e |

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 0 1 99 8 8 O O am

CORPORATION Sandea B. Mortham

ANNUALREPORT (RS Socrtar ofSite Secretary of State

1998 Qo DIVISION OF CORPORATIONS

DOCUMENT # P96000021536 (3)

4. Corporation Name

EXOTIQUE HOME ACCESSORIES & GIFTS, INC.

PR

Principal Place of Business Mailing Address
12301 DEL RID DR, 12301 DEL RIO DR,
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
03/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
21 (26] 59-3364334 Mot Applicable
Sulite, Apt. #, slc. Suile, Apl. #, elc. iti
P P 5. Cerlificate of Status Desired O $B.75 Additional
ZJ ;ﬂ Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 Way B
23 28 Trust Fund Contribution D Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 25] 20] 30 Parsonal Properiy Tax due June 30, [l yes [ No
9. Name and Address of Current Reglstersd Agent 10. Nams and Address of New Reglstered Agent
SCHENCK, TRESA J 81| Name
12301 DEL mo DR. B2!| Sirect Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32258
: 83
Bs| Zip Code

84| City FL

11, Pyrsuant to the provisions of Sections 607 0502 and §07.1508. Florida Statules, the above-named corporation submits this statemnent tor the purpose of changing its registered
office or repistered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Signaturs, typed of printed name of regestored pgent and tile 4 app'icabio (MCQTE: Registored Agent signature required whon reingtating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTeE D T T DELETE 1170LE [ change T addition
HAME SCHENCK, TRESA J 1.2 NAME
smeeTaooress | 12301 DEL RO DR. 13 STREET ADDRESS
CITY-5T-2ZIP JACKSONVILLE FL 32258 140ITy-ST-2P 3
TLE 3 oeLeTe 24 TITLE [Jchange 1 Addition
NAME 2.2 NAWE
STREET ADDRESS 2.9 STREET ADDRESS
CITY-51- 7P 2.4 GiTY-$1- 2ip
TLE [J DECETE 31TITE [ Change  [] Acdition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 34, CITY- §1-2F
TILE [ brLETE 41TMMLE [T Change [ Addition
NAME 4 7 NAMF
STREET ADDRESS 43 STREFT ADDRESS
CHTY-S1- 2P 44CITY-ST- 2P
TILE 7 DELETE F 51TMLE [CJchange ] Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-S1- 2P 54 CITY-Si- 7P
TTLE T becete 61 TITLE [T Change ] Aadifion |
NAME 5.2 HAME
SFREET ADDRESS 6.3 STREET ADDRESS
GITY-5T- 2P 64 CITY-5T- 2P

14. | hereby certify that tha information supphied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicatad on this annual raport or supplemental annual report Is true and accurate and thal my signature shall have the same lagai eflect as if made under oath; that | am an

officer ar director of tha corporation or the jeceivar ar fusteglempowarad 10 exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if chaWO//aVne with g address.
CILN AT IDE. AL S oA et o ; f//d/ff b 172 9324

CR2E034 (10/97)



