SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S8,
CORPORATION f' -
ANNUAL REPORT -

1996

FLORDA DEPARTMENT OF STATE
Sandra B Mortham

Sacretary of Siate
DVISION OF CORPORATIONS

DOCUMENT # P95000090230 (0)
SARA'S BEARS & GIFTS, II, INC.

Principal Place of Business T Mailing Address ”lI"Il’ "l " Il

B A

J652 TAYLOR RD 1652 TAYLOR RD
PT ORANGE FL 3914 PT ORANGE FL 32124
3. Date Incorporatod or Qualified | 3a. Date of Last Repor
o L 11/20/1995
2. Principal Place of Bus nass, 2a. Mailing Address 4. FEI Number Applied For
al e 28] ] 2363293 Net Apy:
Suite, Apt. 4, etc Suite, Apt #, elc -
¢ P : — ‘ . N 5. Certificate of Satus Desired E] $8.75 Adc-hlwonal
a 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
E} . 28-| 77777 Trust Fund Canlribution [:] Added to Fees
e | Country | dp | Country 8. This corporation has hatulity fg- iglanginle lax under s 199 132
'_2:] 2§l Vgg—_[ ) 35' Flonda Slalu[og_m”“ M Yiers I::] l:‘lﬂ
9. Name and Address of Current Registered Agent 10. Name and Address of New (e'gislered Agent
81| Name
WELLS, SYLVAN A )
618 N WILD OLIVE AVE 82| Swect Address (P.O. Box Namber 15 Mot Accaplable)
DAYTONA BEACH FL 32118 o
84| Cuy

#L 85 I Zip Code )
1. Pursuant 1o the provisions of Soctions 607 0502 and 607, 1608, Flor.da SIAIUes. the above named comoralon Submiits tis shiemeat o e purpose af changing L reg slerer
office ar reg stered agent. o bath, i the State of Flonda Such change was awtharized by the corporabon's board of direclors | harety aceent ine appoaimtment as registerad
agent | am farlias with, and accept the otilgatons of, Section 607 0505, Flanda Statutes

SIGNATURE

CR2E034 (3/96)

Sl s Luge 106 B 3 et 6 2 a b T agent 6 Ll aepc abin T Torend AJENE S.QNal 1o feqed e ANen re g s
1z, " OFIICFRS AND OHLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 1
TILE D o T EI OELETE 11TITLE o T 77‘[:’@”(}':77 ‘[j A )
NAME WELLS, SYLVAN A 12 NAME
staeeraporess | 618 N WILD OLIVE AVE 13 STREFT ADDRESS
ENY-S1- 2 DAYTONA BEACHFL32118 E R N
e D 1 oreene FIRILY: U1 cnage [T adduon
NAME WELLS, SALLY A 22 NAME
smeetanoress | 618 N WILD OLIVE AVE 2 3STHEET ADORESS
CITY-SI-2iF DAYTONA BEACH FL 32118 2 4CTy-ST- 28 )
TIILE D [T oeiere IITNE ] crange T T Aduttior
NAME CROMARTIE, R. SAMUEL IINAME
sweeraconess | 238 JOHN ANDERSON DR 33STRFET ADDRESS
CIrY-51-21F ORMOND BEACH FL 32176 34 G751 2P
TIeE D U] Decere SITIE ST cnaege ] acditan
NAME CROMAR“E, R. SAMUEL 4 3 NAME
streeraonatss | 236 JOHN ANDERSON DR 43STHEF T ADDRESS
CiTY-ST- 2P ORMOND BEACH FL 32176 44CITY-ST- 2P
i [T oecene S1TILE T ] cnange [ e |
NAME 5% NAME
STREET ADDRESS 5.3 STRELT ADDRESS
Ciy-SF-2iP . e 5400y -S1-7if _ e )
T [ T oecete 61 TiTLE ’ [T cnange [ ] Acditen
NAME £2 NAME
STREET ADDRESS £ STREET ADDRESS
evestze | 640V -ST-2P

14, | do hereby certfy tEat the infurmation suppliesd w th thes filng is voluntanly furmnshed and does not qualify for the oxemphion staled in Sacbion 119 07(3)k), Flonda Starules |
turther ce-bly that the information ndicated on th's annual report ar supplemental annual report s true and accurate and that my signature shal have the same legal o'tect ag of
made under oath, hal Lan an cficer or dwector of I carporation of the receiver or truslee empowerad tu execule tius rapart as reguirad by Cnapter 617, Flonda Statates and
that my name appears i Block 12 or Bigek 13 ¢ changed. o7 on an attachmaent with an address

SIGNATURE: QWW B{_zﬁm 7396 Goy)ler3 7272

BIGHAT O

ANO TYPED OR




