RLE

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P96000001516 (9)

1. Corporation Name

SFP GIFTS, INC.

A 0

M;ﬁmg Address
11206 SATELLITE BLVD

Pringipal Flace of Businass
11206 SATELUTE BLVD

W 32957 e (ASA

ORLANDO FL 32837 ORLANDO FL 32837
3. Date Incorporated or Quakfied 3a. Date of Last Report
2. Principal Place of Busingss [ 2. Meiling; Address 4 FEl Number X | Apples For
21] /1200 SATeLLE Biv e o Not Applicable
i L#, et iti
Suite, Apt. #, etc 5. Certificate of Status Desirad 0] $8.75 Additional
;;l Fee Reguired
Cily & State i 7 6. Election Can1paign anancing 0O $5.00 May Be
Mz-sv] OR LA S o Trust Fund Contrbution Addad 1o Fees
Country, . Thig carporation has liabilitgfor intangible tax under s 189.032,

Florida Statutes Yos [JNo

9. Name and Address of Current Registered Agent

EICKENBERG, WILLIAM J
11206 SATELUTE BLVD
ORLANDO FL 32837

10. Name and Address of New Registered Agent
81| Name CAMe WS C.‘)o
82| Street Address (P.O. Bax Number is Not Acceptabile)
82
84| Ciy FL las‘ Zip Code

- familiar with, and accepl the obligalons of, Seclion B07.0505, Fiorida Statules.

11, Pursuant to the pravisions of Sections 60?.0507‘?/%(6(1 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
. or registered agent, or bath, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Shyratarg st oo prnted narng oF rugistores] anent and Wl it applizatia (NCITE - Fugstored Agenil sigrotre regu red when reinstating) DATE
12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
HILE D I iy ) AT 11TIILE [7] Change [ Addition
NAME EICKENBERG, WILLIAM J 1.2 HANE
sraeerappacss | 11208 SATELLITE BLVD 1.3 STREET ADRESS
CiT¥-ST- TP ORLANDO Ft. 32837 o 14 CITY- S1- 2P
TIILE ] DELETE 21 TIME [] Change  [] Addition
NAME 22 NAME
STREET ADDHESS 2 3 STREE] ADDRESS
CITY-ST-2P ) ) 24 CITY-51-2IP o
TITLE [ DELETE 31TME O Change [} Addition
NAME 32 KAME
STREET AODRESS 33 STREET ADDRESS
CITY-§T-21P 34CITY-ST- 7P
TITLE {71 DELETE 4.1 TITLE [ Change ] Addition
NAME 42 NAME E’DDDUI 21 D?E;H
STREET ADDRESS 4 3STREET ADDRESS -05/0?%/96-~-01 {30--012
CITY-$1-21P o 440TY-5T-2P ***F’HD M0
TITLE [C] DELETE 5.1 TLE [C] Change  [] Addition
NAME 5.2 NAME
STREET ADORESS 53 STRCET ADDRESS QLQ
CITY-51-21P N 54 CTY-ST-2F Pt ‘\ A~
s [ DELETE € 1TILE CudngeN [ Addition
HAE £2 NAME % W
STREET ADORESS £.3 SIREET ADDRESS J
CITY - §1- 2P 6.4 CITY-ST-21P

certify that the informaton indicated on this annual repont or supplemeantal any
oath; that | am an officar or director of lhe%@{aﬁk}n or-1he receiver gt

appears in Block 12 orB};’}S if changade o an attachime)
SIGNATURE: = =~ S

HE AND TYPED OR PRINTED NAME OF smnmcurr%n DIRECTOR

14. 1 do hereby cerify that the Information suppled wi this fling is voluntarily furished and does nal quality for the exemplion sialed in Section 119.07(3)K), Flofida Statutes. | furtier

eport is true and accurate and that my signature shall have the same legal effect as if made under

npowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

L e

(D) 2500307

Daytine Prione ¥

CR2E034 (12/95)




