FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE WHIMSICAL GIFT SHOP,

P95000049302 (9)

INC.

Frincipal Place of Business

3973 CATTLEMAN RD
SARASOTA FL 34233
us

Mailing Address

4133 WAIKIKF DR.
SARASOTA FL 34241

FILED

Apr 30 1998 8:00am
Secretary of State

DO HOT WRITE IN THIS SPACE

NURHRARI G

3. Date Incorporated or Qualitied

06/23/1995

FL "

2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
[21] 2 650592875 Not Apglicablo
Suite, Apl. ¥, olc. Suite, Apt. ¥, et it
r—] P - ¢ 8. Cerlificate of Status Desired ] $8’75 Additianal
22 ] 2?| Fes Reguired
City & State | Ceyd Swe 6. Election Campaign Financing $5.00 May Be
23| ) 23] Trust Fund Conlribution Added to Fees
Ip Country L Country B. This corporation owes O has paid the current year Intangible
m ;EI 29] 30 Personal Properly Tax due June 30. Yas No
9. Nams and Addrass of Current Registered Agent 10. Name and Address of Now Registered Agent
CLAYTON, LINDA K. 81| Nama
4133 WNK'KI DR. B2| Streel Address (P.Q. Box Number is Not Acceptable)
SARASOTA FL 34241
a3
84| City Zip Coda

SIGNATURE

Bignatue, typed o peinted turews of cgintenact agont and lle 1 appheabi

NOTE Registored Agant signaloro tecuired when rei15talingr

11. Pursuani 1o the provisions of Seclions 607 DLUZ and BO7 16508 F londa Statutes, the above-named corporation submits this statemant for the purpase of changing s registered
oHice or registered agent, or both, in the State of Haorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am lamilar with, snd accep! the abligatans of, Section 607.0505, Flonda Statutes

DATE

SIGNATURE: .

RIONATURE AMD T°

4-23-48

12. OF 1ICE S AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T T orete 11 THTCE [J thange L] Addition
KAME CLAYTON, C. DUANE 1.2 NAME

swreer aporess | 4133 WAIKKI DRIVE 1.3 STREFT ADDRESS

CY-ST- 210 SARASOTA FL 34241 14CITY-ST. 217

TOLE D 7 pecee 21TIME [T change [ Addition
NAME CLAYTON, LINDA K 22 NAME

sweeranoress | 4133 WAIKKI DRIVE 23 STREET ADDRESS

CITY-ST-21P SARASOTA FL 34241 2 ACITY-ST-20

TIE R W | 713 T1TILE [T Change [ Addifion
NAME 32 NAME

STREET ADDRESS 32 STREET ADDRESS

CITY-5T-21P 34.CITY-8T-2P

TILE “TJ DECETE A1TLE [J Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CITY -5T-2IP ) 44 CITY-ST-2P

HILE [T oeceTe 5 1TILE [Jchange [ Addition
NAME 5 2 NAME

STAEEY ADDHESS 53 STREET ADDRESS

ITY-§T- 26 54 CITY-51-219

e N I DEcETE 61TALE [Ithange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Y- Sr-2ip o . 5ACIY-§T-21P

14. | hereby certily that the information supphed with this itng does not qualily for the exernplion stated in Section 119.07(3)1), Florida Statutes. | furthar certify that the information

inclicated an this annual report or supplemantal annual report is ue and accutate and that my signature shall have the same legal effect as if made undor oath; that | am an
atficer or director of the corparation or the recaiver of lustoe ampowerod Lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or pn an attachiment with an adedress.

Som e Q@ aS—
YREDG OB PRINTED NAME OF SIANINGEKER OR HRECTOR

Qus-279-0B08

Data

Daviimea Promas §

NdaTrTi1ad

CR2ED34 (10/97)




