FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PORAT " anden B Mortham Apr 20 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000047974 (7)

1. Corporation Name

B8.T.C. DISTINGUISHED FRENCH GIFTS, INC.

IR A MO

Principal Place of Business Mailing Address
28%) MIDDLETON CIRCLE 2890 MIDDLETON CIRCLE
KISSIMMEE FL 34743 KISSIMMEE FL 34743
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
o 06/19/1995
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 ;;I 59"'3320361 Nat Apolicable
Suite, Apl . etc Suite, Apt. #, sic. iti
2] PR i 5. Cerlificate of Status Desired [ $8.75 Aaditonal
22 ;] Fse Required
Cily & Stale City & State 8. Election Campalgn Financing $5.00 May Bo
23 ;ﬂ Trust Fund Contribution O Added to Fees
Zp Courttry | dip Country 8. This corparation owes or has paid the current year Intangible
24 ;El 29] ;:;l Personai Property Tax due June 30, [ ves [ no
§. Name and Addreas of Gurrent Reglstered Agent 10. Name and Address of New Reglstered Agent
LEFKOWITZ, IVAN M 81 Name
430 NORTH MILLS AVENUE 82| Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
B3

85| Zip Code

84| City FL
11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agem, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agenl | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE _ . _ . e P
Slgrature, typed oF proted name of aisinred Ag0nT &g Bl il Sppacatlc {NOTE - Rogistered Agent aignaturs requirad when reinslatingl DATE
12, OfFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE PSTD | W 11 TITLE I change [ Addition
NAME PARENT, NICOLE C 12 NAME
sreeerapaess | 2890 MIDDLETON CIRCLE 13 STREEF ADDALSS
CITY-S1- 21 KISSMMEE FL 34743 14 CITY-57- 2P
TLE [ oecene 21T [J Change ] Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-SF-2F 2 4CITY-ST-2P
TILE [T DeteTe 317MLE [T Change [T Aadition
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-5T-7IP 34 CITY-8T-2P
TITLE CJ oeere 41THILE [J change [T Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ClIY-S5T-2F 44 CITY-ST-2P
L TJ DELETE 5 1TTE [T Change ] Addition
NAME 5 2 NAME
STREE? ADGRESS 5.3 STREET ADDRESS
CIY-51-2IP 54 CITY-§T-2P
TILE |NEEGH 81 TILE [COchangs (] Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST-2iP 64 CITY-SY-2IP

14, | hersby cerlirz that the infarmation supplied with this tiing does nol quality for the exemﬁlion slated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report of supplomaontal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or dwactor of the corporation or the rocoiver or trusteo empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 it ¢t ed. or an an attachment with an 1955
SIGNATURE: ,&Eu o < \&L - “’/ wfa g HoP- - 2273

CR2E034 (10/97)



