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

PROFIT T . )
corpoRATON B e May 14 1997 8:00am

/j’ Seoretary of State S e Cretary Of S tate

1997 e DIVISION OF CORPORATIONS

DOCUMENT # PO6000086025 (9) |

1. Carporation Name

G & E GIFTS, INC.
‘ 1

RN

Principe! Piage of Busingss Mailing Address T i .
2704 HAWASSEE RO 2704 HIAWASSEE RD
ORLANDO FL 32818 ORLANDO FL 32818-3008
3. Date Incorporated or Qualified 3a. Date of Last Report
] ~ , o N ~10/17/1996 , o
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For |
21 s -~ §89- 240Sbb3 A Not Apphcable
Sulte. Apt. #, etc. Suite, Apl. #, etc. i
P - “ 5. Cerfificate of Status Desired D $8'75 Add‘monal
22' ez Fen Required
City & Stale E City & Siarte 6. Eleclion Gampaign Financing $5.00 May Be
m 2B B B Trust Fund Centiibution | Added to Fees
Zip ] Counlry | Zip Country B. This corporation has hability far inlapgible tax under s. 199032,
24 25] L | 301 B Florida Statutes _ es [JNo B L
§. Name and Address of Current Registered Agenl i 10. Name and Address of New Reglstered Agent o
NEGHH?S, M S 81| Name
2704 HAWASSEE RD %2 Street Address (P.O. Box Number is Nol Acceptahle) - 7
ORLANDO FL 32818 B B
83
W‘ City B

ss[ Zip Code

FL

11. Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Florida Statulos, the above-named corpotation submils this statement for the purpose of changing its registered
office or reglslerod agent, or bath, in the Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept lhe appoiniment as registered
agenl, | am famitiar with, and accept the abligations of, Section 607 0505, Fiarida Statutes.

CR2E034 (9/96)

SIGNATURE S S e — L
Signature. typed of privted namie ol icgwtered gt and titke | applicablo (NONE Regestared Agent sigaature required when reinstating) DATE

12, OFFICEHS AND DIRE CTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE B T U T Ootioe T e Vs - [ change [ Addition

NAME §2 KA Orocp. Wicehes

STREET ADDRESS iastn aooress | SS Raveraoad X rele

GiTY-51- 2P 14CNY.ST-71P [ B 1313

e e [ ‘f,ﬁ?“ég* P o ~ Do CThdan |

NAME 2.2 KAME Sacnona € Ruiechers .

STREET ADDRESS PSIAEIADDRESS | PSS @Rivechood Citcle

GITY- §1-2IF ) 2 ACTY-§1-2F orve~de. P d20ad

TITLE 'olete f v ’ [V change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 SIREFT ADDRESS

CITY-SY- 21 _ 3.4.CY-51-2IP

TE T oELETE T l O Crange 1] Asdition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-57-2IP ) A4 0ITY- 1 .

TITLE [ o 51TIILE [T change [T addition

NAME 5.2 NAME

STREET ADDRESS 53 STRICY ADDRESS

CITY -8T- 2IP LA CITY-SI- 2P

TILE ] vecene 64 TITLE - T Change L] Addition

NAME 6.2 HANE

STAEET ADDRESS 6.3 STRFt1 ADDRESS

CITY-S1- 2P 64 C0Y-51-7IP

14, | do hereby ceriily that the infermation supplied with this tiing does not gualily for the exemption stated in Section 112.07(3)i}, Tlorida Stalules. | further certify that the
information indicatad on this annual reporl of supplemental annual report is rue and accurate and Lhat my signature shall have the same legal efloct as if made under oath; that
| am an offlicer or direstor ol the corporabion of he receiver or Uustoe empowered 10 execule 1his report as required by Chantor 607, Floriga Statutes, and that my name

appears in Block 12 or Black 1§ if changed, or on an altachment with an address.
SIGNATURE: P Ift T glealar 28-3R




