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

PROFIT e .
CORPORATION : " eanden 8. Mot ADI' 23 1998 8:00am
ANNUAL REPORT Secretary of State

1998 S ” OIVISION OF CORPORATIONS Secretary Of State
DOCUMENT #  P96000047285 (7)

MORNINGSTAR GIFTS, INC.
Pringipal Place of Business Wailing Adoress ”II”"”“ ||||I Il”"l"llll”llm Il"“'l” ||'|| "l'“lm |||| ||||
80 § IVANHOE RIAS OR
ORLANDO FL 32604 ORLANDC ?
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 %] S\0 9% LOR0Cov Y 50-3402308 Not Applicable
Suite, Apt. #, etc. Suite, Apl #, etc. it
P e P 5. Cerilficate of Status Desred [ $8.75 Addiional
22 27-1 Fee Requirad

Clty & State . City & Stgte F 6. Elsction Campaign Financing $5.00 may Be
——I 23‘1 O i L Trust Fund Contribution 4 Added to Foes

Zip Courstry Zip Countr 8. This corporation owes or has pald the current year Imangiole
m E] 'tﬂ 32 8/? m (Jgﬁ- Parsonal Properly Tax due June 30. Mfes [Ono
9. Name and Address of Current Reglstered Agsnt 10. Name and Address of New Reglstered Agent
KIP1, JEFFREY T 81| Namo
1759 W. BROADWAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUTE 8
OVIEDO FL 32765 8
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered
office or registersd agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

L.

SIGNATURE —

Sighalure. lyped or printed ranic of MGEIETen agent anc itk i appleablo [NOTE: Ragistarsd Aganl s:gnalure raguited when rainstaling} DATE ~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME D (T otLEE THTILE fresrdent [MFTrange [T Addition |2
e ALLEN, SCOTT O 2 Saott b, alFen 3
steeTAnoRess | 2966 ZAHARIAS DR 135TREET ADDRESS | 65/ OF Lobo a Mj- o
CITY-ST-2P DRLANDO FL 14CITY-31-2P Driando, Fi. 32519 &
TITLE [T breete 217ME ! T [ Change [ Addition |
NAME 22 NAME
STHEET ADDRESS 2.3 SIREET ADDRESS
TY- 5T-2P R £ 4C1Y-5T-7IP
TITLE 7 peLete I 31THIE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CiTY-ST-21P 3.4 GITY-§1-2IP
TITLE [ beLene 41 TLE [J change LI Addition
NAME 4.7 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 4.4 CiTY-5T- 2P
TIME ] peLeTe 51TITLE _ F1change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-S1-2IF 54 C)TY-5T- 2P
TTLE ] DELETE 61 TIE [T change U A
HAME 5.2 NAME !
STREET ADDRESS .3 STREET ADDRESS
CitY- ST-2iP . B4 IfY-SI-2P

14, | hereby cerfity that the informalion supplicd with this filing does not qualify for the exginption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify ihat the information
indicatad on this annual reporl or supplemental annual reporn is true and accurate angithal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the rocewver or fruslee empowered to execute flls report as required by Chapter 607, Florida Statuwtes; and that my name appears in

Block 12 or Block 13 j qed jopoisg attachmeni with an address.
yF Y7 S S FPL.OOEY % 1= Qm-aq “ N ; g(\ . A—\\\:::f\\ q /!IJQQ /Lh?m“lqﬂh




