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

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION 7

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # S5616 (6)

1. Carporation Mame
Mailing Adcress | ||I1|||I ||| ||m ||ﬂ| Illl Illl "E IIH| “llllllllm' Iml ||||| ||||

RAC'S GIFTS, INC.

Principal Place of Business

974 MINA AVE NE 874 MINA AVE NE
PALM BAY FL 32907 PALM BAY FL 320071410
3. Date Incorporated or Gualifiad 3a, Dale of Last Raport
| 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbar Applied For
A 26—' 59-3064431 Not Applicable
Suite, Apt #, ete Suile, ApL. #, etc. N ) $8.75 Additional
- l , 2—71 6. Centificate of Status Desirad [ Fes Roquirad
_ Gty & State | City & Srate 8. Election Campaign Financing $5.00 May 8o
23] R 28] Trust Fund Contribution O Added 1o Fees
| P | Counlry | Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25 20| 30} Florida Statules Oves InNo
0. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
REILLY, RAYMOND C. 81| Name
074 MINA AVE NE 82| Street Address {P.O. Box Number is Not Accepiabie)
PALM BAY FL 32007 : .
B3 R
B4| City FL 85| Zip Code
11, Pursuant 10 the provsions of Sections 607 0502 pnd 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office o registered agent. or bolh, in the State of Florida. Such change was authorizad by the corporalion's board of direciors. | hereby accept the appoinimant as registerad
agent | am faribar with, and accept ihe obligations of. Section 607 0505, Florida Statutes.

SIGHATURE |

Wt e ygw o o PO Dare G g shied ager | ane tia il agplcalde. (NOTE. Regstered Agant signature reguired whan reirstating) DATE
12, OFF ICERS AND DIRECTORS | RE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1) | PR 11 TME T change L] Addition
HALE REILLY, RAYMOND C. 1.2 NAME
stecer oo ss | 974 MINA AVE NE 1.3 STHEET ADDRESS
v s e | PALM BAY FL 14 BITY-ST-2P
HILE 1] [ DEwErE 2.1 TMLE [ change [ Acdilion
HAME REILLY, CAROL A. 2.2 NAME
sk oo | 974 MINA AVE NE 2.3 STREET ADDRESS
: PALM BAY FL 2.4 CITY-5T-2P -
i T [T CELETE ITTIE [ Change [ Addition
HAME 3.2 NAME '
STHEL T ALIIRI S5 33 STREET ADDAESS
| BUY sh o - 34, CITY-§T- 2 : :
e [T DELETE 43 TILE [JChange [ J Addition
HAME 4 2INAME
STHEFT ALDRE S5 43 STREEY ADDRESS
CIY-81. 710 44CITY-51-2P
1€ [T oecere 5.1 THLE [J Change [T Addition
hidE ) I 5.2 NAME
STREET AQDRF LS 5.3 STREET ADDRESS
CllY- S1- 4 N 54 DITY-§7-7P
T o [T DecETE 61 TILE [ Change™ L] Additian
hAME 62 NAME
STREE | ADIF:5S £3 STREEY ADDAESS s
Crv-star G4 CITY-ST-2P

14. 1 da hereby cortly that he information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further cerlify thal the

inforrmation indicated on this annual reporl or supplermental annual report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that
| am an officer or declor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and thal my name

anpears in Block 12 or Biock 13 1 changed, or on an attachment with g address.
SIGNATURE: Appronid CoZp by / VM 175 Yuhr  4o7-%y-7se/

ATURE AND TYPED OR FRINTED NAME dF GIGMING OF Fi
F 1T If: 7]

Sandra B. Mortham A‘pl’ 1 8 1997 8 Ooam

CR2E034 (9/96)



