FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

c PROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ey o et Jan 16 1998 8:00am

1998 DIVISION OF CORPORATIONS . S ecretary Of State

DOCUMENT # P96000026519 (4)
AR AT

1. Corporation Name

K & E GIFTS, INC.

Principal Place of Business Mailing Addrass
19114 SW 177TH AVE 19114 KROME AVE
MIAMI FL 33187 MIAMI FL 33187
us DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
(3/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 65-0687970 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. it
—; P ke, Ap 5. Certificate of Status Desired O $8.75 Additional
29 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
a L E Trust Fund Contributlon O ____Added to Faes
Zip Country Zip Country 8. This corporation owes ar has paid the current year IW"NE
;[ E| ;I E‘ Personal Proparty Tax due June 30, [ Yes No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent T
PYLES, RICHARD B 81) Name
20343 QLD CUTLER ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33189
83
84| City FL es‘ Zip Cocle

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisjered agent _gboth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered

agent, i am amijfry 3 Ep! the cbligations of, Section 607.8505, Florida Statules.
SIGNATURE %’ v A &'5ﬂ jEﬂDE?QS /_3_757

foatice. tyd pﬁmad neme of rgistored agent and tithe ¥ applicabia. (HOAE. Ragistered Agent sigrature requirad whon reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12
TITLE P |t DELETE 1.1 TITLE - [T change [T Addition
NAME LEADER, ESTA 12 NAME
STREeT ADORESS | 20465 SW 200TH ST 1.3 STREET ADCRESS
CiTY-5T-ZP MIAMI FL 14 CITY-ST-ZP
TITLE [ DELETE 21 TITLE [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-51-2IP 2.4 CITY-ST- 2P
TITLE [T DeLETE 3.1 TiTLE [T change L] Addition
HNAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TIVLE 1 GELETE 41THLE [ IChange ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-ZIP 44 CITY-ST- 2P
TILE 1 | DELETE $1THLE I change [ Addition
MAME 5.2 NAME
STREEF ADDRESS 5.3 STREEY ADDRESS
Y -ST-2IP 5.4 CITY-ST-ZIP
TITLE ] DELERE 6.1 TLE L] Change [ Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-57-Z1P §,4 CITY-ST- 2P
14. | hereby certify that the information supplied

ith this filing doas not quality for the exemﬁtion stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
? amnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tee empowered 10 executa this report as required by Chapter 607, Floride Statutes; and that my narme appears in

o (S LEADER ) 1399 20505100

indicated on this annual repon

officer or director of the.eans®

or supplerpenia!
ation or thesetaiver or 40

CR2E034 (10/97)



