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

FILED 3

PROFIT |
CORPORATION FLORDi:)ti!:::TQM::I:ﬂZF STATE‘ .' A r 20, 1 999 8 : 00 am
ANNUAL REPORT Secretry of State f ecretary of State

DIVISION OF CORPORATIONS Ao

1999
DOCUMENT # PQ8000004491

1. Corporation Name

PALM BEACH CARDS & GIFTS, INC.

- | OCAVR AR ARG

04-20-1999 90296 029 ***150.00

Principal Place of Busingss Mailing Address
2919-G-NEmMILEAR TR ITBC-NO-MILFFARY-TRAT
WEST-RALM-BEACH-F33409
Chrrvintamgin. tewe Plora, w & DO NOT WRITE IN.THIS SPACE
PovtCimn (Seacin, Cards 5A 3. Date Incorporated or Qualifed
207 S »r ity T, S
4P = X B s 01/15/1998
2. Principal Place of Buginess 2a. Mailing Address 4. FEINumber - ) Applied For
2] 207R2_S. Alrtary 7r. 26] v 65-08/736Y Not Applicable
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. 14 i ) . T T $8.75 Additionat
v Ses # e s / LZT’l D 5. Certifcate of Status Desired a Fea Required
City & State City & State 'r’ ’ 6. Election Campaign Financing $5.00 Ma
. f X . y Be
5] es? falm Beak , AL 7 4 Trust Fund Contribution - Added to Fees
Zip . Country Zip 7 Country 8. This corporation owes the current year Intangible
-2—4l 3 3 ‘// N lEl %M E‘ m Personal Property Tax. Oes Ao
9. Name and Address of Current Registerad Agent 10. Name and Address of Now Registered Agent
. 81| Name .
BELLEROSE, KENNETH H ~——= ‘
2549-C-NO-MILITARY-TRARL o au..\r\'w_ e ’PLP_-,_,._,_ 82| Street Address (P.O. Box Number is Not Accepiable)
. WEST-PALM-BEAGH-FL-334gg Tl v WBeccle Javels
' Seabe. WL " -
20“"5(. S. bl ‘17 e 84| City 85| Zip Cod
p Code
WP, ~C 339 FL |
14, Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose af 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 registered
agent. | am familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes.

; SIGNATURE

Signature, typed or printed narme of registered agant and title if applicable. {NOTE: Registered Agent signaturd required when reinstating) . DATE 3 ‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
THLE D [ DELETE 1.1 TIILE [ClChange [ Addition 5 ‘
NAME BELLEROSE, KENNETH H 1.2 NAME 3
sreeranoress| 2919-C NO. MILITARY TRAIL 1.3 STREET ADDRESS g
CITY-§T-2IP WEST PALM BEACH FL 33409 14 CITY-57- 20 )
me D . O PELETE 21TME [JChange  [JAdditon | O
NAME BELLEROSE, NANCY G 22NAME
streetaporess| 2919-C NO. MILITARY TRAIL 23 STREET ADORESS
GiIY-ST-2P WEST PALM-BEACH FI- 33409 e g gemeestze | - s . s -
TME . . [J DELETE 3ATME ’ - . [DChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-2P 34. CITY-ST-ZP
TE 3 DELETE 41TIME {Changa [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TME 1 DELETE 5{THLE [JcChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS —
CITY-ST-21P 5.4 CITY-§T-21P
TIMLE [ DELETE 6.1 TME [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P . 64 CITY-ST-ZIP

14, 1 hereby certify that 1he information supplhied with this filing does not qualify for the exemption stated in Section 119 07(3)(i}, Florida Statutes. | fusther centify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 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 address, with all other like empowered. o .

ZLl RS - (G )YEiR-00v7

8 Phone #

SIGNATURE:




