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

PROFIT FLD FLORIDA DEPARTMENT OF STATE .
CORPORATION .I;g;y, ‘ sandra B. Mortham Mar 25 1998 8:00am
ANNUAL REPORT T e : Secratary of State
1998 Sl DIVISION OF CORPORATIONS S GCI'etaI S’ Of State
DOCUMENT # PQ7000017453 (6)
HIS GIFTS INC. '
TR AR AR M
13120 WINDCREST DR 13120 WINDGREST DR
PORT CHARLOTTE FL 33853 PORT CHARLOTTE FL 33953 5O NOT WRITE tN THIS SPACE
3. Date Incorporated or Qualified
02/20/1997
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 -2—G| 65=-0729678 _Not Applicable
Sulte, Apt. #, eic. Stile, ApL #, etc. - $8.75 Additional
;ﬂ ;’—l B. Certificate of Status Desired O Foe Required
City & Stale Gity & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution d Added to Fees
Zip Counlry Zip Couniry 8. This corporation owes or has paid the current year Intangible
24 [25] 29] 30] Personal Praporty Tax dus June 30. D ves [ Mo
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
NAJM), SHARON F 81| Name
13120 MNDCREST DR 82| Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33853 &
84| City 85] Zip Code
FL

§1. Pursuant o the provisions of Sections 607 D502 and 6071508, Florida Statutes, the above-named corporation eubmits 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 corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famitiar with, and accept the obligations af, Section 607.0505, Florida Statutes,

SIGNATURE
Signaluwe, lyped or prnled name of Tegistored agent and tite it applicable {NOTE Ragisiared Agenl signalure requirad whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [LJ DELETE 11 T0LE {1 Change  LJ Addition
NAME NAJMI, SHARON F 1.2 NAME
streeraooness | 13120 WINDCREST DR 1.3 STREET ADDRESS
CIY-ST-2P PORT CHARLOTTE FL 33953 14 CITY-ST-2P
TITLE D ] DELETE 21701LE T change [T Addition
NAME NAJMI, BOMAN K 22 NEME
steeevanpness | 13120 WINDCREST DR 2.3 STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE FL 33953 2. 4CITY-5T-2P
TILE ] peLEte 317MLE T crange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 3.4 CTY-5T-2IP
TITLE 1 DeLETE 417TMLE T change  LF Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 $ITY-5T-1P
TITLE ] pecete 5.1TITLE [ change  [_F Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 540ITY-5T-2F
TILE LI DELETE 6.1 TITLE [Jcrange LT Adaition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 6.4 CITY- 5T-21P

14, | hereby cerlity that the information supplied wilh this filing does not qualily for the exemption staled in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicaled on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or lrustee empowered te 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 address.
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