MAY 1 IS $550.00

¥ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P95000025889 (3)

ONLY GIFT WRAP, INC

FILE NOW: FILING FEE AFTER

PROFIT S BED:
CORPORATION
ANNUAL REPORT

1997

Mailing Address
21000 BOCA RO RD. A-24

Frincipal Place of Business

21000 BOCA RIO RD, A-24

FILED
- May 14 1997 8:00am
Secretary of State

L

BOCA RATON FL 33433 BOCA RATON FL 334331504
3. Date Incorporated or Qualitied | 3a, Date of Last Rapon
04/11/1895 05/01/1996
2. Princ.pal Place of Businoss 2a. Mailing Address 4, FEINumber Applied For
21| 26] 65-0573538 “[Not Appicatio
Suite, Apl #, elo. Suite, Apt. #, 8tc. B ) $8.75 Addionat
- i
22 m 5. Certificate of Stalus Desired O Fee Requlred
| City & State | Oy 8 State 8. Election Campalgn Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
p Country Zip Country 8. This corporalion has llability for intangible tax under & 198,032,

Florida Statutes Yes

24| 25| 20] s0]

O e

5. Name and Address of Current Reglsterad Agent 10. Name and Address of New Regisiered Ageni
FRIEDLANDER, PAULINE 81) Name
6662 VILLA SUNRISE DR, 323 B2| Strest Address (P.0. Box Number is Not Accepiable}
BOCA RATON FL 33433
83
B4} City FL 85| Zip Code

office or regislered agonl, or bath, in the State of Fiorida. Such change was authorized by

the corporation’s board of directors, § hereby accept t
05, Florida Statutes. "

agent. | arn tamiliar with, and accep! the obligations of, Section 807,

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporation subemits this statement for the purﬁgse of changing its registerad

appeintment as registered

St am tep R0 o printed namé Of registeren agen) and btie if appleable (NOTE: Registerad Ageint signature réquired when reinstaling}

DATE

infarmation indicated on this annuakfe
L am an oificer or girector of the gérp
appears, in Block 12 or Block 131

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e [1] [T oeLetE 19T [l Ghange [ Addition
HAME FRIEDLANDER, PAULINE 12 NAME

stk apmrs: | 6662 VILLA SUNRISE DR, 323 1.3 STREEY ADORESS

evsize | BOCA RATON FL 33433 14CITY - §T-2P

TihLE [T DeLEme 21TIILE [ Change ] asidition
HAME 22 NAME

STKEET AUDRESS 29 STREET ADDRESS

GHY-ST- 2 2 4GAY-$T-7P

TITLF [ ceLete 31TILE [_J change  [J Aadition
NAME 32 NAME

SIAZET ADDRLSS 3.3 STREET ADBRESS

Iy -5 2F 34.CITY-ST-2IP

I i LT DECETE e [ Change L] Addition
NaML 4 2 NAME

SIRELT ADDIMESG 4,3 STREET ADDRESS

Gily-§1-2P 440ITY-§T-2P

LF [ DELETE 53TIE [JChange [} Addition
NAME 52 NAME

SIREET ADDRESS 53 STREET ADDRESS

CiTy-S1- 2P 5.4 CITY-ST- P

MLk [ pELETE 61 TLE L) Change T Addition
NAME 6.2 NAME

STHEE] ADBRESS 6.3 STAEET ADDRESS

Y- s1- e B4 CiTY-5T-2P

14. 1 do horeby cetLly that the informatiopgupptiad with this fling does not qualily for the exemplion stated in Section 119.067(3)(i), Florida Statutes. | further certrfy that the

rl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
ation or the receiyer or trusiee amppaverad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

ar@adyﬂyachm i ddgess.

. " ot .

‘//3?14’7 S l-§95 -l

SIGNATURE: ./ ‘'~ .~ @7 "™ . ' '5-”}@[’“( ﬁ'fcgﬂnﬂlff
SIGNATURE AND TYPED OR PRINTED NAME OF BIINING DFFICER OR DIRECTOR Cate

Uaynime Frions &

CRPEQ34 (9/96)




