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

PROFT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED :
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90220 043 ***150.00

DOCUMENT # PQ6000084757

1. Corporation Name

SABRINA'S GIFTS INC.

AN MR

Principal Place of Business
MAIN 5T

Mailing Address

_ c\w State d 37 — _PU E/ -City & State /__

k MAIN ST
STE STB\S
DUNED FL 3465 DO NOT WRITE IN THIS SPACE
U us 3. Date Incorporated or Qualifed
10/11/1996
2. Pnncnpal Placg of Business 2a. Mailing Address 4. FEI Number Applied For
ol 1556 fadvicit Bl Sane Ao ok 50-3406587 ot Apphcati
te, Apt. #, et Suite, Apt. #, etc. iti
SUI A ele uiie: AP el 5. Cerlifcate of Status Desired O $8.75 Adqmonal
E] Fae Required
———e 6 Etection Campalgn Financng )~ —$83.00 vayBe

Trust Fund Contribution Added to Fees

Z] a? L/ { ,7 3 [E] CO% /% E] Zip wwﬂw

8. This corporation owes the current year Intangible
Personal Property Tax. Oves

ONo

9. Name and Address of Current Registered Agent

40. Name and Address of New Registered Agent

81 Name/ﬁn‘/}"”&/ E’ J?V&’/?ng—f"_’

82| Street Address (P.O. Box Number is Not Acceptable)

5 S0y et Moang S

84

City TQW\WQ

| v

FL

lofida Statutes, the above-named corporatfon submits this statement for the purpose of changing its registered

change was authorized by the r,orporatlon s board of directors. | hereby accept the appointment s registered
agent. | am fgmiljar with, an ¥Bction 607. 505 Florida, Statutes b %f

SIGNATURE ﬂ? i ﬁf‘ff k ﬁ 0y “ﬁy /%ﬂ/ - / 02

Signature, typed of printed name of registered agenidard title if applicable.” (NOTE: Regrslered Agent signature requlrad@fan renstating) DATE 7 =
12. OFFICERS AND DIRECTORS / 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 1 o2}
TITLE EADELETE 11TME }' 7 CiChange  paadiion | &=
e 12 /}{,cp.,.a/ £. ﬁadn Ll 3
STREET ADDRESS 13STREET ADDRESS | [/ 5—6 ppy‘f’r‘ Cic §V 3) 2
CITY-ST-2IP UNEDIN FL 34698 14 CITY-ST-ZP canddn f #: ﬁ? &
me L] DELETE 24 TNLE / [lChange [ Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-ST-2IP 2.4 CITY-ST-2P
TILE [J DELETE 31 TMLE [JChange [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-ZP 34, CTY-ST-2IP
TITLE ] DELETE 41TME [dChange  [] Addition
NAME 4,2 NAME
STREET ADDRESS' 43 STREET ADDRESS
CITY-5T-2IP 44 CTY-$T1-2IP
TME O DELETE 5.1 TMLE [Jchange [ Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME {J DELETE 81TME [“Jchange ] Addition
NAME .2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-87-ZIP 6.4 CITY-ST-2IP

14. | hereby cedtify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flotida Statutes. i further cextify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the recpiver or trustee empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

hment

Block 12 or Block 13 if changed, or on an att.

SIGNATURE:

ith an address, with all other iike empowered.

vher E W“?“#ﬁﬂ / B\Of

1999 [33)¢ -777

Dale Daytime Phone #

PPy P

S —

s A R e e




