CORPORATION

MAY 18T IS $550.00

FILED

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Feb 12 1998 8:00am

ANNUAL REPORT

1998

Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

P96000065466 (0)

DOCUMENT #

1. Corporation Name

GIFTWARE NORTH AMERICA, INC.

MR ERI

Principal Place of Businoss o Mfm;g Address

206 NORTH LAKE PLEASANT ROAD P.O. BO¥ 1002
APOPKA FL 32203 APOPKA FL 32704
us

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

2. Principal Place of Busness ::g_a._i\-ﬁ_a;iﬁhg Address 4, FEI Number Appliad For
] * %) 69-3397177 ot Appiicable
Suile, Apt #, elc, Suite, Apt. #, otc. " . $IJ.75 Additional
22 27 J &. Certificale of Status Desired [ Fee Fequired
City & Stato | Ciy 8 State 6. Election Campaign Finanging $5.00 May Be
;3-[ e o 7 ZJ}JW o Trust Fund Contribution Added to Fess
Zip __ Country A Country 8. This corporation owes or has paid the current year Intangible
24' e 2] 29] ;ﬂ Personal Property Tax due Jung 30. Oves [Ono

"o, Name and Address of Cuirrent Reglstered Ageni
SAVILL, GLEN P
206 NORTH LAKE PLEASANT ROAD
APOPKA FL 32703

10, Neme and Address of New Reglstered Agent

81| Name

B2| Stest Addiess (P.O. Box Number is Nat Acceptable)

B4§ City

FL |le Zip Code

agent | am famifiar with, andg accopt the abligations of, Section 607

SIGNATURE _

11, Pursuant 1o the provisions ol Sechons GO7.0502 and 607.1008, Flonda Statdles, the above-named corpolation submits this statement for 1he purgose of changing its registered
office or registeted agent. of Loth, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept t
504, Flonda Statutes.

e appointment as registered

Signatore. Typrad or prnted name of rsgedoned agend g e @ apposable INOTE Tiog stored Agent signature required when reinslating) DATE
5 T IO 8 AND DIREETONE T 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
THTLE TDd ’ N N 19 TILE [JGhange  LJ Addition
NAME SAVILL, GLEN P 12 NAME
staecr aooniss | 4355 GOLDEN GEM ROAD 13 STREET ADDAESS
CirY-81-21p APOPKAFL32I2 14 0ITY- ST 2P
e D [T pecrre 217NLE [T Change ] Addition
RAME NELSON, BRYAN F 22 NAME
smeeranoniss | 1457 OAK POINT CIRCLE 73 STREET ADDRESS
city-51-20 APOPKA FL 327112 2 ACITY-§1-2P
e b 3 oeLETe 31T0LE [T change” L] Addition
NAME NELSON, DEBRA H 32 NAME
seeraooress | 1157 QAK POINT CIRCLE 53 STREET ADDRESS
CiTY-S1-2P APOPKA FL 32712 34, CITY-5T- 2P
TTLE - T N W RT3 41 TLE [ Change L] Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 51-2P S 44TY-SF- 7P
L T oecete 51TITLE [JChange ] Addition
NANE 52 NAME
STREET ADDRESS 53 STRECT ADDRESS
CITY-S1-2IP §4CHTY-51-2P
TITLE T B W ETTT3T 617ITLE [J change LT Addition
WAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 2P 6.4 LiTY-ST-2P

indicated on this annual report or supplor
officer or direclar of ther Corporation or fiwe r
Block 12 or Block 13 il changed. or en an altachment with an addross

\YS VR VRPN XS T

QILANATIIDE

14. 1 hareby corlify thal tha information supphed wilh this fiing decs nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | fusther cerlify that the Information
il anoual repart is true and accurate and that my signature shall have tha same legal effect as If made under oath; that | am an
ver oF trustee empowered to executo this raport as required by Chapter 607, Florida Stalutes; and thal my name appsars in

2.2.2% Unn-%36-1253

CR2E034 (10/97)



