FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT LA Secretary of State Secretary Of State

1998 Q s DIVISION OF CORPORATIONS

DOCUMENT # P95000082813 (3)

1. Corporation Name

STARGAZER GIFTS, INC.

A AT

Principal Place of Business Mailing Address
18487 NW 23 ST 13487 NW 23 ST
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
10/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ,m 65‘% 15634 Not Applicabla
Suite, Apt. #, aelc Suita, Apt. #, etc. iti
0. AP @ ulte. Ap ote 8. Cortificate of Status Desired O sﬂ.75 Aaditional
T‘i] ?7-‘ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23 25I Trust Fund Contribution ] Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the curren! year intangible
24 ’;] 29 30' Parsonal Property Tax due June 30. ] ves O nNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FOLEY & LARDNER 81] Name
PHILLIPS POINT EAST TOWER 82| Street Address (P.Q. Box Number is Not Acceplable)}
777 S. FLAGLER DR., SUITE 200
WEST PALM BEACH FL 334016183 43
84 Ciy FL—lasl Zip Code
11. Pursuant o the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpase of changing ils registered

office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regtstered
agent. | am lamiliar with, and accept the obligabons of, Section 607 0505, Florida Statutes,

SIGNATURE _____ . —_—
Signatwrs, typed o poami name o regietered aganl and bba if applcable (NOTE FRegistared Agent signature raquired whan reinglating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO [T e 11 TTE [JChange [ Additian
NAME NABLE, SCOTT 12 NAME
seeranoress | 18487 NW 23 ST 13 STREET ADDRESS
CiTY-S1-2P PEMBROKE PINES FL 33029 1A CITY-S1-2P
mLE ~VPSD J DELETE 21 TIE [T change  LJ Addition
RAME BAILLY, RAYMOND 27 NAME
sheen aporess | 18487 NW 23 6T 23 STREET ADDRESS
CATY-5T-2P PEMBROKE PINES FL 33029 2 4CIFY-ST-2P
e [T oeceTe 3ATIMLE " [Jthange  [J Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST- 2IF 34.CITY- 5T-2)P
ToLE LT DELETE 41TTLE " Jchange ] Adaition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-2IP A4 CITY-8T- 2P
TME | RS 51TITLE Ochange [ Addition
NAME 57 NAME
STREET ADORESS 5.3 STHEET ADDRESS
Liy-§1- 2P 5.4 CITY-5T-2IP
TILE T ofrere S1TITLE [T chenge T[T Ackdition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-57-2#% 6.4 CITY-ST-2IP
14. | hereby cerify that 1he Information supplied with this filing doos not quality for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicatad on this annual report or supplernentat annuat repart is trie and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an
officer or director of the corporation of the réceiver or {rusiee ampowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change an atlachment with an address. .
. ety £-27- 98
SIGNATURE: _ _ ) by F- N

s e beee = =si

CR2E034 (10/97)



