S . B D T P RN e e P R P A L Il R Y .

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILE
PROFIT ﬁ ?'_ ‘ FLORIDA DEPARTMENT OF STATE M ay 1 9 1 997 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

. 1997 DIVISION OF CORPORATIONS

PS)CUMENT # P96000017849

rporation Namg
AL

INTERNATIONAL ADULT GIFT SHOPPES, INC.

4

Principal Place of Business Mailing Address
4698 Foxview Place 4698 Foxview Place -
Lake Worth, FL 33467 Lake Worth, FL 33447
3. Dale Incorporated or Qualified | 3a. Date of Last Reporl
2/27/96
2. Pringipal Place of Business 2a. Maling Addrass 4, FEI Number Applied For
21] 4408 N. Orange Blossom Trail EI 4408 N. Orange Blossom Trail Nol Applicabls
Sulte. Apt. #. ete Sullo. Apl. . etc. 6. Cerificato of Status Desied 1] $8.75 aadiional
22 ;l Fae Required
City & State City & State 8. Election Carmpaign Finangin
[2a]0F lando, FL 28] Orlando, FL Trust Fund Cc?ntr?bution ? (W] sfdd?ac? t::‘ :geesa
Zip Country 2p Country 8. This corporation has liability for intangible tax under s. 189,032,
[24] 32804 25 USA ;] 32804 El USA Florida Statutes Oves [Ono
9. Name and Address of Current Regleterad Agent 10. Name and Address of New Reglstered Agent
Amerilawyer Chartered 81| Namo John Bristow
343 Almeria Avenue 62 sueanggdress réP.O. Box Number is Not Acceplable)
Coral Gables, FL 33134 - 0 N. Broadway Avenue
. ) oy Orlando FL ° 3z'§g°83
11, Pyrsuant 1o he provisions of Sections 607.0502 and 6067.1508, Florida Statutes, the above-named corporation submite this stalement for the purpose of changing its registered
office or registerad agent, th, in the Stale of Florida. Sugh change was aulhorized by the corporation’s board of directors. | hereby aceept the appoiniment as registered
agent. | am familiar with; accapl i igations,ol, Section 807.0505, Florida Statutes.
SIGNATURE ) @t?ﬁfz}’ ' John Bristow 5/ 15 /97
Signatwe. wgyor phnted nama ol regislered agont and il if applicatle {NOTE. Registerad Agent signature required when remstaling| DATE
12, rd OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PTD 3¢ DeLETE 11TIRE PSD Iof change [T Addition .,0_;
NAME DeFoor, Martin L. 12 NAME Novak, Arlette Miller 2
sweeTanoress | 4698 Foxview PIL, 13STREETADDRESS | 4408 N. Orange Blossom Tr. v
orv-st2p JLake Worth, FL 33467 140iTY- 1. 7 Orlando, FL 32804-1903 &
TTLE ] DELETE 2ATILE O Change [ Additon |C
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIEY-ST1. 2P 2.4 CITY-ST-2P
TILE LJ DELETE 31 TILE L] change  T_J Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADORESS
CITY-ST-2IP 34 CITY-51-2iP
TITLE LI DELETE A1 TITLE ] change ™ T Addition
NAME 4.2 NAME
STREET ADDRESS ' , 43 STREEY ADDRESS
CATY-5T-2P 44 CITY-ST-21P
TMLE ] TJ oeLETE 51TILE LI changs [T Additicn
HAME 52 NAME 1000021958551
STREET ADDRESS 53 STREET ADDRESS -06/03/47-~01003~~006
ciTY-§T- 2P - 54 CITY-ST- 2 L. dera )
TTLE 7 DELETE 81TIMLE LI Change [ Addition
NAME 62 NAME QOO0 1982540
STREET ADDRESS 3 STREET ADDRESS -06/03/97-~01003~--005 s
CITY-ST-2IP £4CITY-5T- 2P #5500, 00 5/19 /?7
14. | do hereby certily thal the information supplied with this filing does nol qually for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the
informalion indicated on this annual report or supplemental annual report is true ang accurate and that my signature shall have the sama laga! effect as if made under path: that
1 am an ofhicer or director ol the corporalion of Ine receiver of fruslee empowered (o executs this report as required by Chapter 607, Florida Slatutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an address.
P — A, v Fa¥ay Y /, S o R RVL n\a"]




