03101999-90159-004-$150.00-5150.00 i j’; FILED
i
FLORIDA DEPARTMENT OF ST::E —._] Mar 1 O, 1 999 8 : 00 am

PROFIT
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State ' i Secretal y Of State
1999 DIVISION OF CORPORATIONS ' 03-10-1999 90159 004 ***150.00
DOCUMENT # Pgg8000046274 \
+, Corporation Name
_.|__WOQOOD_CARVER GIFTS, INC. L 3 N '
Principal Place of Business Mailing Address o
- . B I A
2038 S. ATLANTIC AVENUE 2038 S. ATLANTIC AVENUE
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
DO NOT WRTE IN THIS SPACE
3. Date Incorporated or Qualifed
05/20/1998
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
[21] |26] . 5920757279 Not Applicatle
Suite, Apt, #, elc. Suite, Apt. #, stc. - . ) $8.75 agditional
El C ’;] - . ) 8. Certifcate of Status Desired []M " Foo Required
City & State City & State PR . 8. Election Campaign Financing $5.00 may Be
23] 28] ’ Trust Fund Contribution Added 1o Feas
L Country Zig Country 8. This carporation owes the current year intangible
| i T S R _-.—]:-:ﬂ—:;_f-ﬁ o o | - Porsonal.Propenty. Tax. ceecmiee - ==l I¥os.._ CINo_ ___ 1. .o
4. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name
GEORGOPOULOS, PANACLOTIS
M 82| Street Address (P.O. Box Number is Not Acceptable)
100 SILVER BEACH #720 ‘ . i
DAYTONA BEACH FL 32118 83
84| City 85| Zip Code
FL ||
11, Pursuant 1o the provisions of Sechions 607 0507 and 607.1508, Florida Statutes. the ebave-named carparalion submits this statement for the purpose of changing its rp_qigr:agd, R
i office O registurad agent;-or-both-in te State-of Florde ~Such Ehange was: by the corporation's boand of Oractors, | heréby attept the appdinfment 89 registel
agenl. | am famillar with, and accept the obligations of, Section 607,0505, Floride Statutes.
SIGNATURE — ~ ) et S — - S e s st el
%, typed or primad ngme ¢ registeres ageni and (be ¥ applicable (NOTE: Réguatarad AQont signadare requirsd whan reinslatng) DATE a
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TME Pres.dend L} DELETE L1VTLE Dcnange  [JAddiin) =
HAME Panp&i1oT!s Ceoege poulos 12 HAME ' 2
STREETADORESS| )0 & Sibucr, Bench, APT 7ae 1.3 STREET ADDRESS a
erv.size | DAYYenn [Beged,, At 2318958 Juovsie & .
TME {} DELETE ZATIE Cchange  [Addiion | O '
NAME 22 NAME
STREET ADDRESS ’ 23 STREET ADDRESS
civ-sT-ZP .- - o 2. 4 CITY-ST-ZP ; .‘.
TITLE [ DELETE 31 TIMLE [ changa ~~ [J Additon N
NAME L2NAME :
STREET ADDRESS| B A e A3 STREET ADDRESS - ‘
| emy.gt-ze ) 34.00TY-ST-Z9 - C e ) 1,
el ez o i e o o . . . _CIDELEFE  Qame | S DcCrange L] Additon [
NAME 4. 2NANE - - T VT ¢
STREET ADDRESS, 4.3 STREET ADORESS HE
CITY-ST-2P 44 CITY-ST-2P gy i\
Tme [ DELETE 5.9 TME Ochangs  [JAddiion
NAME B2NAME :
STREET ADOREES 53 STREETADORESS %f!
CITY- ST-2¢ 54 CITY-ST- 20 e
mE {1 DELETE &17ME [JChaige  [3 Addition it
NAME 6.2 NAME i
_| smeeraovRgss) . o . oL - T —— N, _RbasTREETADDRERS) —_— e 'l
‘Cy-St-20 ) 64 CITY-ST-ZP ’
14. | heraby certify that the information ﬁw@mmm 1ot qualify for the exemption stated In Section 119.07(3)). Florida Statutes. 1 further certify that the information
indicated on this annual report or supgfemental-afinual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an

ar_or trusiee empowered lo execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears In
entwith an address, with oil other ke empowered.

officer or director of the corpo




