SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $7650.)

CORPORATION " gt 8. borham Jul 25 1997 8:00am
ANNUAL REPORT

Secretary of State

1997 OVISON O CORPORKTIONS Secretary of State

PQCUMENT # PgB000036606 (7)
LANA'S GIFTS, INC.

8411 SOUTHEAST 15T AVENUE 3411 SOUTHEAST 18T AVENUE
CAPE CORAL FL 33904 CAPE CORAL FL 33904

DO NOT WRITE IN THIS SPACE

8. Date incorporated or Qualifiad 3a. Date of Last Report

2. Principal Place of Businogs 28. Mailing Address Tgéxgusr{%egf” Applied Far
4] 25 DR.MALTM L. KV bréhe) 65~ D641 O o kot

__iN
Suneﬁot #, elc. Suite, Apl. #, 01G. O $8.75 Additiona!
22

ED 352/ ;;l B. Certificate of Status Desired Fae Requlred

C'ﬁl Stato City & State 6. Election Gampaign Financing $5.00 May Bs
E] 1 M YE R S , F L m Trust Fund Contribution O Added 10 Faes
v

Zip Cougte 2ip Country 8. This corporation owes or has paid the current year Intangible
;‘ 39q’ & 25 €. __ ;;I E] Personal Properly Tax due June 30. Clyes [Ino
¢. Nama and Address of Currant Reglstered Agent 10. Name and Addrese of New Reglstered Agent

Bi| Name

AMERILAWYER CHARTERED

343 ALMERIA AVENtE B2] Sireet Address (P.O. Box Numbaer is Not Acceptable)

CORAL GABLES FL 33134 =
84| Cily FL asl Zip Code

11. Pursuan! to the provisions of Seclions 607 0507 and 607.1508, Florida Statlules, the above-named corporation submits this statement for the purpose of changing its registered

office or regislerod agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with. and accepl the obfigations of, Section 607 0505, Florida Statules.

CR2E034 (4/97)

SIGNATURE I
Signaturs, tybnd o Fnled name bl Fegisiarod aganl Angs e i apphicably (NDTE Registered Agent signature roquired whon Feinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE FD [ oesene 1.1 TILE T Crange [T Aadition
NAME HUDANICK, ANN 1.2 NAME
streer aooness | 3411 SOUTHEAST 18T AVENUE 1.3 STREET ADDRESS
CITY-S1-21P CAPE CORAL FL 33904 1.4 CTY-5T- 2P
TIE VD [J DELETE 217ME [ Change [T Addition
A SCHULZ, ISE A 22k
street aporess | 3411 SOUTHEAST 1ST AVENUE 2.3 STAEET ADDRESS
CiTY-$1-2IP CAPE CORAL FL 33904 2 4CilY-ST-21p
TLE 8T LJ peLete 31TILE L] Change  T_J Addiion
NAME LARUE, DEAN H 3.2 NAME
streeT ooress | 3411 SOUTHEAST 18T AVENUE 33 STREET ADDRESS
CIY-S1-2P CAPE CORAL FL 33904 24 CY-S1-2p
TIME I DELETE L1TLE [J change [ Adoition
RAME 4,2 NAME
STREET ADDRESS 4.3 STREES ADDRESS
CITY -ST- 2P 44CITY-ST-2p
LE [T oectte S1TITF T I Change 1] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
omy-§1- 2P 5.4 CITY-S1-ZIP
TILE L1 DELETE 6.1 TITLE [ Change [ Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-21P 64 CITY-ST-2p
14. | do hereby certity that the information suppltiod with this filing does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | {urther certify that the

information Indicated on Ihis annual repor! or supplemeontal annual reporl is truo and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of tho cor raliovil ot tho rageiver or trusiec empowered lo execute this repon as required by Chapter 607, Florida Statutes; and that my name

Wm;mﬁﬂk’; HUDANICK — 1-8F @7 Gw svi-a4%

SIGNATURE: ___ (A51




