FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporabion Name

QUINDARA'S GIFTS,

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

0)

S14595
NC.

Frincipal Place of Busingss Mailing Address

AR

HIGHWAY 19 SOUTH HIGHWAY 19 SOUTH
POST OFFICE BOX 318 POST OFFICE BOX 318
INGLIS FL 34449 INGLIS FL 34449 | 3. Date Incorparated or Qualified Ja, Date of Last Reporl
L. ‘ . 11£21/1890 08/15/1995
? Principal Place of Business #Za. Mailing Ardress 4. FEl Number Applied For
2] ‘ 28] 59-3043015 Nol Apphcatic
Suite, Apt. #, efc. | Suite, Apl. 4, etc. 5. Certifcate of Status Desiod 0] $8.75 Additional
22 27 Feae Required
City & Stale | ity & State 6. Eloclion Campaign Financing $5.00 may Be
e ) Trust Fund Contribution 0 Addod 1o Fees
| Zp Country | dp Country 8. This corporation has hapility for intangitle tax under & 199 032,
24| 25| 29| [30] Florida Stalutes [3 Yes Clno
T 9. Name and Address of Current Registerad Agent 10, Name and Address of New Registorad Agent 1
Bi] Name
BRETT. H. JAMES ESQUIRE 82 Street Adclrass (P.O. Box Number is Notl Acceplable)
511 EAST PENNSYLVANIA AVENUE a .
DUNNELLON FL
84| Chy - FL B5| Zip Code

H. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florda Satutes, the
or registered agent, or both, in the State of Florida. Such change was authorized by t
familiar with, and accept the obligations of, Section 607.0505, Florida Sta'utes.

he corporation's bog

above-named cor[-wration submits this statement for th

€ purpose of changing its registered office

wd of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE | _ R S e
Siratare tyned o prnted nanie of registered agent and btk i apph:zakic NOTE Registered Agont sigral. e facg r:cr whan resnstateng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D [ DELETE 11T ] Change  [[] Agdition
hAME AMBLER, WAYNE R. 12NAME
SIREET ADDRESS 105 ALOHA LANE 13 STREET ADDRESS
o Lovstze | INGUSFL raon-stze |
? TILE D 7] DELETE FRRIL {3 Ghange [ Addition
)
| s AMBLER, QUINDARA 22NN
; STHEE! ADORESS 105 ALOHA LANE 2 3STREET ADDRESS
o jomesiae | INGUSFL - acrystae |
| TLE D L] DELETE 3 1ILE [ Change [ Addttion
his AMBLER, MICHAEL a2nE
STREF1 ADDRESS 105 ALOHA LANE 33 STREET ADDAESS
covst-ze | INGLS FL . 34CITY-5T-2P o
e [] DELETE 4 1TILE [ Change  [7] Addition
HAMF 42 NAME
SIREE! ADDRESS 4.3 STREET ADDRESS
| CIY-si-zp B 445ITY-S1-2IP .
THLE [J DELETE 5 1TIILE [ Crange  [] Addilion
NAME 5.2 NAME
STREET ADIRESS 5 3STREET ADDRESS
CiTy-S1- 2 S40TY-ST-2P o
e [C) DELETE 6 1 TILE [ Change [ Additign
NAME 62 hAME
SIRLET ADDRESS 6 3 SIREET ADORESS
cny-g1-2ip 64CITY-§T-2IF _

14. 1 do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualdy
certity that the information ind cated on this annual repon or supplemental annual report is true and accur.
aath, that | am an officer or diector of the corparation or the receiver or trustee empowered to execute tt
appears in Block 12 or Bl 13 if changed, or on an chmer}l wilh an eddress.

UINVDARLA
SIGNATURE: A Amn ndaa Wb

snsunu@mo TYPED OR PRINTED NAME GF SIGNING OFFIGEH OR DIRECTOR

ur the exemption stated in Section 118 07(3)(k), Florida Statutes. | further
ate and that my signature shall have the same legal effect as #f madeo under
i3 report as required by Chapter 607, Florida Statutes: and that my name

L XY1ETe S5A-H97-200

Oatk

CR2E034 (12/95)




