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

PROFIT s "T'ig} FLORIDA DEPARTMENT OF STATE Apr O 3 1 9 9 8 8 O O am

CORPORATION (LW R Sanden B. Mortham
ANNUAL REPORT Wi’ Secratary of State Secretary of State
1998 G DIVISION OF CORPORATIONS

DOCUMENT #  P@5000025889 (3)
ONLY GIFT WRAP, INC

ARG MO

Principal Place of Businass Mailing Address
21000 BOCA RO RD. A-24 21000 BOCA RIO RD, A-24
BOCA RATON FL 33423 BOCA RATON FL 33433
GO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21] 26 550573538 Not Applicable
Suite, Apt. ¥, otc. Suile, Apt. #, elc ” ] $8.75 Additional
_n_l _zﬂ 5. Cartificate of Status Desired O Fee Raquired
City & State City & Siate 8. Election Campaign Financing $5.00 Mmay Be
ﬂl ;;, Trust Fund Contribution O Added to Fees
2ip Country Zip Country 8. This carporation owes or has paid tha current year Intangible
;I 25 m 30 Pargonal Property Tax dua June 30, COves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FRIEDLANDER, PAULINE 81| Name
6662 VILLA SUNRISE DR, 323 82| Street Addrass (P.O. Box Number is Not Accoptable]
BOCA RATON FL 33433

83

Zip Code

84| City FL E

11. Pursuant 1o the provisions of Sactions 607 0502 and B07. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obiligations o, Section €07.0505, Florida Statutes.

SIGNATURE

Signatora, Typad O prinad natre 0 tegeerod gt and e 1 appicabis  (NOTE Registered Agant 4)gnatore requirad when reinstaing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
e D T T oeLETE T1TME LI Change L] Addition
NAME FRIEDLANDER, PAULINE 1.2 NAME
streeT anoress | 6862 VILLA SUNRISE DR, 323 1.3 STREET AODRESS
CITY-51-21P BOCA RATON FL 33433 14CI1Y-ST-21P
TLE T oewete 21TINE [T Change ] addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SYREET ADDRESS
CITY-S$1-21P 2 4CHTY-ST-2F
e IR GEGE 31TLE “ICrange ] Addition
NAME 32NAME ’
STREET ADDRESS 3.3 STREET ADDRESS
Cirv-51-2IP 34 CITY-5T-21P
e ] DeLeTe SIMLE "~ [Jchange [ addition
NAME 4 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CiTy- §T-2% 44 CITY-5T-2Ip
TLE T oecete SATITLE L1 Change LT Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CiTY-S1-29
TMLE [T oeLete 6.1 TITLE ] change [T Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDAESS
GiTY-ST-2IP 6.4 CATY-§T-2iP
14, | haraby certify that the information gupplted with this filing does nol qualidy for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual report or £0fplemental annual report is true and accurate angd that my.gignature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corporafon fir the recenw%me 2] as required by Chapter 607, Florigla Statutes; and that my name appears in
. gFfon anh attachm it

Block 12 or Block 13 if chang
SIGNATURE: T T T AR ATIIRE AND FVPED OFt PRI TED MAME OF ‘5\ Paete ‘Ci 6 {;‘O r’ ga?é;’:fm(;x)gmaa

CR2E034 (10/97)



