FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ8000065949

1. Corpotation Name

SPOFTS CARDS PLUS & GIFTS, INC.

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre tary of State
DIVISION O= CORPCRATIONS

-

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90062 021 ***150.00

AR

1

Principal Flace of Business

501 N 44TH AVE
HOLLYWOC!D FL 33021

Mailing Address

S0% N 44TH AVE
HOLLYWOOD FL 33021

DC NOT WRITE IN THIS SPACE

3. Date 'ncorporated or Qualifed
07/24/1998
2. Princip.al Place of Busingss 2a. Maiiing Address 4. FE[ONimber Apalied For
;‘ 39“ N- FC(iEﬂd! HUJU m f)‘ 03b098§ Not Applicable
Suite, Apt. #, etc. ~ Suite, Apt. #, etc. iti
|22] e i 5. Certifcate of Status Desired (] $8.75 taitional
22 a Fee Required
City & tate City & State 6. Election Campaign Financing M $5.00 May Be
El Cmpano Jgg gb —z;[ Trust “und Contribution Added 1 Fees
ZP g,y ) Country Zip Country 8. This corporation owes the current year Intangible
[24] B0 L/ [25] |20] [30] Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
PALANZA, MICHAEL J _
501 N 44TH AVE 82| Street Address (P.O. Boux Mumber is Mot Acceplable)
HOLLYWGOD FL 33021 83
taa City FL '85 Zip Code

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flrida Statutes.

SIGNATURE

11, Pursuant 1o the pravisions of Sactions 607 .050: and 607.1508, Fiorida Statutes, the above-named corporaticn submits this statement for the purpose of changing its 1egistered
office ur registered agent, or heth, in the State of Flarida. Such change was 3uthorized by the carpor.ation's board of irectors. | hereby accept the appointment as registered

Slgnatura, typed or printed na ne of registered agent and btls If applicable.

(NOTZ: Registared Agant signature requiired whan reinstating)

DATE

12 OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e PSTD [ DELETE 1.1 TLE T [JChange [ Addition
NAME PALANZA, MICHAEL J 1.2 NAME

streetanoress| 501 N 44TH AVE 13 STREET ADDRESS

CITY-§1-2P HOLLYWOOD FL 33021 14CITY-5T-2PP

TIME [J DELETE 21 TIMLE [Jchange [ Addition
NAME 22 MAME

STREET ADDRE 38 2.3 STREET ADDRESS

CITY-ST-2ZIP 2 4CITY-ST-2P

TITLE 1 DELETE 31 TMLE [JChange  {] Addition
NAME 32 NAME

STREET ADDRE 38 33 STREET ADDRESS

CITY-ST-21P 34, CITY-ST-2IP

TME [J DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44CTY-8T-2IP

TINE {7 DELETE 51TITLE [Jctange [ Addition
HAME 5.2 NAME

STREET ADDRE! & 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY- ST-2IP

TME O DELETE BATITLE O ¢hange [ Addition
NAME 6.2 NAME

STREET ADDRES 5 6.3 STREET ADORESS

CITY-ST-2P 64 CITY-ST-2IP

14. | hereby certify that the informati>n supplied with this filing does not qyalify fo -

e exemption stated
indicate 3 on this annuat report o: supptemental annual report is true and acor:

in Section 118.07(3Xi), Florida Statutes. | further cerlify that the information

& anfdl that my signatue shall have the same legal effect as if made unler cath; thatl em an

officer cr director of the corporatan or the receiver_ or trustee empowered 1o exécufe this report as req ired by Chapter 607, Florida Statutes; and that my name appea's in

#

Block 122 or Block 13 if changed, or #n Aan attach!ﬂent with an address, wi
s 4

. ,'7? ’ .‘/ - i
SIGNATURE: ¢ Yewad 7

ai‘otfter like empowered

G5Y- H2-29/6

SIGHNATWNE .M\ID TYPED OR P UNTED NAME DF/SIGNING OFFICER OR DIREGT

Y/24faa

Jaylime Phone #

0139479

CR2E034 (11/98)




