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

PROFIT FLORIDA DEPARTMENT OF STATE .
 conpomion Feb 10, 1999 8:00am
ANNUAL REPORT Secretary of State Secretal‘yf Of State

1. 1999 . a8 DIVISION OF CORPORATIONS
| - 02-10-1999 90006 013 ***150.00
Q’OCUMENT # P95000079772
|“|E. Corporation Name
"1iT'S A GIFT, INC.
304 INDIAN TRACE 304 INDIAN TRACE
WESTON FL 33326 : WESTON FL 33326
us ’ us DO NOT WRITE IN THIS SPACE
) 3. Date Incorporated or Qualifed
10/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] (26] 650628754 - Not Applicable
H i - 3 ! Suite, Apt. #, N - - 4 i FEmam o DL TSI e Tk “ o
—l' Sulte, Apt. # stc. j ulle. Apl.#, eto 5, Certifcate of Status Desired L) $8:75-Additional~—
22 27 Fee Required
{ City & State ‘ + City & State 6. Election Campaign Financing o ' $5_'0-0 May Be
|23 2—8-| Trust Fund Contribution - Added to Fees .
i Zip . Country Zip Country 8. This corporation owes the cutrent year intapgjhle
24 |2_5| ' EI ‘ E(ﬂ ‘Parsonal Property Tax. o Myes - ONe .
wh 9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent ’
I NS T e RS 81| Name : ’ ) :
. BURKE, PHYLLIS : :
307 INDIAN mACE 82 Slreet Address (P Q. Box Numb.er is Nul Acceptab!e)
SUITE 310 EAST ) R ;
! WESTON FL 33326 - : g
; 84| cCity A *lgs| Zip Code
: FL

11 Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submns this statement for the purpase of changing its reglstered
- ‘office or registered agent, or bath, in the Staté of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
1" agent. | am familiar with, and accept the obllgatlons of, Section 607.0505, Florida Statutes,

14.: | hereby cemfy thal the information supplied with this filing does not quaiify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
+} indicatéd 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 oath; that | am an
.;officer or director of the corppration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in
,Block. 12 or. Black 13.if chapged Jor on an attachmeght with an address, with ail cther like empowered.

SIGNATURE ‘
Slgnature, typed or printed name of registered agent and tithe if applicable, {NOTE: Registered Agent signature required -when mmstahng) i Terf . DATE

12. . OFFICERS AND DIRECTORS . 13. ADDIT!ONSICHANGES TC OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 11 TME CaALeTE ) - [OChange  [JAddition |
NAME MCKENNA, MYRA 12 NAME _ o )
swheeTanoress| 800 HAMPTON COURT 13 STREET ADDRESS ' ' o
CiTY-ST-2IP FT. LAUDERDALE FI. 33426 1.4 CITY-ST-ZIP ) 4
e D [ DELETE 21TME L . .. OChange  [J Addition
NAME BURKE, PHYLLIS 22 NAME . E to
éimmmsss 2944 BIRKDALE 23 STREET ADDRESS
: -fS.T-ZIP FT. LAUDERDALE Fl. 2.4 CITY-5T-ZIP i

: [ DELETE 3ATME o [Change '[] Addition

fzﬁ . . 32 NAME ’ ‘
5 ; ETADORESS[: - 33 STREET ADORESS
CRY-ST-ZP - | - 34, CITY-ST-ZIP 3¢
TILE A ) ) DELETE 41TITLE E] Change» ES Lj Addmon
NAME 4.2 NAME
STREET ADDRESS| : 43 STREET ADDRESS
CITY-ST- 2P 44 CIFY-ST-2IP
TITLE : [ DELETE 54 TITLE . . " [JChange  [] Addition
NAME 52NAVE : PR S '
STREETADDRESS| . ° . 5.3 STREET ADDRESS -
oy-ST-2P Y 54CITY-ST-ZP I N
TInE R [ DELETE 6.1 TME , . " [iChange  L]Addiion |
NAME Fa e 6.2 NAME ‘ o :
STREET ADORESS : 6.3 STREET ADDRESS
cn‘w §7-ZP 8.4 CITY-ST-21P

CR2E034(11798)

@:1-” %"’@F@ S ;/5—/

Daytime Phone #



