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

COF::;OOF::X'IIZION L.‘.':" .,\ FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 : Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 lesg:rc;:izjzpsc‘)‘::noqu Secretary Of State

DOCUMENT # P96000081726 (7)
CARDS & GIFTS OF VENICE ISLAND, INC.

A0

Principal Place of Business Mailing Addrass
872 § TAMIAMI TRL 672 § TAMIAMI TRL
VENICE FL 34205 VEMICE FL 34285
us us DO NCGT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
10/02/1996 .
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
1] 26 650703581 Not Applicable
ite, Apt. #, elc. Suite, Apt. #, alc.
Suite. Ap etc ute, Ap ste 8. Certiticate of Status Desirad D 38.75 Addltional
22 27 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
n m Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the cyrrent year Intangible
24 ;;] ’m E Parsonal Property Tax due June 30. Yes O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
CHAPNICK, BRUCE P 81| Name
2033 MAN STREET 82 Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34237
B3
84| City FL IB{I Zip Code

11. Pursuant {o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obiligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalure, typed o printed narme of regisiniaa agent and tille Il apphcatile {MOTE Registersd Agant signature required when reinstating) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D ] DELETE 1ATIRE ﬂ(}haﬂne T77 Addition
HOWARD, LINA 1.2 NAME .
1316 WHISPERING LN rasmeeraooness | 2100 CAAMBRADGE DR,
VENICE FL worvstze | N GYWCE, Fr . 3NWD
D [ DELETE 21TiME 4 X Crange [T Addiion
HOWARD, JOHN A 2.2 NAME ’
1318 WHISPERING LN 2asmee ooness | VOO CAVRARRANLS OR .~
CiTY-S1-20 VENICE FL diovsee | VENWE Fo A{2d3
e [] pesere A1TNLE 7 [ Change 1] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
CITy-S1- 2P 34.CITY-ST-21P
THLE [] DELETE 41TITLE [ ) Change ] Addition
HAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDAESS
CITY-S1-2P 44 CITY-5T- 2P
TiE LJ OFLETE 51 THLE "I change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5 3 STREET ADORESS
CITY-51- 2P 54 CIY-ST-2IP
TILE ] DELETE 6.1 TILE [ Change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6ACY-S1- 2P

| SIGNATUR

14, | hereby cormg that the Information supplisd with this filing doas not qualify for the exemﬁtion stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual repo upplomentat annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
oflicer or direclor of the corporati wored to execute this repoft as required by Chapter 607, Florida Stalutos; and that my name appears in

Block 12 or Block .
L vy QP




