SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 9/17/07: $550 {IF DISSOLVED. MINIMUM ANgDUNI DUE TO REINSTATE: $750.)

i by, \

PROFIT
CORPORATION

ESSITEMERN! .,.,_.ﬂ
DOCUMENT # P95000090224 (3)

1. Corporation Name

SARA'S BEARS & GIFTS, INC.

F1ORIDA DEPAITMENT OF STATE
Sandra B. Mortham
Sccretary of State
AHVIRION OF CORPORATIONS

Principal Place of Busincss

173 6 YONGE ST
ORMOND BEACH FL 32174

Mailing Address

173 § YONGE ST
ORMOND BEACH Ft 32174

2a. Mailing Address

26| A
Suite, Apl#, ofc.

2. Principal Place of Busiiess

Suite. Apl #. elc.
z2] ) 27

appoears in Block 12 or Black 13 1f ¢ha

SIGNATURE:

L, oran uu attachmicnl wilhvar uddl( 55,

LT

~ DONOTWRITE INTHIS SPACE )
3. E)alémlfxcor'porat'éél or Qualfied 4 3a. Date of Lasl Repant
11/20/1985 - 08/09/1

4. FL{ Numbor

59-3363204

5, Corlilicate of Stalus Desired

. App.l.‘c--ci- fm
Mot Applicable

$8 75 Additional
rno F{c-qmrcd

1

City & Stala Coy & State 6. Flection Campaign financing $5 00 May Be
o 28| ) o o B Trust Fund Contribulion L1 Addedto Fees
Zip ) Country Zip Country 8. This corporation owos or hd‘- pawd the currenl year Intangitile
24 25] 29| o qpl N Fersonal Properly 7ax duc June 30. [ ves U Mo
g. Name a_n_c[_f.c_idress of Current Registered Agenl - - o m Name and Address of New Reglstered Agent
WELLS, SYLVAN A 81| Name
618 N WILD OUVE AVE 82| Strcet Address (PO Box Number i NU[AC(L(p{akJWC)
DAYTONA BEACH FL 32118 i} S
B3
sal Ciy T "'El':"[ﬁ]'"?up Code

1. Purdpant to the provisions of Soctions G07 0107 and G07.1508, T lorida Slalules, 1he above naniod corporation submils this statement (ar e purpose of changing its registered

offic} or registerad agaont, or both, jr the State of Florida Such chango was aulhorized by 1he corporation's board of direclars. | horeby accept the appeintent as registored

age [1 I am famnlmm the ohligalionsol, Seclion GO7.0005, Tlorida Statutes.
SIGNATURE e % )/}Van ﬁx (/L)@//S Es =10 —F97

gnauu by ] |mm A raee o ey e s penaecd PP apg e anl (HOTE Hegistored l-‘nr‘r‘ls faltire 'f’l ||<‘Iw nu {IH Dy

12, T O IcHHS AND LIl CTORS N R ADDiTIONS.’CHANG( § 70 OFFICERS AND DIRECTONS IN 12
TTLE D o T oeiee  ERNNCES T change T Adgition
NAME WELLS. SYLVAN A 12 HAME
smieranoeess | 618 N WILD OLIVE AVE 13 S1RETT ADIIRESS
Cily-S1- 2P DAYTONA BEACH FL 32118  Ruaowsiae T INIEI N ’ S
TILE D [Joni 2171 - 11'."1 g pUlE.-I I\ddllol
g WELLS, SALLY A o FRA TS0 00 mwcu 0
sireeraoorrss | 818 N WILD OLIVE AVE 2ASIRTET ADDRLSS
CITY- 51217 DAYTONA BEACH FL 32118 2 ALNY-S1. 7
TITLE D T D Dt F]E ) ?1 THLE R @ A U‘I‘t‘iOll.
N CROMARTIE, R. SAMUEL 32 !\\&W
sireeranoress | 238 JOHN ANDERSON DR 3 5SIRET ALORLES \
GTY-ST- 2P ORMOND BEACH FL 32176 34015171
T0TLE D o [ mecee sme i ) - Ghange T-] Addition
NAME CROMARTIE, ELAINE 4.2 e
staeet aopacss | 236 JOHN ANDERSON DR 23SIALET ADDRESS
giv-sr-z | ORMOND BEACH FL 32176 sagny-sy e ] . .
TIE [Tomen s o T T "M triange T addition
NAME 6.7 NoM
STREE) ADDRESS 5.3 SIRT( T ANDHESS
CITY-ST-21P o ) N [ secnysie _
Tt Cloree Porme T S T U T ctange T addition
NAME £.7 NAME
STREET ADDRESS €3 STREE | ADDRESS
CTY-81- 1P Cacny-si-pp

14, 1do herchy certify hat e infarmadon suppied witl this flng does not aualily for the exemplion stated in Secton 118.07(3)(0, T ionda Slatules. | furlher cenlify that the
informaton indicaled an this annual repornl or supplemental annuat reporlis rue and accurate and thal my signalure shall hiave the same legal effect as it made under oath; hat
I am an oflicer o dircclon of the corparaggn o he receivern or fruslee empewered 1o cxecule [his report as required by Chagter 607, T lorida Statutes; and that my narnie

/0 -30-97  Quy—b73-7172

CR2E034 (4/97)



