FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra . Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

OZ LIFESTYLE GIFTS, INC.

P95000008905 (8)

Principal Place of Business

11142 NO. 30TH STREET
TAMPA FL 335126440

Mailing Address

11142 NO. 0TH STREET

TAMPA FL 3361 26440

A1

3. Date Incorporated or Qualified

01/30/1295

3a. Date of Last Report

05/01/1996

| 2. Prncipa’ Place of Busmess 2a. Maiing Address 4, FEI Number Applied For
b - .
21] o~ 28] 59-3289533 Not Applicable
Saite. Apt # o Suite, Apl #, elc. - ] $8.75 Additional
EI ;;I §. Cerlificate of Status Desired [ Foo Required
City & Stale City & State 6. Elsction Gampaign Financing ss'oo May Be
3@7_ ;] Trust Fund Contribution Added to Fees
| &p | Couniry Zip Gountry 8. This corporation has liability fog intangible tax under 5. 199.032,
24 R 20] a0] Florida Stelutas Yes [JMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COSSETT, RENEE 811 Name
11142 NO. 30TH STREET 82| Strool Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33612-6440

83

84| City 85| Zip Code

FL

11, Pursuant 1o Ihe provisions of Sections B807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rePIstered
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accepl the appointment as registered
agenl. | am famihar with, and accep! the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE _
Sigaic re sl ar printed nama of ragistenad agent ang tlle il apphcatie (NOTE Regislored Agent signature requiran when rainsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D | BTG T1ME DPT . n Change L] Addilion
NAME COSSETTE, RENEE 12 HAME
s aonass | 19142 NO. 30TH STREET 1.3 STREET ADDRESS
CITY-S1- 2P TAMPA FL 33812-8440 14 LITY-§T-2IP
e D [T oeETE Z1TMIE IDvs W Crange ™~ L1 Adsition
haM DANIEL, DANA 2.2 NAME
s acoress | 11142 NO. 30TH STREET 23 STREET ADDAESS
ar-st.ze | TAMPA FL 336126440 2 4 CITY- S7- 2P
TIE L] DELETE 31TLE [ change L] Advition
HME 32 NAME
STHELT AURESS 33 STREEY ADDRESS
CITY - S1- 717 $4.CITy-51- AP
THLF 7 peLere 41T [dThange ] Addition
HAME 4 2 NamE
STREL | ADDRESS 4.3 STREET ADDRESS
CY S 2 44LITY-ST- 2P
T [T oerere 5100 [Tchange LT Aadition
NEME 5.2 NAME
SIPELT ADDRESS 53 STREET ADDRESS
G- 5121 5.4 CITY- ST- 2P
LI T orget A TILE [T change LT Addition
Nt 6.2 NAME
SIREE | ADKESS 6.3 STREET ADDRESS
Y- 512 64 CITY-5T-2IP

“SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

14, 1 do hereby cedtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
information indicaled on this annual repart or supplamental annual report is true and accurate and that my signature shall have the same legal effect ms If made under oath; that
1 am an officer or director of the corporation or the receiver of truslee empowered to axecule this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE:

ekt Cassetted) ¢-30-97D 81547954 S

Deta Daylere Phone 4

May 13 1997 8:00am

CR2E034 (9/96)



