FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

-

[ PROFI
CORPORATION
ANNUAL REPORT

i

1997 W

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

1. Corproration Narne

SPECIALTY GIFTS OF SWFL, INC.

DOCUMENT # P95000045115 (9)

Principal Piace of Business

1118 SE. 2187 8T,
CAPE QORAL FL 33990
us

Maiting Address
1118 S.E 28T 8T,

CAPE CORAL FL 339804642

(1]

FILED

May 12 1997 8:00am

Secretary of State

AL

3. Dale Incorporated or Qualifiad

06/06/1995

3a. Date of Last Report

07/26/1996

[ 2. Princmal Place of Busingss

21]

2a. Mailing Address

2]

4. FE! Number Applied For

650589191

Not Applicable

“Suile, Apt #, elo

Suite, Apl. #, etc.

B. Certificate of Status Desired L] $8.75 Aaditonal

22{ ;'r—l Fee Required
Gy & Srae City & State 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
. w | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
Zil,,,,,, - . 25-| ;a ;l Florida Statutes Cves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

DORING, LOUIS C i 81 Name

1118 SE. 2157 8T. 82| Street Address (P.0. Box Number is Not Acceptable)

CAPE CORAL FL 33990

83

B4| City

Zip Coge

FL

505, Florida Statutes.

19 Fursaant to the provisions of Soctions 607 0507 and 6071508, Fionda Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
afte or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of direclors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Seclion 607.

apnears in Block 12 or Block 13 if ch

SIGNATURE:

1 arncan oftcer or direcior of the corpaotation or the receiver or ryg

SIGNATURE R,
Soapoator Byt te guatdl nLme f regstoned agent and tine i applcakle (NOTE: Regisierad Agen! signalure required whan relnstating) DATE
1. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PVSY T DECETE 1 7ILE [JChenge L Addition
HiME DORING, LOUIS C NI 12 KAME
st aovness | 1118 S.E. 2187 ST, 1.3 STREEZ ADDRESS
Coiy-S1- 7w CAPE CORAL FL 14 CITY-8T-2iP
TiLE D [T DELEiE 21 TLE [T change L Addition
HAME DORING, LOUIS C W 22 NAME
sineeranoniss | 118 S.E. 218T 8T, 23 STREET ADDRESS
ars st | CAPE CORAL FL 2.40ITY-§T-27P
L [ DELETE 31T [T Change L] Additian
HAkIE 3.2 RAME
SIFEET ALDRESS 3.3 STREET ADDRESS
CITY §1- 21 o 34 CITY-§1-21P
T [T oeLeTe 43TITE T change ™[] Addition
NAMI 4.2 HAME
SIREET ADDHESS 4.5 STREET ADDAESS
| Civestap ) 4.4 CITY-8T-2F
T [T becere 51 TALE [J Change [ Addilion
AL 5.2 NAME
STHEF ) ADDKERS. 5.3 STREET ADDRESS
L emesp e 54 LiTY-ST-2P
THE [ DrLETE 6.1 TITLE 1 Change [ Addition
NARA 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oS 64 CITY-5T-2P
| 14. T do hereby cortify that the information supphed with this fling does not qualify for the exemption siatad in Section 118.07(3){i), Florida Statutes. T furiher cerlily that the

information indicated on this annual report or supplemental annual gaport is true and accurate and that my signature shall have the same legal effect as If made under oath; thal
mpc:jv:’ered to execute this report as required by Chapter 07, Fiorida Statutes; and that my name
an address.

b () 257068
Hep# 7,

Daytime Frona

CR2E(034 (9/96)



