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

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Narr;e 63 (6)
RAC'S GIFTS, INC.
Pinapel Praca of Busness Mo g Address I ||I‘m| ||| I“'I ||||| "lll I“II m} ||||| Im' mll mn |||” Iml ||||
974 MINA AVE NE §74 MINA AVE NE
PALM BAY FL 3297 PALM BAY FL 32907
3. Date Incorporated or Qualified | 3a. Date of Last Repont
05/31/1991 05/18/1995
| 2. Principal Place of Business 2a. Malling Add-ess 4. FE! Number Applied For
21| 26 59-3064431 Not Applicabie
| Suite. Apt. 4, etc. | Suite, Apt. #, etc. B. Certifcate of Status Desired O3 $8.75 Additional
22—| 27] . Fes Required
City & State | . City & State 6. Elaction Campaign Financing 0 $5.00 May Be
El 2§| Trust Fund Contribution Added to Fess
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2‘?l . 5;1 251 ?ﬁl Florida Statutes O ves [INo
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
81| Name

HE'LLV' RAYMOND C 82| Street Addrass (P.O. Box Number is Not Acceptable)

974 MINA AVE NE

PALM BAY FL 32007 63

84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpoese of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was gutharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

familiar with, and accapt the giuations of, Secinn BO7.05) o F1 .
j TTHOTE R ﬁegws!emdmi;rﬁmmm wher: reinstaling! - ; é b T

3

SIGNATURE _ . -
Sigraue, typed or printed nan :‘

'flegié?ae gnﬁrt;w (T apjlicatie
12, OFFICERS AND DIRECTORS 7 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TinE D [} DELETE 1. 1TIE [ Change [ Additien
HAME REILLY, RAYMOND C. 12 NAME
STREL) ADDRESS 974 MINA AVE NE 13 STREET ADDRESS
Y- §1.2 PALM BAY FL 14 CITY-SI-2F
T 0 [ DELETE 2 11T _ [ Change [ Addition
NAME REILLY, CAROL A. 22 NAME
STREET AUDRESS 974 MINA AVE NE 2.3 STREET ADDRESS
| ciTy-s1-2P PALM BAY FL 24CTY-ST-7P
THLE [] DELETE 3.1TTLE - [ Change [ Addition
HAME 32 NAME
STREL T ADDRESS 33 STREET ADDRESS
Ciry-s1-2p | 34CITY-5T- 2P
TITLE (] DELETE 4TITLE {1 Change ] Addition
NAME 4.2 NAME
STREFT ADDRESS 43 5TREET ADDRESS
LITY-51-71P 44 CITY-§T- 21
TITLE [3 DELETE 5 1TITLE [] Crhange  [7] Addition
Y 5.2 HAME
SYREET ADORESS 53 STREET ADDAESS
| Ciry-sT-2IP 54 CITY-ST-7P
TITLE [] DELETE B 1TILE [ Charge  [J Addition
NAME b2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CHy-81-2P €4 CITY-S1-2IP

14, | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption staled in Section 119.07{3)(x), Florida Stalutes. [ further
certify that the irformation indicated on this annual report or supplementa annual report Is true and accurate and that my signature shall have the same legal effect as if mads under
oathy; that | am an officer or director of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if chy d, Or on an atlachpeent with an ress,
SIGNATURE: __ (’ B i%:z/?é,v 207 98- 754, )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR D Deto Daytme Prace ¥

CR2E034 (12/95)




