B R0 C

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

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

'WIFFANY'S..INC.

P97000023086 (6)

Principal Place of Business
4135 DR. MARTIN LUTHER KING BLVD.

Mailing Address - .
#135 DR. MARTIN LUTHER KING BLVD,

00

FL

BLU %6 BLU %6
FORT MYERS FL 39916 FORT MYERS FL 33916 DO NOT WRITE IN THIS SPACE
" 8. Date Incorporated or Qualifisd
%3!]0!]997
2. Pringipal Place of Businoss 28, Mailing Address 4. FEl Numbgr Applied For
(21] % b 50 | STaleu Far, mkd] Applicol For Not Applicable
i . #, 2 ile, Apt. #, etc. ~ N
Sulte, Apt. #. el Sulte. Apl. #, et 8. Certificate of Status Desired ] $8'75 Additional
Z] m Fes Required
City & State C% State 8. Elsction Campaign Financing $5.00 may Bo
;l ?!ﬂ Tt Vn WS Trust Fund Contribution Added to Fees
Zip Country Zg 7 Country 8. This corporation owas or has paid the curren).yaar Intangible
-m 25 E 34 Ob 30 Personal Property Tax due June 30. E)Y;/s O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
 HAGANS, PAMELA 81| Namo
~ 8801 SIALEY FARMS ROAD 82| Street Addrass (P.0. Box Numbar is Not Acceplabla)
- FORT MYERS FL 133905 -
g4 City 85| Zip Code

SIGNATURE

505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes. the above-named corporation submits this statement for the purpose of ¢hanging its ragistered
office or registerad agont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad
agent. | am familiar with, and accept the obligations ol, Section 607

Signatura, typed or printed nama of registered agont and title it applcablo

{NOTE: Registered Agent signature required whan reinstating)

DATE

12.

OFFICERS AND BIRECTORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE \ [T DELETE LT PD [T Change [ Phaddition
NAME 1.2 NAME LucrN OA L. MAURGR

STREET ADORESS 1asTREEt a00RESS | BT b LAKGMONT DRINF

CITY-ST- 2P 14 CITY-ST-2IF 2oMTH SPRINKS, L 24139

TITLE 7 [T oeLETE 21 TILE ve,5,T,D L change  [Raddition
NAME 22 NAME PAM HAGANS ‘

STREET ADDRESS 23 STREET ADDRESS | (940 1 & TALLN fArms o

GITY-ST- 2P 2 4CITY-ST.2IP FORTRURS, Kt DD905

TITLE [ oreete 31 11LE L] Change ™ [_J Addition
NAME 32 NAME

STREET ADDRESS 33 STREET AUDRESS

CITY-ST- 2P 34.CITY-ST- 2P

TLE ] peLere L1T0LE J change~ ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- §T-2P 44CITY-ST- 2P

TITLE [ peLeTe B1THLE ] change [T Addition
NAME 52 NAME

§TREET ADDRESS 53 STREET ADDRESS

CITY-§T-21p 54 CITY-51- 2P

TILE [J oELete 6. TIILE [J Change  LJ Addition
NAME 62 NAME

STAEET ADDRESS 63 STREET ADDRESS

£ITY-ST- 2P 64 LITY-5T-2P

Block 12 or Biock 13

d. or o

A o

ptachrpent with an address,

a/l/oo

14. | heraby certify that the nformation supplicd wilh this filing does not qualiy for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify 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 director of lhfe cotppration of the receiver or ruslee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

I

fﬁl

Ot s r Moyt o~

Mar 06 1998 8:00am
Secretary of State

CR2E034 (10/97)



