FILE NOW: FILING FEF. AFTEH MAY 1 1S $550.00

FILED

corrihon ETe™ | May 19 1997 8:00am
ANNUAL REPORT cretary of State
1997 DIVISIOS:l OF C)E)RPSOFGATIONS Secretary Of State

DOCUMENT # PO5000087105 (9)

SlDELlNES GIFT WRAPS, INC.

Mailing Address

22109 US HIGHWAY 19 N
CLEARWATER FL 346252368

Principal Place of Business

22103 US HIGHWAY 19 N.
CLEARWATER FL 34626

A

3a. Date of Last Report

01/02/1997

3. Date Incorperated or Qualdied

. 11/14/1995

|2, Friccipal Flace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21| 26 59-3380467 Not Applicable
Suta, Ant K, olc Suite, Apt. #, elc. ) . ] $8-75 Additionat
22] ;ﬂ 5. Certificate of Status Desired (] Fee Required
~ Cily & Siate _ Ciy 8 State | 8. Eloction Campaign Financing $5.00 May Be
331_,‘_____, . . 28] - ' Trust Fund Contribution Added to Fees
_7p Country &p Country 8. This carporation has liability for intangibls tax under s. 199,032,
| 25 29) 30) Florida Statutes ves [ No
N 9. Name and Address of Current Reglisterad Agent . 10, Name and Address of New Ragistered Agent
1
BETTS, KENNETH G Bl AErTS, ABA . &,
22108 US HIGHWAY 19 N. 82| Btiaet Aodress (P.0. Box Numbar fs Not Acceptable)
CLEARWATER FL 34625 5
|
. 84| City F L 85 ‘%e

agent | am famit-ar with, and accept the obligations of, Section 607.05086, Florida Statutes,
SIGNATURTD |

11, Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing ils registered
office: or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s hoard of direstors. | heraby accept the appointment as regislerad

!@\-;i;uini'e‘,'l;f;)ml of panted name ol registred agent and e It applicable

INQTE: Registerad Agant signature required when reinstating)

DATE

12, N QFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
e P [J nevere $1TE ' [T Change ™ [T Addition | &5
LES BET[S, KENNETH G 12 NAME g
stieeranoress | 22109 US HIGHWAY 19 N. 1.3 STREET ADDRESS &
envsize | CLEARWATER FL 34625 14 CITY-§T-21P &
me T oELETE 21 THLE [Jchange [ Addition | O
BAME 22 NAME
STRERT ALDRESS 23 STAEET ADDRESS
Oy St b B 7 ACIY-ST-2P

e "] DELETE 31 TITLE T ICrange L] Addition
NEML 3.2 NAME
SIRLET ARDIRE 55 1.3 STREET ADDRESS
CHY 5121 34.CITY-ST-2P
THlLE L] oEeETe A1 TILE L) Change  [_] Addition
NAME ! 4.2 NAME
SHFEE | ADDRESS 43 STREE] ADDRESS
Gy 51k &4 CITV-5T- 21
e [T DELeTE SATITLE T Change L] Addilion
NARA 5.2 HAME '
SIATE! ADDRTSS 5.3 STHEET ADDRESS
BT S1-7F B 54 CITV-ST-2P
e 7 DELETE BITIME I Change L] Addttion
Nanti 52 NAME
SIRHET ADDRESS 63 STREET ADDRESS

TS Ap R saciy-gr-ze

appears i Biock 12 or Block 13 it changed, or on an attachmant with an address.

SIGNATURE: SHANATLIRE

4 | o hereby cerlity that the infarmation supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. { further certify that the
information indicatecl on this annual report or supplemental anrual report is irue and atcurate and that my slgnature shall have tha same legal effect as if made under oath; that
I arr an ofhcor or dirgctor of the corparation or the receiver of truslee empowered to exaecute this re| B

REGUINLE [7!

by Chapter 607, Florida Statutas; and that my name

I T SIGNATIRE AND TVPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daylime Phone » QOORSSS



