__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000036594 (6)

1. Corporation Name

AWAKENINGS BOOK AND GIFT STORE, INC.

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

O R

3. Date Incorporated or Qualiied | 3a. Date of Last Repont

Principal Place of Business Mailing Address

3877 ROAN COURT 3877 ROAN COURT
LAKE PARK FL 33400 LAKE PARK FL 33403

- S 05/05/1995
i 2a. Mailing Address 4. FE! Number Apphed For
] 12189 LS, Heoy | =] 19439 LS Hooy | LS -OTN S\ | Irunsics
Suten Apt Yaet Suite, Apt. &, £lc. 5. Certificate of Status Desired 0 $8.75 Additional

[m \ m ﬂ— ‘, Fee Required
Stat | cit Sta1 6. Election Campaign Financing $5.00 May Be
Paws L 18] | Trust Fund Contribution = Added to Feas
Country Count 8. This corporation has hability for intangitle 1ax under s 199.032,

[:1 33‘-\0{ A qas"\‘w j (js’q Florida Statutes gYes O~o

9. Name and Address of Current neglsiered Agent 10. Name and Address of New Reglstered Agent
81 Name
WALTER, KAREN 82| Streot Address (PO, Box Humbar s Nol Accaptable]
3877 ROAN COURT
LAKE PARK FL 33403 83
84| Ciy FL |as Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named oorporatlon submits this staterment for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such chan was authorized by the corporation’s boeard of directors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e o e e e e e e
Signature, Typed o privted nane of fugwsh_md ageht anidl tite f apsicable {NOTE: Regislerad Agert signature roquired when renstabingt DATE :‘r"-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <x

TIE PVSD [} DELETE 1 1THLE [J Change  [] Addtion g

NAME WALTER, KAREN 12 NAME 3

sineer sooness | 3877 ROAN COURT 13 STREET ADDRESS &

Ciry-S1-2F LAKE PARK FL 33403 14CHTY-ST-29 &

nne T [] DELETE 2 1TILE O Change [ Addtion |<

NAME WALTER, KAREN 22 NAME

sweeereooress | 3877 ROAN COURT 23 STREET ADORESS

<Y - 51 2P LAKE PARK FL 33403 e patiy-sTae |

THLE [ DELETE 31TNLE - [] Cnange  [T] Addition

NANE 32 NAME

STAEEI ADDRESS 33 STREET ADDRESS

GITY-51-2P 34CIY-51-21F

TLE ] DELETE 4 17ITLE (7] Change ] Addilion

HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CI1Y-51-2IP 44 CITY-5T-20P

TITLE [] DELETE 5 4 TITLE [ Change  [J Addilion

NAME 5.2 NAME

STREFT ADDRESS ¥ 55 strect novess

onv-st-zp | L 5.4 CITY- §1-2IP

TITLE [ DELETE 6.1 TILE [ Change  [] Addition

NAME 67 NAME

STREET ADDRESS 6.3 $TREET ADDRESS

CITY-81-2P 64 CITY-51-2P

14. | do herehy cenlity thal the information supplied with this fitng is voluntanly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes, | further
certify 1hat the information indicated an this annual report or supplamental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of ihe corporation or the receiver or trustee empowerad to exgcute this repon as required by Chapler 607, Fiarida Stalules; and that my name
appears in Block 12 or Block 13 if d, 1 attachment with an address.

Kaeeo facrer.  4/16/96  (4op)eq1or0/

0 HAME OF SIGNING OFFICER DR DIRECTOR




