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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #  PQ7000014221 (0)

GIFT WORLD SOURCE CORPORATION

Mailing Address

65800 WINFIELD BLVD. w107
MARGATE FL 33063

Principal Place of Business

0600 WINFIELD BLVD. #107
MARGATE FL 32063

FILED
May 12 1998 8:00am
Secretary of State

O A S A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
02/13/1997
2. Principal Place of Business 2a. illrE)Addra 5 4. FEI Number Applied For
21 26] 20 . @OX H— O 13\ \%Ca Not Applicable
Suite, Apt #, etc. Suite, Apt. #, elc. N $8.75 Addiional
E 2—11 (‘ 2‘42 §. Certificate of Status Deslred O Fee Required
City & Stale City & State - 8. Election Campaign Financing %$5.00 ma
. B y Be
m ?EIC DR a’(, ﬂ)P\ U(QS 4 ‘:{/ Trus! Fund Conlribution Added 1o Fees
Zip Country Zn, County 8. This corporation owss or has paid the current year Intanpible
24 m m ?) 3)07 g 30 Personal Properly Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 1(. Name and Address of New Registered Agent
1]
ALEGRE, PILAR Name
6600 WINFIELD BLVD. #107 82| Strael Address (P.O. Box Number is Not Acceplable)
MARGATE FL 33083 g
83
84] City FL Ji.r,J Zip Code
11. Pursuant lo the provisions of Soclions 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agont. or both, in the Stale of Florida_Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registersd

agent. | am familiar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signature. fypad o prntec namin of sugrintndg Agent and 1o f A picHbIE {NOTE. Registerod Agen signalure frequired when reinstating) DATE -
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE PSTD L] DELETE 11TILE (Fehange ] Additon | =
NAME ALEGRE, PILAR 1.2 NAME
STREET ADDRESS 6609 WINFIELD BLVD. #107 1.3 STREET ADDRESS %
CITY-ST- 2P MARGATE FL. 33083 14 0IIY - 5T- 2P o
TTLE [T orLETe 21TMLE T Change [ Addition | O
NAME 2.2 NAME
STREET ADDRESS * 23 STREET ADDRESS
CITY-S1-21P 2 4 CITY-ST-2P
TiLe [J brtte 31TME ~ [ Change L Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI-2IP 34, CITY-5T-2IP
mie TJ Decete 41THLE [ I Change [ Addition
NAME 4. NAME
STREET ADDRESS 4 3 STREEY AGDRESS
CITY-ST-2IF 44 CITY-51-2P
HiLE [ Joeeve 51TMLE [T Change” L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54 CATY-ST-2IP
TME T oecete 61TILE [ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST- 2P 64 CITY-5T-2P
14. | hereby certify that the information supplied with this fiing doos nol qualily for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certily that the information

indicated on this annual report of supplemontal annual repoen is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or director of thae cofporation or tho receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in

Block 12 or Block 13 if changed. or on an attachment with an addrass

SIGNATURE: %/&M ,,,,,,,,,,,,,,,,,,,,,,, ;




