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

FILED 3

PROFIT Sy
CORPORATION [ '
ANNUAL REPORT

1999 NS

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90152 017 ***150.00

Katherine Harris
Secretary of State

1. Corporation Name

DIVINE CREATIONS & GIFTS, INC.

DOCUMENT # PQ8000027878

Principal Place of Business

6345 N FEDERAL HWY
BOCA RATON FL 33487

Mailing Address

6345 N FEDERAL HWY
BOCA RATON FL 33487

A O

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed

103/25/1998
2. Principal Place of Business .| 2a. Malling Address C ¢, . | 4 FEINumber Applied For
21 DiviME GEEN/%DNS{érB{%‘ B!V!N’& aﬁén—'ﬁo)‘\!-‘ FGiFSs (S -N8F22 A ; Not Applicable
Suite, Apt. #, etc. ; . Suite, Apt. #, etc. ] ] 8.75 Additional
El BL/’S M Féclém { ﬁ/UJ%?I &;31-/5 A/ FEJE[}I( Uwy/ 5, Gertifcate of Status Desired [ Fee Raquired
City & State 7 City & State ! 6. Election Campaign Financing O $5.00 MayBe

2 Podp. Katfon,

Trust Fund Contribution Added to Fees

~C

23] ﬁo en Kalon  FL

hae L

Zip Country ) Zip Country 8. This corporation owes the current year Intangjble
;;I .3 3 '7/ g 7 Eﬂ Z\ZJ ﬂ m 33 ‘/X 7 Im 2/-5 /q Personal Property Tax. : Yes CINo
9. Namo and Address of Current Registered Agant - 10. Name and Addrass of New Registered Agent
81| Name
LONGO' MIC L 82| Street Address (P.O. Box Number is N.ot Acceptable)
6345 N FEDERAL HWY e
BOCA RATON FL 33487 83
84| City FL 85| Zip Code
v.i
Florida Statutes, the gbove-named ¢ n submits this statement for the purpose of changing its registered

1. Pursuant 1o the provisions of Sections 607.0502 and 807.1508,
office or registered agent, or both, in the State of Florida. Such change was authorizéd by he corp
agent. | am):iaﬁ\-ijar with, and accept the obligations of, Section 607.0505, Florid ;

board of directors. | hereby accept the appointment as registered

DAT; 3’//_5 ?

atut;
Ay

SIGNATURE

Slgnature, Typod of printed name of registerad agent and it applicable (NOFE FlagTiered/agant snfluprequird whef pdnstating) =
12. OFFICERS AND DIRECTORS / M /. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =]
TME D ] DELETE 11 TITLE ’ [JChange [ Addition E
NAME LONGO, MICHAEL 1.2 NAME 3
street aooress| 6345 N FEDERAL HWY 13 STREET ADDRESS 2
CITY-ST-ZP BOCA RATON FL 33487 14 CITY-ST-ZP &
TMLE [ DELETE 21 TRLE [JChange  []Addiion | ©
NAME 22 NAME 1
STREET ADDRESS 23 STREET ADDRESS ST T RE e tme L st e s
CITY-§7-2IP 2.4CITY-5T-21F
TITLE [ DELETE 31 TME {IChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-5T-2P
TME ] DELETE 44 TILE CJChange [} Addition
NAME 4. ZNAME °
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZIP
THLE O DELETE 51THLE [JChange [ Addition
MNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIF 54 CITY.ST-ZIP
TLE [ CELETE 6.1 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-ZIP . 64 CITY.ST-ZIP

|

14. 1 hereby cerify that the information suppt
indicated on this annual report or suppie
officer or director of the corporation or gh

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made dnder cath; that | am an
powered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

5 ///7 7 sLr955.8/50

4 Data Daytima Phona #




