FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

L & K GIFTS, INC.

P95000019973 (3)

Principal Piace of Business
$316 CENTRAL FLORIDA PKWY

Mailing Address

5316 CENTRAL FLORIDA PKWY

0 A

o

ORLANDO FL 32621 ORLANDO FL 32821
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Addrass 4, FEI Number Applied For
21 26] 59-3311163 Not Applicable
Suite, Apt. ¥, eiC. Suite, Apt. #, etc. iti
P .t i 6. Centificate of Status Desired O $8.75 Adc!monal
;’ zﬂ Fee Required
City & Stats | _ Gity& State 6. Election Campaign Financing $5.00 May Bo
2_3] 281 Trust Fund Contributian Added lo Fees
Zip Country | Country 8. This corporalion owes or has paid the current year Inlangible
2_4| ;5] 2;‘ a Parsonal Property Tax due June 30. ves [INo
9. Mama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MANION, KIMBERLY 81| Nams
5318 OENTRN. FLOR'DA PKWY 82| Streat Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32821
83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the Slale of fforida. Such change was authorized by the corporation's board of direclors. | hereby accept the appainiment as registerod
agen!. | am familiar with, and accept the obligations of, Soction 607 0506, Florida Statules.

SIGNATURE e
Signalture, typod or printed tame of regeintes agert and e if appl cablo {HOTE: Registared Agenl s.gnature required whon reinslaling} DATE
12. O ICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D 7 pELETE 11 TLE [Jchange [ Addition
NAME KEITH, LINDA 12 NAME
smeeTanoress | 703 AMARYLLIS DR 13 STREET ADDRESS
£rY- §5-2p BAREFOOT BAY FL 32876 14CITY-§T- 7 o
THLE VD [] DELETE 2.4 TIMLE Vs [ Change [ Adition
NAVE MANION, KIMBERLY 221 Manjon, Ki mbc_(l?{
smeeraporess | 11909 DESMAR CT pastaert anviss | 6578 Donnel by Circle
CITY-S5T- 2P ORLANDO FL 32821 raon-sr-2e | Drdands FL 338U
TME T[] OFLETE 33 TI1LE - T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-S1-2IP 34 CITY-51-21P
THLE [ oEceTe 41 TITLE [Tcnange [ Adsition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2IP 44 CiTyY-5T-2IP
TE 7 peETe S1TIE TTchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-§1-2iP 54 CITY-5T-2IP
TMLE [ ETET 6.1 TILE [Fchangs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §T-2IP &4 CITY-ST- 2P

Block 12 or Biock 13 if changed, or on an altachment wilh an address.

Ihrmba st o Y d oy 1o

ik i ANl 2=

14. | hereby conlt that the information supplied wilh this filing daes nol quality far the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the information
ingicated on this annual reporl of supplemental annual reporl is trus and accurate and that my signature shall have the same legat eflect as it made under oalh; that | am an
officer or directar of the corporation or The recelver or trusten empowered to execule this reporl as required by Chapter 607, Flarida Slalutes; and that my name appears in

AL/ nL/a?

Apr 24 1998 8:00am

CR2E034 (10/97)



