FILE NOW: FILING FEE AFTER MAY 11S $5 FILED

B nononorr R May 15 1997 8:00am

PROFIT 3 3
ANNUAL AEPORT 7 o Secretary of State

1997 )-.u M DIVISION OF C(iﬂj'o 1‘15\ o
DOCUMENT # P9B000036513 (5) N

SR

SHELBY'S GIFT BOX, INC.

Principal Place of Business %W.Eﬂ(&@sﬁ )
10400 BW. 15T COURT 10400 SW. 1ST GOURT
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071-7352
|3, Date Incorporaled of Qualiied | 3a. Dalo of Last Hoperl |
e 04/26/1996 R o
2. Piinci&a‘lflace ol Business T 2a. Malling Addross T T T T e FLbumber L, o Apphed For
2] 10631 (iEs RD Gl LS=DlboSO4Y | i)
lte, Apt. 4, ejg | sdiieApl #al” T T T N o $8.75 Additional
22 N ;_;] 5. Cenificale of Status Desired (] Foo Requirad
Jty & Stato § ‘) ) 'p | Gy swmie I 6. Elgclion Campaign Financing $5.00 May Be
23 F ’ (DS _ﬁ_(_,‘ ____4 28 : Trust Fund Contribution Added to Fees
Z Cordy "L AT T " Geiy s corporalion has labiity Tor ot
_ B. This corporation has liability for injafigible 1ax under s. 199.032,
330 T SA [ _ _}@DJ ) Powasees  [fYes [iMo

9. Name and Adgress of Current Registered Agent egistered Ageni

CR2E(034 (9/96)

HOPPMEYER, STEPHANIE M
10400 S.W.1 ST COURT 3 Siract Addisss (5.0, Box Numbor is Nt Accepiabisy — T
CORAL SPRINGS FL 33071 . ]
b3
riﬁﬂk(_:ity 85| Zip Code
o R FL | ~— |
11. Pursuant to tha provisjons of Sealions 607.0002 and §07. 1608, Flotida Slalutes, The ahove namad corporation rubmits this staloment for the purpose of changing its registered
office or registerag.aflent, or both, in the Stalg of Flofda. Such change was aulharizal by the corporalion's i gl directors. | hereby accept the appointment as registered
agent. | am fgafar f of. Section 607 0505, Flgnda Staules
SIGNATURE 4 _ (&g,g;iu){’ e 47_ e
fleiif] it Voot s st i i -
12 AR N KL G g_@mas N
e 7] G 11 T? Crange Aodiiion |
NAME HOPPMEYER, STEPHANIE M 12 Nt
sweer aopaess | 10400 S.W. 18T COURY 13 STHET ADRESS )
erv-s1-2¢ | CORAL SPRINGS FL 33071 . o vagmsto | ) {‘P, ]
TiTee D oA B11TE V Change |1} Addilion
HAME HOPPMEYER, CALVIN C JR. 22 N
streer aboress | 10400 SW. 15T COURT 2.3 STIFFT ADDRESS
oo | CORALSPRINGSFL330TY I e - /
TME Toree 34 1TF | [T change ‘Addtion
RAME 32 HAME N6l ](,’,{WBL&!H’
STREET ADDRESS 33sINETApLiesS | ) B2 D) 207 2)’
CiTY-§1-2p e Koo |(peac Seewes P 2S04
TITE Tl 41 1TLE | Change 1] Addilion
HAME 4.7 A
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2@ 44 LIT7-51- 2P e ]
TE T DecEre RN [T Crange L3 Acdiion
NAME : 5.2 NAME
STREET ADDRESS 53 IHEF) ADLFTSS
GITY-51- 2P B BAEIT-S12P N
TMLE [T peiete B1ThLE . [ change [T Additien
NAME 67 NAME
STREET ADDRESS 6.3 5TRET ADIRESS
cy-st-2p {0 pacny-s1-z¢ |

14. | da hereby certily that the information supphed with this filing daes ot gualily for the cxemplion stated m Soetion 118.07( 510, Flonda Statates. 1 forier certify 1hat the
information indicated on this annuat reporl or supplomental annual report is lrue and accurate and that my signature shall have the same legal eflect as if made under oath; that
g paralion or the receiver or sy empowered to execulo Wis report as required by Chaptey 607, Florida Statutes, and that my name

1 am an officer or direclor of the
appears in Biock 12 or w changrd, or on an ghachment fith an address.

SIGNATURE:




