04081999-90001-023-$150.00-$150.00

FILED
Apr 08,1999 8:00 am

|ssl Zip Code

PROFIT FLORIDA DEPARTMENT CF STATE
CORPORATION Kothorine tarls | ot ecretary of State
ANNUAL REPORT Secretary of Stats 04-08-1999 90001 023 ***150.00
1999 DIVISION OF CORPORATIONS
MENT #
DOCUMENT # pgg000074064 .
POINT TWO GIFTS, INC.
B __ AR R
7785 WEST HIGHWAY 192 7185 WEST HIGHWAY 192
KISSIMMEE FL 34247 KISSTMMEE FL 34747 00 NOT N THIS SPACE
3. Date Incorporatad or Qualifed
M 4 FEl N5 1298
2. Principat Place of B 2a. Malling Address R . um Applied For
2 N sl fo4se lafendiosl RBuve | £9- 263 T oD Not Applicable
El Suite, Apt. #, etc. DAIve a Sulte, Apt. #, etc. 5. Corifcals of Status Desied 3 sﬁF_ls Rﬁ::;ny
- c""’-sm—-' — g m— e — of . City.8 State__ . __ _ .. __| & Eection Campaign Financing $5.00 mMay B
—l O <\ OXNOIO —~ ‘: L _I DV\G- ‘F’ L Trust Fun::onmbuum -0 ~ Added to Fias"— -
8. This corporation owes the current year Intangible
;] 3Q81q E] U-S-A zI 328'? I;] (,/-514 Parsonal Property Tax. Oves Ono
9. Name and Add of Current Registered Agent 10. Namne snd Address of New Reglstered Agent
81] Name
m&ﬁAVENUE 33| Street Address (P.0. Bax Number is Not Acceptabla)
CORAL GABLES FL 33134 o)
IS l

office of reg! stenada‘gml or both, in the State of Florida. Suchchange
agent. | am familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

11, Pursuant fo the provisions of Sactlons 607 0502 and BO7.1508, Florida' Statutas  the a :uve-named carporation submils this statemant for the purpose of changing its registered
was autharized by tha corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Tignanure. typed of pried name of registored agent and tia if applcabie. NOTE: Ragiaisred Ageni LNatune requined when DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TME PSTD [J DELETE 11TE Ochange  [Aaditon| =
HAVE ABL-ZAID, JIHAD 12HE 3
sweeTacoress| 5065 WEST HIGHWAY 192 1.3 STREET ADORESS 2
CITY-5T-2F KISSIMMEE FL 34746 14 CITY-ST-BP 8
TME [ peLETE 2ATME [Change  [JAddton| O
RAME ~ 22 NANE }
STREET ADDRESS 23 STREET ADDRESS !
CITY-ST-29 2.4CY-ST-29 :
e [J DELETE ATME [JChangs  [] Addition
NAME 1200E

| sweETaporEss| T T T - —mmm= -~ 2l 3y STREETADORESS {-—r . o _ .
CITY- $T- 2P 24.CITY-ST-ZP
wLE D DELETE 41TME OcChange  [Addiion
e : 4. 2NAME !
STREET ADDRESS 43 STREET ADDRESS ,
CIry-57-ZP A4 CITY.ST. 2P
TME ] DELETE 5.1 TME OcChange [ Additon
NAME 52 NANE .
STREET ADDRESS)| 53 STREET ADDRESS
CITY-55-28 4 CITY.ST.29 .
e .. .- - ‘0J DELETE-- EATITLE T [ — == [ change-—={=}-Addition.} o
NAME BINME '
STREET ADORESS, 6.3 STREET ADDRESS
CITY- 5T-ZP 64 CITY-ST- 2P J :
14| hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119, 07(3)(Ik:bﬂdaasﬁl:gles 1 further certify that the information

Indlc-amdol\
officer or

11y au}r:hual repodt o supplemeﬂtal annual report |s true and accurate and that my signature shall have the

or trusiae empowered

Block |2 or Block 13 if changed, orun an attachment with an address, with gll other like empowered.

SIGNATURE:

as if mada under cath; that | am an

to execute this report 88 required by Chapter 807, Florida Statutes; and thal my name sppears in

220 3lodan  2ve-dva |

)
I | — N N S N IS R ] |

=
il
h
|




