PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTRMENMT OF STATE
Sandra B. Morlnar
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000085911 (3)

1. Corparation Name:

PALMS GIFTS INC.

A O

Principal Place of Business f\;‘!ﬂdl g Acliress
% HOLIDAY INN % HOLIDAY INN
11908 GULF BLVD. 11308 GULF BLVD.
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706

—3 Date Incorporated or Quaited 3a. Date of Last Report

11/28/1994 04/21/1995

2. Prncipal Place of Business T 2a. Mairg Address T T A PR NGmber T Apphed For
21 s 50540808 o Not Appilcable. |
i # Suite - ifi
Suite. Apt 4, etc — Sute. At 1, el 5. Certifcate of Status Desired O $8'75 Additional
'EI 27] Fee Required
City & State | Oy & State 6. Election Campaign Financng $5.00 May Be
Eﬂ 2,31, . Trust Funed Contribution o Added to Fees
Zp Country | 2ip Cauntry 8. This corporaton bas Iia!ﬁy for intangibils tax under s 199 032,
24 25 29 301 Florda Statutes Yes [INo
9. Name and Address of Current Registered Agent T 10, Name and Address of New Registered Agent
81 Name
MCKOY. DOUGLAS H 82| Street Address {P.O. Box Number is Not Acceptable)
17002 DOLPHIN DR.
N. REDINGTON BCH FL 33708 83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 6070502 and 607 1508, Florida Stalules, the anove natied corporanon submits this statement for the purpose of changing its registerad office

or registered agent, ar bath, in the State ¢* Florida Such changn was authonzed by the canparation’s hoard of directors. | hereby accept the appomtment as registered agent. | am
famihar with, and accepl the oblgabons of, Section 607 G505, Florcda Statutes

SIGNATURE o i . ) . o ) o )
Sgrialoris Fppan] O P e A O Bt dbp Ll a1 £ IHETE Pl sbotons Aup € S e, roag inn g « reverst P LATE
12. OFFICERS AND DIRECTORS 13, ADDITIGNSCHANGES TO OFF ICERS AND DIRECTORS N 12
TITLE DPT [} DELETE 1177 : [ Change [ Addor,
NAME MCKAY, DOUGLAS 12 WA ‘
siaeet aooress | 17002 DOLPHIN DR, 15 STREE| ADDEESS |
CilY-SI-ZP NORTH REDINGTON _BEACH FL 33708 ) VALIY-S1- A i
TILF 13 [ DELETE e i i (] Chage [ Addtan
NAME MCKAY, DOROTHY 27 hAME
seer aoomess | 17002 DOLPHIN DR. 33STREET ADIRESS
CIY-51. 2IF NORTH REDINGTON BEACHFL B aacov-stae 1 o
TIILE DV {1 DELETE 3 1TILE O thange ] Addan
NAME DE LEAU, TOETIE 32 NAME
smeeraooress | 10424 GATLING ST. 13 STREFT ATGRCSS
CiTY-ST-2IF SPRING HILL FL o e J40Y-51- 48
ML [J DELETE 4 1TIT.E [ Change  [] Addibon
NAME 47 NAME
STREET ADORESS 4 3STREET ADDRESS
CUY-SI-2 L 44CITY-51- 2
HILE ) DELETE 5 1THLE [ Change [} Addition
NAME 52 NAME
STREET ADDRESS § 3 STHEET ADDRESS
CITY-§1.27 - o Esacryesae o o
TITeE [T DecETE 6 1 TITLE [J Crange  [] Addition
HAME 62 NAME
STREET ADOAE 55 6 STREET ADUAESS
Y -51.2p B8 CITY-ST-F

14. | do heréoy certity that the infarmaton suppliad v i this filrig s volantanly farmished a0 does not qualify for te exemplion staed n Soston 1 19.073)k), Fiorida Statutes. | further

certify that the infarnmation indicated an this annuai report o supplemental annual report s frue and accurate and Inat my signature shall have the same kegal effect as if mada under

vath, tha' | am an officer o7 dipector of ARy corprranan gr the re
appears in Biock 12 or Blobk T - 1g

SIGNATURE: ..

- or frustoe erpowene B exedute this reporl &5 required by Chagrten 637, Florda Statates, and that my name
Stachment with an adolress.

TED NAME OF SIGNING OFFICER OR DIRECTOR

)

T Phugies &

Dookigs LMLy pepiomd 45T g3 3] 276/

CR2E034 (12/95)




