FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ proFm 3
CORPORATION
ANNUAL REPORT

____________ 1997 WY

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QOF CORPORATIONS

DOCUMENT # P96000084363 (6)

. Corparation Nearme

BJ'S GIFTS, INC.

B rl‘lru'»m';;l’\r P ol Psingss. Mailing Address
2 AARON CIRCLE 2 AARON CIRCLE
ORMOND BEACH FL 32174 CRMOND BEACH FL 31741372

FILED
May 05 1997 8:00am
Secretary of State

IR ATNCA IR

3. Dale Incorporated or Qualified

10/09/1996

3a, Date of Last Report

”'727:”1;‘}”1(.\'['{3\"( Plage of Bushess

[21

2a. Mailing Aodress

4, FEl Number

9-34080,96

Appled For

Sutel Apl i el

J -
[22] ._ 27]

Tty & State
l 28]

,.——.
|&

2

- 25! Not Appticable
Suite. Apt. #, atc. . . 33.75 Additional
. 6. Cenificate of Status Desired O Fee Required
City & Stale 8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

|24 25| 20) (0]

B. This corporation has liability for infangible tax under 5. 189.032,
Florida Statutes Yes [JNo

e T oy T Zip Country

gNar_ng and Addrersirshéi Current Reglstered Agent 10. Name and Address of New Reglstered Agent
TUCCIARONE, BETTY J 81] Name
2 AARON CIRCLE 82| Sireat Address (P.0. Box Number 15 Not ACoepiable)
ORMOND BEACH FL 32174
83
84| City FL 85| Zip Code

11. Parsie ythe p
ofle ur regisle
agent Lan famitian wath, and aceent the obligations of, Section 607.0505, Florida Statutes

SGNATURE

ions of Soclions 607 D502 and 6071608, Flotida Siaiutes, the above-named corporalion submits. this statement for the pUrpose of changing s regisiered
o agont, or both in the State of Florica, Such change was authorized by the corporation's board of directars. | hereby accep! the appointment as registered

CR2E034 (5/96)

irforeration nad
| &man oflize
appears in Bock 12 o Bipek 13 it changed, or on an atlaghmant with an address.

SIGNATURE:

St e Liesd e pneed neek Al tagishere d g s Ll i appieab € {NOTE Rogistered AQont signature reci red when reinsratingy DATE
t2. OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 12
e D [JoeeT 1A TInE O Change [ Adidition
ekt TUCCIARONE, THOMAS M 1.2 NAME
sy | 2 AARON CIRCLE 1.3 STREET ADDRESS
v e | ORMOND BEACH FL 32174 14 DITY-81- 2P
LItk D [ peLete ZATHLE [ Change 11 Agdilion
th TUCCIARONE, BETTY J 22 NAME
shet 1 aovess | 2 AARON GIRCLE 23 STREET ADDRESS
| env-si e | ORMOND BEACH Fi 32174 2.4 GITY-5T-2P
s F T oecere 31 TME [T change L] Addition
AR 3.2 NAME
STHLEY 2D 33 STREET ADDAESS
Oly-s b 34 GITY-S1-2P
m - T OELETE A1NTLE [Tthange [ Addition
NAY 4.2 NAME
ATREEL ALIRESS 43 STREET ADDRESS
SILAN TS - . 440iTY-ST-7P
BT [ peceTe STTHLE [JChange L] Adition
b 52 NAME
SeRLED AT 5 3 STREET ADDRESS
Qs e e B N 5.4 C/1Y-51-71P
i - (3 DECETE 61 T/TLE [ Change ] Addition
Nid: 6.2 NAME
£IMEET AL 45 6.3 STREEW ADDRESS
s | B4CY-T-2
14, | co herehy cerlily thal the information suppliod with this filing does not qualify for the exemption stated in Section 110.07(3)i}, Florida Statutes. | further cerlify that the

atidd on this anhual reporl or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that
or chrector of the corpotal.on or the receiver ar trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

P 670457 7



