FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILLED

i b

office or registered agent, or bolh, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE ___ ... . S
Stgmisture, typed or prnbot] Rami of tegisteree agent 800 tite d apghcatle (NOTE: Regislered Agent signalure required when reinstating) DATE
2. OFFICERS AND DIRECTORS | ¥TN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE [ [T DELETE 1ATHLE [J Change  [_] Addition
HAME CATES, SHEILA 1.2 NANE
swzeranoaess | 118 DEER RUN 43 STREET ADDRESS
Ciy-51-2P INTERLACHEN FL 32148 {ACITY-ST-2IP
TLE VP [ orLeTe 21TILE [ Jthange - £J Additien
NAMT PIERCE, GLENNA 22 NAME
strees apnnrss | 148 ROWLAND AVE 23 STREET ADDRESS
orv-st.ze | HOLLISTER FL 32147 2 40ITY-S7-2F
TITLE T ] DELETE 31TILE [ Change 1] Addition
NAME 32 NAME
STREET ADIESS 1.3 STREET ADDRESS
Cily-51. 2 o 3.4, CITY- 5T- 2P
TITLE | mETE 41 TI1LE [J change [ Addilion
N 4.2 NAME
STREE) ADCRE 55 4.3 STREET ADDRESS
LY -S1- 2P A TITY-ST-2P
TILE L] DELETE 51TILE [T change L] Addition
NAME 5.2 NAME
STREE] ADRRESS 53 STREET ADORESS
orvstae b N 5.4 CITY-ST-2IP
Time X DELETE £.1 1ML [ Change  LJ Addition
HAME (.2 NAME
STREET AUDRESS 3 STREEY ADDRESS
CHY-ST. 70 64 CITY-51-2P

14. | do hereby certly that the information supplied wilh this filing does not qualify for the exemption stated in Section 119,07(3))), Fiorida Statutes. | further certify that the
information indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or drector of the corporation ar the recciver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an address.
.

SIGNATURE: _

R, ol g g - . ™ e
SIGNATURE AND TYFEOD O FAINTED NAME OF SIONING OFFICER OR DIRECTOR Daytme Phone #

AE % 1N

PROFIT Ay FLORIDA DEPARTMENT OF STATE - F b O 6 1 997 8 ] O O
CORPORATION o) Sandra B. Mortham C uvam
] : |
ANNUAL REPORT ik 5 Secretary of State f
1997 S ““,‘,;‘:f'/ DIVISION OF CORPORATIONS S ecretal S’ O State
1. Corporation Name P95000021 779 (0)
GIFT DEPOT ETC., INC.
Principal Place of Busingss Mailing Addiess “"“Il’ Illl I’"Hlll"llll”""l |I“' |||I“"N|||“ "I"m”"j
11412 1412
A NO 19TH 8T A NO 18TH 8T
PALATKA FL 32177 PALATKA FL 32177
3. Dale Incorporated or Qualified | 8a. Date of Last Reporl
03/16/1995 05/01/1996
2. Pnncipal Place of Business L 2a. Mailing Address 4. FEI Number Applisd For
21] 2] 59-3302715 Not Applicable
Sulle, Apl. #, ele. - Suite, Apt. #, atc. " . $8_75 Additional
| 2] 5. Cerfificate of Staws Desired [ Feo Required
City & Stoe [ City & State 8. Election Campaign Financing $5.00 May Be
;;\ o e 28[ Trust Fund Contribution a Added 1o Fees
Zip Country | 7w Country 8. This corporation has liability for intangible tax under g. 199.032,
24 25 28] 30] Florida Statutes Oves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Addroas of New Reglstered Agent
CATES, SHEILA 811 Name
116 DEER RUN 82| Streel Address {P.O. Box Number is Not Acceplable)
INTERLACHEN FL 32148
83
84| Cily FL 85| Zip Code
11, Pursuand to the prowssians of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

CR2E034 (9/96)



