida Statutes. | furher
cedify tha! the inforrration indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
vath; that Fam an oflcer or directar of the corporabion or the recaiver or trustee enmpowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name

appears in Bock 12 on Bosk 1301 changerd, or on an atlachmegl with an address.
Grokse 0. SmSTE 3/ 9/% (Wihdy- ez
Date Draytun ]

SIGNATURE: Adfr  ATE
NING GFFICER OR DIRECTOR

. .. @ e
SIGNATURE AND TY PRAINTED NAME



