0374212

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 p FILED
CORPORATION O r—— | Mar 22, 1999 8:00 am
ANNUAL REPORT Secrstary o State ; Secretary of State

1999 DIVISION OF CORPORATIONS ! 03-22-1999 90042 010 ***150.00

DOCUMENT # Pg5000055872

1. Corporgtion Name

LYNN SAFILIAN HOME ACCESSORIES AND GIFTS, INC.

IAVCATEUMIREMGITR VRSO

Principal Place of Business . Mailing Address

1500 SE 3RD COURT PO BOX 810083

SUITE 224 BOCA RATON FL 334810083

DEERFIELD BEACH FL 33441 us DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualifed

: 07/17/1995 )

2. Principal Placa of Busjpe 2a. Mailing Address A 4. FEI Number Applied For .

?ﬂ ‘Ijla W IJ; iZS'AoRO 3,\"0' 2_6] ‘7’3/0 w. ”J”SLG o BIV 65-0604247 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . . . $8.75 additional

EI ;I 5, Certifcate of Status Desired a Fee Required

. _City @I‘Sfaie, Y . . Cily&State 1 - e ——_|..6.-Election. Gampaign Financing_-. —.. $5.00_MayBow |-~
B P e e et g T ey " ff - = - ezt e FmaS i e W n I sl e S .
23] (p(o autT (EBEEK, FZ.. 23] oconBI 6RE£K R F L- Trust Fund Contribution = Added to Fees \

Zip Country Zip Courflry 8. This corporation owes the current year Intangible
;l 336 73 |—2;| us g‘ 3 3073 |3_0| u * s . Personal Property Tax. (1 Yes CONe
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent '
81| Name
SAFILIAN, JAMES H. .
7220 MANDARIN DR 82| Street Address (P.0. Box Number is Not Acceptabla)
SUITE 227 83
BOCA RATON FL 33433 .
. 84 City 85 ip Code
FL |

41, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o printed name of registarad agent ang title if applicabla. (NOTE: Registerad Agent signature raquired whan reinstating) DATE a ;;
12. ' OFFICERS AND DIRECTORS 13. E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 Q}x ﬁ
TITLE PD [J DELETE 1A TLE . [JChange [ Addition E g
NAME SAFILIAN, JAMES H. 1.2 NAME 3.
sweetaoress! 7220 MANDARINOR 13 STREET ADDRESS L
CITY-ST-ZP, BOCA RATON FL 33433 1.4 CITY-ST-ZIP g‘ ‘1
TmE UIE] ) 0 DELETE 21TME ) [JChange [ Addition oi
NAME SAFILIAN, LYNN 22 KAME '
seersoneess| 7220 MANDARIN DR 23 STREETADDRESS !
arv.stzet | BOCARATONFL - S . NrscmvstP - o , e e o :
TITLE . [ DELETE 31TME ) . 1Change  [C] Addiion
NAME ‘ ) 32NAME ‘
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-2P ' 34.CITY-ST-2IP
TIME [] DELETE 41TME . [OChange  [] Addiion
NAME . . 4.2 NAME
STREET ADDRESS ’ 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-§71-ZIP .
TME ] DELETE 5.4 TITLE - JChange [} Addition |
NAME . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T- DR 54 CITY-$T1-2IP
TME (T DELETE 81 TIMLE [JChange  [JAddion | | gE
NAME T O e .2 NAME : ] ;E
STREETADDRESS| " -»-7 6.3 STREET ADDRESS i
ev-st.zp - GACITY.ST-2P l
14. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an &
officer or director of the corparatjos.gr the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in T
Block 12 or Block 13 if cha an attachment with an address, with al] other iikg empoweged. ' : ’
SIGNATURE: __ (AL LN Resdend 3-11-99 (154)4#28-£848 -,
’ Y 7 Date Gaytime Fhone # Bl

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

m



