SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986.
AMOUNT DUE ON GR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT T S FLORIDA DEPARIMENT OF STATE
CORPORATION .
ANNUAL REPORT

1996

Saridra B Morlnam
Secretary of State
DIVISION OF CORPORATIONS

e T - ——————— e ,rfj
1. Corporaton Name P95000090224 (3)
SARA'S BEARS & GIFTS, INC.
173 § YONGE ST 173 § YONGE ST
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
3. Date lncarporatecd or Qualified 3a. Date of Last Repr_‘l}t
. k 11/20/1995 §
2. Principal Place of Business __ga. Mailing Addross 4. FE| Number Applied For
;1—1 261 . . b q '33 639 q ‘-“ Nt Applcablo
ite, Apt & elc witer, Apt #, etc. - i
Sutte. Ap et - Suite. Ap sle 5. Certificale of States Desred [ | $8'75 Adc?ll»onal
;l . R . 27} B R - Fee Requirsd
City & Siate | Gty & St 6. Flecton Campaign Financing - $5.00 May Be
;ﬂ R ) R gg] o R . Trust Fund Contribubon E;l _Added 1o Fees
Zip | Country e ~ Couniry 8. This corporation has liabil ty for intangible tax unde s 199032
;ﬂ 25] ] E_ﬂ i sgl o Flonda Statutes _ Kl Yes O no
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registerad Agent
81| Name
WELLS, SYLVAN A
818 N WILD OLIVE AVE 82| Sueel Address (PO Box Number is Not Acceptabile)
DAYTONA BEACH FL 32118 -
b
84| Ciy FL lssl Zip Code

11, Pursuanl to the p(cn}‘:smns Ol Serione 607 0R00 and 6071508, Fionda Stalutes. the above namiad corporalan submits Inis stalemenl o the parpose of changing s registercd
office ar tegistered ayenl, o bolh, in the State of Flonda Such change was aulhorized by (he corporaton’s board of drectars | herehy accept e appoinmant as registered
agent |am famlia with, and accept the obl:ganons ol, Sechon 607 0505, Ponda Siatules

SIGNATURE

Sl o de 10 farpre b 10 e Sdn et Geges e g 0 WAL G TR g DA e kal e T ke e 1 LAt
12. TG ICE RS AND DIRFCTORS N EE ADDITIONS/CHANGES TO Of FICERS AND DIRECT ORSINTZ | g
TILE D [_I DELETE 11T [_I Changs u Aaditign E’
NAME WELLS, SYLVAN A 17 NAME 3
smeerrooress | 648 N WILD OLIVE AVE 1 3 SIREE T ABORISS o
CITY-ST- 2P DAYTONA BEACH FL 32118 140 -51-71P . T
Tng D [T oeere Z1TIF T conange [ ] Adetion [O
NAME WELLS, SALLY A 27 NAME
stieeraooress | @18 N WILD OLIVE AVE 2 3STREFT ADDAESS
CITY-S1-21P DAYTONA BEACH FL 32118 2ACTY-51- P
TInE D o [Tomere P arnne ' T change [ Adduan
NAME CROMARTIE, R, SAMUEL 12 NAME
sreesraooaess | 238 JOHN ANDERSON DR 33SIRCET ADDRISS
CITy-51-7P ORMOND BEACH FL 32176 . 34007 81 2P 3 ]
TITLE D [] puere SLTIE [T Crange [] Additan
NAME CROMARTIE, ELAINE 4 2 NARIE
staeeTanoress | 236 JOHN ANDERSON DR 43 5I8EEY ADTRESS
ov-ste | ORMOND BEACH FL 32176 | b s o ] |
TITLE [T oetrre 51 HILE [T Charge 1] Addtan
NAML G2 NAML
STREET ADDAESS 5 35TAEL] ADURESS
CITY-§1-21P 7 - 5401V 57 2P
THLE , U DELETE 611N ’ [_| Changs U Addilion
NAME 52 NAMI
STREET ADDRESS £ 3 SIREET ADGRESS
CITy-ST-2IF E4CTY-5T 4P

14. | do hereby cortify trat the infornanan supplad w it this filing 1s volantarily furnished and does not qualify tor the esempton statechie Section 119 07(3)k), Flonda Statules |
further certify that the formation nchcatod on s ancaas report o supplemental annual report is rug and accurale and thal my signature whall have the same legal effect as ¢
made under ath, that | an an oficer o deector of the corparation or the recevers of busiee enipwerad 10 executs lus report as recpared ty Ghapter 617, Flarda Sramtes and
that my name appears in Black 12 or Bipck 1311 changed. or on an attachment wilh an address

SIGNATURE: gzﬁ&)/m 7319k (Fo9) 6737372~

DAy e Prev e #

o RPN |




