FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortiflam
Segrelary of Staff:
DWVISION OF CORPOHIRTIONS

Secretary of State

DOCUMENT #

1. Cerporation Name

FOR KEEPSAKES, INC.

Principal Place of Business

245 AFTON SOUARE #211
ALTAMONTE SPRINGS FL 327114

Mailing Address
243 AFTON SQUARE #211

ALTAMCNTE SPRINGS FL 32714

N

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

08/20/1997

2a. Maiting Address

2. Principal Place ol Business
1 2]

4, FEI Number Applied For

59-34L8473

Not Applicabla

21]
22]

Suite, Ap! #, elc. Suite, Apt. #, ele.

$8.75 additional

- ;ﬂ 6. Cenlificate of Status Desired ] Feo Required
City & Stale { _ City & State 6. Eiaction Campaign Financing $5.00 May Be
£ El 2;1 Trust Fund Conlribution Added to Fees
Zip Courtry | Zip Country 8. This corporation owes or has paid the current year Intangible
24 25| 291 m Personal Property Tax dua June 30. 1 Yes & No
. Name and Address of Current Regislored Agent 10. Name and Address of New Reglstered Agent
CROSIER, NEAL B1] Name
249 AETON SQUARE '211 B2{ Steet Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
83
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing fis registered

office or registerea agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tho appointiment as registered
agent. | am familiar with, and accept b obligations ol, Scelion 607.0505, Florida Statutos

B it sl el b O

SIGNATURE e L
Signtiuro, typed o printed narmie of g siacsl agenl asd tlo 4 applocable (N[ Registorad Agon: signatute required when reinstating} DATE
12 OFFICEAS AND DIRECIORS 15, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TILE D [T oecete 1ITIE [ change [T addition
NAME CROSIER, NEAL 1.2 NAME
sweeranaess | 249 AFTON SQUARE #211 13 STREET ADDRESS
OITY-S5T-2P ALTAMONTE SPRINGS FL 32714 14CITY-§7-2
TALE D - [T ot 23 THLE [0 Change ™ ] Addition
NAME CROSIER, MINETTA 22 NAME
sweetaboress | 249 AFTON SQUARE #2t1 23 STHEET ADRESS
MY -57-2P ALTAMONTE SPRINGS FL 32714 2.4CITY-51-2P
TE T perese ERRLIT: Clchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2IP _ 34 CNY-ST-2iP
TILE IBIGHE 41TILE T Change™ T Addilion
NAME 4 2 NAME
STREET ADDRESS 43 SIAEET ADDRESS
CITY-51-7IP 44 CITY-51- 7P
TITLE [J OrLETE 517IMLE [ change T[T Addition
NAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRFSS
CITY-ST-2P 54 CITY-51-7IF
TIME [J DrLere 6.1 ML U change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
Ciy-51-2% 6.4 CITY-§1-2IP
14. | hereby cerlify that the informalion supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i). Flofida Statutes. | jurther certify that the information

Ingicated on this annual reput or suppleniental annual reportis true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
officer or director of 1he corporation o the receiver of trustoe empowered 1o execute this reporl as required by Chapter 607, Flonida Statutes; and that my nName appears in

Block 12 or Black 13 i chaer an atlachrment with an acddress.
M 7 o ﬁ . Ty
I P R

/[‘_-—f /)k

Y A AP

May 04 1998 8:00am

CR2E034 (10/97)



