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

FILED

| PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

DOCUMENT # S51066

JANEE'S PAPER PLACE & GIFTS, INC.

(7)

RNV

Principal Place of Business Mailing Address

3%2.1‘ OAKHURST RD a2 OAKEHURST RD
INOLE FL e SEMINOLE FL 34648
-3377‘6 337 76 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/09/1891
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 59-3119304 Not Applicabla
Suite, Apl. ¥, sic. Suite, Apt. ¥, etc.
_I vie AP © v P 6. Certificate of Status Dasired a $8'75 Additional
22 ;I Fee Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 ?a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;l ;D—l El Parsonal Properly Tax due June 30. ves [ Mo
$. Name and Address of Current Reglstared Agent 10. Name and Address of Now Registered Agent
RAIMI, RENEE 81| Name
212 COE ROAD 82| Street Addrass (P.O. Box Number is Not Acceptabla)
BELLEAIR FL 34616
B3
84| City FL |35| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalernent for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the obligalions of, Seclion 607 .0505, Florida Statutes.

indicated on this annual report or supplemental annual report is true and ag
officer or direcior of the corporation or he repet
Block 12 or Block *3 il ¢hanged, or on a

SIRNATIIDE:

SIGNATURE .

Signature, typed o frinted pane of 1egustanod agnnt Bnd tle i apphaablo, (NOTE: Regislered Agent signature required when rainglating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DP T DELETE 1.1 T1LE O Change (7 Addition | =
NAME RAIMI, RENEE 12 NAME
smeeranoness | 212 COE ROAD 13 STHEET ADDRESS
CITY-§1-21P BELLEAIR FL 14 GITY-51- 2P &
TILE S T OELETE 21 TILE [JChange [T Addition |
NAME RAIMI, DENISE 22 NAME
sweeraporess | 595 MAIN STREET, #704 2.3 STREET ADDRESS
CITY-$1-21P ROSEVELT ISLAND NY 2.4CITY-8§1-21P
THLE Y [ oeceTe LATNE [ Change — [ Addition
NAME RAIMI, JENNIFER 32 NAME
seeTanoeess | 212 GOE ROAD 3.3 STREET ADORESS
CITY-ST-2P BELLEAIR FL 34.CITY-ST-2IP
TILE D ] DELETE 41 TI7LE [J cnange [ Addition
NAME RAMI, MANUEL 4 3 NAME
smeeraooress | 212 COE ROAD 43 STREEY ADDRESS
CITY-§1- 7P BELLEAIR FL 44 OITY-ST-2P
TITLE T DELETE 51 TILE L] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-§T-21P 5.4 CITY-§1-2IP
101LE [T DELETE 6.1TITLE LJ change L] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1-2p 64 CITY-ST-2IP
14. | hereby certify tha! the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. [ further certily that the information

gxecule 1his reporl as required by Chapter 607, Florida Slatutes; and that my name appears in

. xa/QO /9!

rate and that my signatura shall have the same legal eflect as if made under gath; that | am an

§/3 -SG9 3V



