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

“ | corpoRaTioN May 06 1998 8:00am
’E ANNUAL REPORT Sacretary of Stale

1998 X 3 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P94000081175 (9)

1. Corporation Name

JIMMY'S GIFT SHOP INC.

B R RTMMATAAR AN IO

Principal Place of Business “h.:lailing Address
144 § BEACH 8T 95 JAMESTOWN DRIVE
; DAYTONA BEACH FL 32114 ORMOND BEACH FL 32176
* us DO NOT WRITE (N THIS SPACE
fl-‘ 3. Date Incorporated or Qualified
! 11/03/1994
5 2, Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
Y I T 59-3284085 4| Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. i
i F— P 5. Cerificate of Status Desired O $l.|.75 Addttional
22 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May 8o
] 23] Trust Fund Contribution ] Added to Fees
Zip Country 7ip Country 8. This corparafion owes or has paid the current year Inlangible
4 z =%
1|24 2;] ;] E Parsonal Properly Tax due June 30. CJ ves o
5 . Name and Address of Current Registered Agent 19. Name and Address of New Reglstered Agent
L EDELMAN, BERNARD 81] Name
85 JAMESTOWN DRIVE 82| Streol Address (P.O. Box Number is Not Acceptabla)
g ORMOND BEACH FL 32176
83
84] City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regiglered agent, or both, in tho State ol Flurida Such change was aulhorized by the corporalion’s board of direclors. | hereby accapt thae appointiment as rogistared
agent. § am familiar wilh, and accep! the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e . I P,

Signatune, typod of prcted nane ol rogaioted agent ‘_wn btk ot ARplcable [NCITE - Regestered Agent signature required when rainslatng) DAYE r.—:-.
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___ | &
e D T7I DELETE LA TITLE T change ] Addition =
NAME EDELMAN, ELIZABETH R 1.2 NAME §
streerapoess | 99 JAMESTOWN DRIVE 1.3 STREET ADDHESS &
CImy-81-21P ORMOND BEACH FL 32176 14CIY-§1- 2P &
TILE D [J DELETE 21T [Tchange L] Addition |©
NAME BARON, MELVIN 2.2 NAME
steevaooness | 1968 CASABLANCA CT 2.3 STREET ADDRESS
CIy-ST-2Ip VISTA CA 2.ACITY-ST- 7P
TITLE WT T _-U DELETE 3ATITLE D Change [:l Addition
NAME EDELMAN, ELIZABETH 32 NAME
streeraooness | 95 JAMESTOWN DR 33 STREFT ADDRESS
CiTY-§T-21P ORMOND BEACH FL 34 CUY-8T-7iP
TRE R I 15 41TNLE ‘[T thange T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P e 44 CITY-§T- 2P
TIfLE ] DELETE 511ILE (] change {7 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
oIy -57-2P ____ 54 CITY-81- 7P
TILE T pELETE 61 10LE [Jchange ] Addition
NAME . 62 NAME
STREET ADDRESS : 63 STREET ADDRESS
CHTY-51- 1P : o L 64 CITY-ST-2P
14, | hereby cerlify \hal the infermation supplicd wilh this {iling does nol quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual repon or supplemental annual repotl is true and accurate and that my signature shall have the same legal effect as if made under calh; 1hat | am an
officer or diractor ol the corporation of the receiver of fruslee empowered to execute 1his report as required by Chapter 607, Florida Statutas; and that my name appears in
Block 12 or Block 13 if changed, rym attachmenl with an address
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