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FLORIDIA DEPARTMEMT OF STATE
Sandra B Martbam

CIVISION OF CORPORATIONS

retary of State

DOCUMENT # P95000045115

1. Corporation Name

SPECIALTY GIFTS OF SWFL, INC.

Principal Place of Business raling Addross

3105 SE 1$TH AVENUE STE A
CAPE CORAL FL 33904

(9)

3105 SE t1TH AVENUE STE A
CAPE CORAL FL 33904

GO

| 3. Dals incorporated O Cualfied

3a. Date of Last Reporl

[ 2a. Maiing Atldipss

L"’g] / 1] 5515:,

Sute, Apl. ¥, et

2. Principal Place of Busmess

21 /18 5. E RI* £+

Suite, Apt. &, ele.

4. FEI Number Apphed For

Nat Applicabie
$8.75 Additional

EDCt T 191

Lo -05 ¥

22 Eﬂ 5. Centificate of Status Desired 0 Fee Roquired
i City & State - Cily & State . 6. Election Campaign Fnancing 5560 May Be
25} &3(2— CD(C‘-\ FL 2BJ C@f, Cof. c.»-] F{, B Trust Fund Contribution t Added 1o Fees
Zpt ! | Country | Zp [ Country B. This corporation has kapilty for intangitle tax under s 199,032,
24 33990 28] ] 33990 fao| Hoido States [ ves CINe .
9. Name and Address or_gy[rgp}_ﬁggistered Agent 10. Name and Address of New Registered Agent

81

Name 1}
Doring Lows (. TIX

DORlNG. Louis c i ress 0% Numer s cceptable;
3105 SE 11TH AVENUE STE A BT BT ey e A
CAPE CORAL FL 33904 83 o "
n84 CHy ) . 85| Zip Cod
Cape. Cota\ FL |"|23%440

11, Pursuant 10 the provisions of Sections 607.0507 and 6071508 F londa
or registered agent, or both, in the State: of Flond Sue
larribar with, and accept the obligations of, Sectun 60

Statutas, the above named carbarabon submils thim statermant for the purpose of changing s regstorad office
fange was aathonsea by the comporancn’s Do of directors | herely accopt the appoint nent as
07,0505, Floncka Stalates

reguiatered agent | ain

oath; that | am an ofhcer or dwactor of e corparaisn or the re
appears in Block 12 or Block 13 if changsd. o on an astac)

SIGNATURE

14. | do hersby centify thal the information supphad with this frang is voluntarily turnished and does
certify that the information indicatsd on this annu.a repnt o sapplemental annual reporl is true and accurate and tha! niy signatire shall have the same legal efect as if made undor
Lerver of Trustee enipowenad to execule this report as regured by Chapler BO7. Flonda Statates: and that my name
b withe an arldress

SIGNATURE e . . - .. -
S e et P o AR e Vi P Bl A s e g e e el L LaTE
12, - e OFFIGERSANDDRECTORS T T Ha ADDGITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
e PVST [ DEteTE 11 TILE VST K Cngz  [J Additan
Y DORING, LOUISC i 12 NAME fing gtof-":i’ % }Igs.\
seer aooness | 9105 SE 11TH AVENUE STE A st aooss | G D4 BB
oIrY-S1-21 CAPE CORAL FL 33904 wevstae |Cene Cosed . VO 22990
TILE D [ DECETE 2 1TE [O ‘ [B Chenge [ Addinor
NAME DORING, LOUIS C i 29 NAME e ih%\(ﬂorp‘« P Csl:UsI_}
secraooness | 9105 SE 11TH AVENUE STE A st aooress | 4148 5 e- ‘9‘:‘:'
CilY-ST-2P CAPE CORAL FL 33904 N Z4TTE-51- 4P (,"a,o.;__ {ore| e 21990
T ] DEETe 3L TNE ! ) [ Changs [ Additon
NAME 37 NAME
STREET ADCAESS 33 STREET ADORESS
CITY -S1-21F ) ) asony st |
TILE [C]DELETE 41TIT.8 [ Cnange ] Addian
NAME az Nt
STREET ADORESS A3 SIHEL T ATORESS
Y s1-71 440y -51-
TITLE [ DELETE 5 1 TITLE [] Change ] Addition
NAME 52 NAME
SIHEET ADDRESS 53§48 ADDRTSS
CITY-§7-21P I XL
FITLE [] DeLEtE f 1 TILE 3 Cnang= [ Addibioa
haMe B2 NAME
STRELT ADDRESS B3 STREF | ALDRESS
7Y -S1- 0P §4CIY-5T-7P

not quakly for the exemption stated in Sechon 119 07¢3'k), Flonda Statutes. | further

CEA OR DIRECTOR

Pl () sry-srat

CR2E034 (12/95)




