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

PROFIT Ay \'\,' r-L_om::nZi:A:.T:ir: hci:. STATE M ar 1 O 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT

1997 . \% _' ‘,;z»/ DIVISION OF CORPORATIONS S €Cl'etal'y Of State
DOCUMENT # P95000047974 (7)

1. Corporation Name:

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

 Mailing Address ||||”II’ ||| ||m Ilm llﬂlllm Ilm IINI I“" ||||| llm 'll" |||| |I||

Principa!l Place of Busingss

2890 MIDDLETON CIRCLE 2830 MIDDLETON CIRCLE
KISSIMMEE FL 34743 KISSIMMEE FL 347435042
3. Date Incorporated or Qualified | 3a, Date of Last Report
|2 Principal Place of Business 28 Mailing Adcress 4. FEI Numbar Applied For
26] 59'3320361 Not Applicahle
Suite, Apt. 4, elc. it
j Hie. e 8. Cerlificale of Stalus Desired O $B.75 Addiional
S LU — 27 Fee RGQUEred
- City & State - City & State 6. Elaction Campaign F]naming ss.oo May Be
) g Trust Fund Contribution O Added to Fees
| ___ Counlry | 4w Country 8. This corporation has Hability for intangible tax under s. 199.032,
2] . 25| 20/ 30 Florida Statutes Dves [InNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
LEFKOWITZ, VAN M B1| Name
430 NORTH MILLS AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
83
B4; City FL 85| Zip Code

|41 Pursuant 1 e provisions of Soctians 607 0502 ard 607.1508, Fiorida Stalites, The abovenamed corporation submits this statement for the purpose of changing Its registered
office or registencd agent, or bolh, in the Stale of Horida. Such change was authorizad by the corporation’s board of direclors. | hereby accept the sppointment as regisiered
agent. | arr farmibar with, and accept the ohligations of, Section B07.0505, Florida Statutes.

SIGNATURE e e :
b ;l'w-w“‘.‘:‘;”‘qi‘l'd it -:Ln--"*w: of eipetensd gt ang Bt anpl cabily (NOTE: Registered Agent signature required when renstating) DATE —
l - o _OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 8
T P8I0 [T DELETE 11TITE . [ Change L] Addition | &5
NANE PARENT. NDOLE c 12 NAME g
STREFT ADDRESS 2890 MIDDLETON CIRCLE 13 STREET ADDRESS e O
Lovsipe | KISSMMEEFL 3443 Loy §1-2e B
L [} oELETE Z11IME [JChange [ Agdition |O
NAME 27 NAME “ ‘
SIREEY ADDRISS 2 3 STREET ADDRESS -
AL (U 2 4CI0Y-51-21P '
Tk [ oeckre IHTME _ L3 Crange ™ [T addition
heAME 32 NAME
STRIET ABDRESS 3.3 STREFT ADORESS
 pay.steap o) 34 CITY-§1-21P
Lk T neLeTe 41 701LE [T Ghange ™ [ addition
NAME 4. 2 NAME
STREFT ARDAESS 4.3 STREET ADDRESS
LIRS U 44 CITY-5T-21P
i 1 oereve 51TILE T JChenge L] Addition
HAME 5.2 NAME
STREET ALLHESS 53 STAEET ADDRESS
LI S 54 CITY-5T-2P
e I peLETe 6.1 TITLE ] Change — TJ Additton
NAR 6.2 HAME
SIREE T ADOAESS 6.3 STREET ADDRESS
CITY- 51 2IP 6.4 CITY-8T-2P

4.1 do hereby cerbly thal the information supphed with this filing does nal qualily for the exemption stated in Section 119,07(3)(), Flonda Statutes. | furthar certify thal the
informaton ncicated on this annwal report or supplemental annual repor s true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an oficer or director of The corporalion or the receiver or trustee empowergd [o execute this report 8s required by Chapter 607, Florida Statutes; and that my name

appears it Block 12 or Block 13 it changed or an an attachment with an addrfss.
SIGNATURE: R ek 1993 HOT Y AT
Date Daytima Phana #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




