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

ORI O FLONIDA DEPARTUENT OF TATE Feb 23 1998 8:00am
ANNUAL REPORT

1998 e, o D|V|5|osriccr)€:?é):fpsc;2:T|0Ns SeCI‘etaI'y Of State
DOCUMENT # P86000026888 (3)

1. Corporation Name

GIFTS OF THE GODDESS, INC.

OO A

Principal Place of Business Mailing Address
TE55 NW G2ND WAY P.O. BOX 870218
PARKLANO FL 33067 COCONUT CREEK FL 33097
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/27/1996
2. Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For
;‘ m APPLIED FOR 65-0756977 Not Applicable
Suite, Apl #, atc. Suite, Apt. #, etc. i
uie. At 1. ate vie. Apt 7. sle B. Certificate of Status Desired d $8.75 Aditonal
};l —2;[ : Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
’EI ;0;] Trust Fund Contribution O Added to Feas
Zip Counlry Zip Counlry 8. This corporation owes or has paid the curreniyear Intangible
FI z_sl El El Parsonal Property Tax dus June 30. ﬂ%,: ﬁ
9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Registered Agent
SH-VERMAN. ANDREA 81] Name
7655 NW 62ND WAY B2| Street Address (P.O. Box Numbser is Not Acceptable)
PARKLAND FL 33067
B3
B4| City FL 85| Zip Code

11. Pursuant to tha provisions of Sections 607.0502 and 607. 1608, Florida Statules, the above-named corporation submits this staterent for the purpose of changing its registered
office or regigtared agenl, or both, in the Slate of Fiorida. Such change was authoflzad by the corporation’s board of diractors. | hereby accept the appointiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signatro, typed of prinfed name ol registered age and tie il apphcablo, (NOTE: Regstered Agant signature required whan feinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ¥ ] OELETE 11 TITLE LJ Change T Acdition
NAME SILVERMAN, ANDREA 12 NAME
staeer ampress | 1655 NW 62ND WAY 1.3 STREET ADORESS
CITY-ST-2IP PARKLAND FL 33067 14 CITY-ST-21P
THLE ] DELETE 2.1 TITLE [J Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ABDRESS
CITY-S1-21P 2.4 CITY-ST-2IP
TIMLE [J oeceTe A1TITLE (I Change  [J Addition
NAME 9.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1- 7P 34.CITY-5T-2P
TIRLE T DeLETE 41THLE [JChangs ] Addition
. NAME 4.2 NAME
© | stReer ADDRESS 4.2 STREET ADDRESS
CITY-$1-21P 44 CITY-ST-2IP
TILE 7 DELETE 5.1 THILE [Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P 5.4 CITY-51-2IP
TITLE [ DELETE 6.1 TITLE L1 Cnange 7 Adaition
NAME 6.2 KAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 TITY-5T-2P

14. | hereby cerlify that the information suppliod with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under path; that i am an
officer or direéctor of the corporalion or the receiver or trustee empowerad 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an al1achenl with an address.

And si1 e
AINMATI IDE. ~ \\\\\Qm\ﬂr\f n‘:l.u.:ea Silv:iiﬂand\%\ﬂﬁ QF\L\‘:\\-\'\nClL')\

CR2E034 (10/97)



