SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT e
CORPORATION
ANNUAL REPORT

1996 %

DOCUMENT # P95000047974 (7)

1. Corparatian Namg

B.T.C. DISTINGUISHED FRENCH GIFTS, INC.

F‘r.ncmal Place of Bug.qéggﬂ ' f‘..ﬂ"aal.:'ng Acdress I IlIIIIII "I ’I|n I‘I“ IIHI llm I||H II”l I‘Ill 'IIlI |I|“ ’ll“ |'|[ {Il’

FLOFHDA DEPARTMENT OF STATE
Sandra B Morltham
Secretary of State
BIVISION OF CORPORATIONS

2630 MIDDLETON CIRCLE 2630 MIDDLETON CIRCLE
KISSIMMEE FL 34743 KISSIMMEE FL 34743
3. Date Incorporated ar Quahhed J 3a. Date of L ast Heport
2. Principal Place of Busness | 2a. Mailing Addiress 4, FEI Number Appled For |
;] 26] sq’“ 3-520 D(& ‘ Nab Applicable
Swte, Apt #, ol Suite. Apt #, etc. iti
: F | u F e 5. Certilcate of Status Desired E] $8'75 Adq't'onal
E 27] Fee Required
City & Stater Cily & State 6. Eloction Campaign Financing [] $5.00 May ge
23 L e El L . Trust Fund Contribution ) - Added 1o Fees
Zp | Country aHp __ Country 8. This corporaton has habilty for ntangible tax under s. 199 032,
29 25[ - ;1 _30] Florida Statutes D Yes D Na
9. Name and Address of Cumrent Registered Agent ) 10. Name and Address of New Registered Agent
81| Name
LEFKOWITZ, VAN M
430 NORTH MILLS AVENUE 82| Stwel Address (PO Box Number is Not Accoplabie)
ORLANDO FL 32803 .
84| City Zip Code

FL |

11, Pursuant 10 the provisions of Sechions 607 0502 and 607.1508 Flonda Statutes. the above-named corporation submils this staterment 1or the purpose of changing its registered
affice or regislered agent. or bath in Ine State of Fionda Such change was authorized by the corporation’s board of directors | hereby aceept the appaintment as registerea
agent | am familiar with, and accep! Ing obligatons of, Section 607.0505, Florigda Statates.

SIGNATURE o s e e — e
Eigraire . by e of prove d e o reg. e d g nd it 1 A dtoe (HOTE Reysieed AQent snal s ool wher st rg | CATE

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©

TITLE PSTD o [T oelew 11 NTLE [T crange [ Addon %

NAME PARENT, NICOLE C 12 NAMe 3

staeeraooress | 2690 MIDDLETON CIRCLE 1.3 STREET ADDRESS S

Y -S1. 20 KISSIMMEE FL 34743 _ o 14000y-ST- PP ) &

THILE UL okiie 21T ’ LT change ] Additen [O

HAME 22NAME

STHEET ADDRESS 73 STREET ADDRESS

LIY-5i- 2P N . Z 40V -ST 71

TILE [T oecee 31TIE [T Chang: [T Acdition

NAME 32 hAME

STREET ADURESS 3ISTHEL] ADDRESS

LTy - SI-2P 3400Y-§1-70

L ) [T oelere 41TIRE [T Crange [ ] Additen

NaME 4 ZHME

STREET ADORESS 4.3 STREET ADDRESS

CIl'r - §T-21P e A 44CITY-ST. 2P e .

TITeE [ ] becere 51TILE U] change [ | Adotior

NAME 57 NAME

SIREET ADDRESS 53 STREE £ ADDRESS

CTY-SI-7IP R 54CITy -5T-2F

TILE [ ] pecere B1VTLE [T change T ] Addnon

NAME 62 hag

SIHEL] ADDRESS 6.3 STREET ATDHESS

LTy ST 71 64 0I1Y-5T 2F

14. 1 do hereby certify thal the information supphes with this fing is valuntarily furnished and does not qua'ify for the exemption stalea in Secton 119 07(3)(k). Flonda Statates |
turther cerbify thal the infarnation indicated o this annual repart ar supplemental annua’ report is true and accurate and that my signataee shall have the same lega € las |
made under oath, that | ar an oflicer or director of Ine corporation: or the recever o trustee empowerad 1o execute this report as requi-ad by Chapter 617, Florida Statutos, anci
that my name appears in Block 12 o Blozhd 3 if changed. or on an attachment with an address

sIGNATUR@eﬁ?}fnnme’do‘n’;&.;&um.‘.ag'oe'gm':” ‘a#%}mﬁmgﬁ’““n\ Lo b[zi/q‘“ o Lgtﬂ) EALERARR

S Filaita. #




