03161999-90155-005-$150.00-$150.00
e FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 1 6, 1 999 8 . OO am
CORPORATION Katharine Harris
ANNUAL REPORT Socmary o it Secretary of State
1999 DIVISION OF CORPORATIONS (03-16-1999 90155 Q05 ***150.00
DOCUMENT #
DOCUMENT # PGB000043400
MCCAW GIFTS & COLLECTIBLES INC.
I — T T
2583 PARK STREET 2583 PARK STREET
JACKSONVILLE FL 32204 JACKSONWLLE FL
- Mfl«(_/ DO NOT WRITE IN THIS SPACE
5 3. Date Incarpocated or Qualifed '
05/11/1998
2. Princlpat Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] // RO Bench Biud. 28 T35 /00 77 Not Applicabla
Sulle, Apt. #, eic. , Suite, Apt, #, etC. gt , $8.75 aduitional
23] Aves feA Bahlave mall 2] §. Certifcate of Status Desired [ Feo Roquired |
FTEEs = Clty &Sfate s S 22 o Cily & Stale - e oo o —m e ]G, Elaction Campalgn Einancing oz — .o .. $5.00 MayBe..__{ . _ .
] Tacksonville Horddf- [ Trust Fund Gontribution o Addod 10 Faes
Zp Counlry Zip Cauntry 4, This compocation owes the curent year Inlangible E(
_2:[ 32920 (/ Eﬂ QW 2L 'E\ rsﬂ Parsonal Property Tax. Oves o
9, Name and Addrass of Current Raglstored Agent 10. Name and Address of Now Regisiered Agent
81| Name
;‘S%CSA&HEAS“T%EH B2) Street Address [P.O. Box Number is Not Acceptable) ‘
JACKSONVILLE FL 32204 33 .
84] City FL Iasl Zip Code
11. Pursuant to the provisiong of Sactions 607.0 ?.{ \ i atites, the above-named tion submits this statement for the purpose of changing its rogistered
office of registered agey or.ingq dlo’of Elriga._Such changd was authonized by the corporal n‘sboardofdimmrs.thembyaweptﬂnymmm 5 registerad
agent. | am tamiliar, g ,}J ati 505, Florida Stetutes. /F’;
SIGNATURE . \5’ / y
2 3 I FRORT O RTGAT Sionaire Tequinkd When riretsve) e 7 =
12. { . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e O Wweks 7T FFCER [ PELETE 11TME DiChane  DAddton | = '
NAKE DAty elaunt e 120 Jir2r L~ & '
STREET ADDRESS| 2553 //;XK 57K 1.3 STREET ADDRESS a
. £, 320M L
CITY-ST. 2P SacdkSonvil] et 14 CIY-5T.29 &
TME L1 DELETE ZTE ' OChange  [Addton | O
NAME 22 HAME .
‘STREET ADDRESS 23 STREET ADORESS :
CITY-5T-2P ZACHY-ST-ZP~ ") - .
TME [JJ DELETE 3.4 TME dChange [ Addition
S sl . 12N
e e e o T Ry - 3 B et i - R R N . _
Qny-sT.20 34, CITY-ST-ZP \
WE (] DELETE 4ITIE - Cichange  [JAddition H
NAME 4. 2ZNAME : i ;
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY- S1-2P Rl
TE [ DELETE SATME : [change  [JAddition | ° i
NAME 52 AWE ' 9
STREET ADDRESS| 5.1 STREET ADDRESS .
| crv.sr.ze SACTY-ST-2P ] : ,
TME [ DELETE EATITLE DChange  [JAditon b
NAWE B2NAVE Ry
STREET ADDRESS 83 5TREET ADDRESS :
CITY-ST. 28 My B4 CITY-5T- 29
14, | haraby certify that the information supplied with :J}l‘vﬁg doas not Gualify for the exemption stated in Section 119.07(3)i). Florda Statutes. ! hirther centify that the information
indicatad on this annual report or suppiementdl annuaf report Is irue 8nd accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the yéceiver of trustes empowered to executs this reporl a3 required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on ag/attachrpént with an address, with all ather like empowsred.
SIGNATURE:




