%

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

FILED

*PROFIT
CORPORATION
ANNUAL REPORT

1998 N S

Secrelary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Moitham

DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT # P97000078284 (1)

1, Corporation Name

S.M.S. GIFTS, INC.

AR

moom g benamy koA el nrlgohey e egaaeed

i

Principal Place of Business

41 LAKE AVENUE
LAKE WORTH FL 33460

Mailing Address

411 LAKE AVENUE
LAKE WORTH FL 33460

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

09/10/1967

2. Principal Place of Businoss 2a. Mailing Address 4. BEI Number Applied For
26] - 07; ;éjf Not Applicable

Sulle, Apt. #, atc. Suite, Apt #, etc, "

—-] P - o 5, Certificate of Status Desired O $8'75 Aaditional

22 27 Fee Required
City & State | Cily & Sate 6. Eiaction Campaign Financing $5.00 May Be

aal 281 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible

24 EI 29] EL Parsonal Propearty Tax due June 30. ves [ImMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regilstered Agent
BRADY, FRANK R 81 Name
370 W, CAMINO GARDENS BLVD. B2: Sirest Address (P.O. Box Number is Not Acceptabile)
STE. 336
BOCA RATON FL 33432 &3
84| City 85| Zip Code
FL

agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes,

SIGNATURE

11, Purguanl to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its regisiered
office or registered agant, or bolh, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appaintment as registered

Stgnature. typod of punted namo of regieered s)en and T o apphcable

DAlE

AR g e

Sl he i B

(NCIL- Registored Agent signature required when reinslating) E
12. .  OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e A R T T oEteTe T1TILE [JChange L] Addition |2
WLLP e ;mv Ling =
NAME g g ’ge/\_’b . . 1.2 NAME §
]
STREET ADORESS C' 151 ko PL- (\9 VR~ 1.3 STREET ADORESS &
CITY-ST-2P M e\\\“{j W, B3Iy 14CIFY-5T-21 &
e Sl e Aon \—Tr\eu \Linos [ ] DELETE 21 TILE O change” [T Addtion |O
. y 2 NAME
RNAME LO\(UC, getc‘ew 22N
STREET ADDRESS | ~Z & S o 00 Liw, Moy 23 STREET ADDRESS
CITY-$1-2F Lk - wonbh, [ B3yby 2 4CiTy-ST-2P
TITLE [ ] DELETE 3TTNLE T change T Aodition
NAME 32 NAME
STREEV ADDRESS 53 STREET ADDRESS
CITY-5T-2P ~ 34.0MY-87-2P
TME [T DELETE 41TM0LE [T crange T Addition
NAME 4 ZHAME
" STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP A4CITY-51-21P
TE L] DELETE 51TIMLE "L changs [T Agdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-ST- 2P 5.4 CITY-5T- 2P
THLE [T oFceTE 61 TILE J change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2iP B4 CITY-ST-ZIP

B s 1l

14, | hereby cerli

Block 12 or Block 13 if changed,

n an alachment urﬁ'ﬂ‘?ddress.

that the information supplied with this filing docs not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on Ihis annual report o 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 the wr the receiver or Trustee empowerad to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

_-./...['\!'1 N L o



