FILE NOW: FILING FEE AFTER MAY 1ST IS $550.

00

PRORMT £ FLORIDA DEPARTMENT OF STATE
CORPORATION / L5 Sandra B. Mortham
ANNUAL REPORT ; gg_ Secretary of State

1998 A DIVISION OF CORPORATIONS

DOCUMENT # P95000090230 (0)

1. Corporation Name

SARA'S BEARS & GIFTS, li, INC.

FILED
Jan 28 1998 8:00am
Secretary of State

(AR R

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

Principal Place of Business Mailing Address
1652 TAYLOR RD 1652 TAYLOR RD
PT ORANGE FL 32124 PT ORANGE FL. 32124
0O NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
11/20/1995
2. Principal Flace of Business 2a, Mailing Addrass 4. FEI Number Appliad Far
[21] 26] 59-3363293 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, etc. . ditional
—‘ o *-—l P 5. Cerlificate of Status Desired ]:I $8 75 Adqmonal
22 27 - Fee Required
City & State City & State 6. Election Campalign Finanging $5.00 May.é-gm )
23 ;l Trust Fund Contributian Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current vear Intangible
;‘ ;5—| ?!;‘ ;] Personal Property Tax due June 30, dvwes [One
g, Name and Address of Current Registered Agent 1g. Name and Address of New Registered Agent )
WELLS, SYLVAN A 81( Name
618 N WILD OLIVE AVE 82| Street Address (P.O. Box Number is Not Acceptable) B
DAYTONA BEACH FL 32118
a3 )
84| City EL ss‘ Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose aof changing its registered

affice or registered agent, or both, in the State af Florida, Such change was authorized by the corparation’s board of directers. | hereby accept the appoeintment as registered

indicated on this annual report or supplemental annual report is true and accurate and tha

Block 12 or Block 13 if changed or on an attachment with an address.
QIGCNATIIRE:- M 5l 2

Signatura. lyped of prnted nama of registered agent and litle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D [ DELETE 11 TIILE i [f Change L] Addition
NAME WELLS, SYLVAN A 12 NAME
smee appeess | ©18 N WILD OLIVE AVE 1.3 STREET ADDRESS
G- ST-ZP DAYTONA BEACH FL 32118 1,4 QITY-ST- 7P
LE D [T DELETE 21TITLE [ Change [ Addition
NAME WELLS, SALLY A 22 NAME
seeraooness | 618 N WILD OLIVE AVE 2.3 STRESY ADDRESS
LiTY-5T-2P DAYTONA BEACH FL 32118 2, 4 GiTY-S7- 2P
TTLE D 1 DELETE 31 TILE [dChange LI Addition
NAME CROMARTIE, R. SAMUEL 32 NAME
smeer aooness | 236 JOHN ANDERSON DR 33 STREET ADDRESS
CTY-ST. 2P ORMOND BEAGH FL 32176 34, CITY-5T=ZP
TITLE D [T DELETE 4.1 TILE [Tchange I Addition
NAME CROMARTIE, R. SAMUEL 4,2 NAME
srheeT acoress | 236 SJOHN ANDERSON DR 4.3 STREET ADDRESS
CTY-ST-28 ORMOND BEACH FL 32176 44 CITY-57-7IP
TE [T peLeTe 5.1TNLE LI Change 1 Addition
NAME 5.2 NAME
STREET ADUIRESS 5.3 STREET ADDRESS
CITY.- §7-21p 54 CITY-§1-21P
TITLE ] DELETE 6.3 TITLE [_Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 6.4 GITY-S1-2IP
1%, | hereby certify that the informaltion supplied with this filing does not qualify for the exemption staled in Section 172.07(3)(), Florida Statutes. | further cerify that the information

t my signature shall have the same legal effect as if made under oath; that { am an

afficer ar director of the corporation or the recsiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in

§(90¢) (737272

CR2E034 (10/97)



