BIUE ST MRSy ikt

FILE NOW

FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

FILED

Apr 20 1998 8:00am

DOCUMENT #

. Corporation Name

RAC'S GIFTS, INC.

S56163

(6)

B, e e enh dgn gl

2 3

Principal Place of Business

974 MINA AVE NE
PALM BAY FL 38007

Mailing Address

97¢ MINA AVE NE
PALM BAY FL 32807

Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/31/1991
2, Principal Piace of Business _2a. Mailing Address 4. FEI Number Applied For
21 26 59-306443 1 Not Applicable

22]

Suite, Apl. ¥, elc.

7]

Suite, Apt. £ etc.

$8.75 Additional

B. Cartificate of Status Desired ] Fee Hogulred

City & State | Ciy8 State 6. Election Campaign Financing $5.00 May Bo
El 21;| = Trust Fund Contribution Added to Faes
Zip Counlry | an Country 8. This corporation owes of has paid the cyrrent year Intangible
r2—4] 25 29—| I E] Personal Properly Tax due June 30. ﬁ Yos [:’ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RERLY, RAYMOND C. 81 Name
074 m AVE NE 82| Street Address (P.O. Box Number is Not Acceplable)
PALM BAY FL 32007

83

B4| City

Zip Code

FL |

Mo i

egent. | am familiar with. and accept Lhe obligations of, Section 607 0505, Fiorida Statutes.

11. Pursuant fo the provisions of Sections 607.0L02 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing ils registered
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

e e et B

CIAMATIINET.

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgetor of the corparation or Ihe receiver or lrustee empowered to execule This re
Block 12 or Block 13 it changed, or an an atlachmont wilh an address. 7

LAMMOMNG a1 i,

SIGNATURE e

Signsture, typod o prnted name of wegsleet agent and e o apphcatile {NCRE RAegislured Agont signature requirad wher reinsiating) DATE —
12. QOFFIGERS AND DIRF CTQHS I EE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 rg
TILE Db [T necere 1ATITLE [J cnange  TJ Addition =
NAME REILLY, RAYMOND C. 1.2 NAME §
sweeTaporess | 74 MINA AVE NE 1.3 STREET ADDRESS b
CITY-ST-2P PALM BAY FL 140ITY-57-2P &
TME D [ DELETE 21T ~ Uchange [ Additior | O
NAME REILLY, CAROL A. 22 NAME
steeevaopaess | 974 MINA AVE NE 23 STREET ADDRESS
GATY-51-2¢ PALM BAY FL 2 ACTY-ST- 79
HLE ] peLrse 31TME [ Change ] Addition
NAME I 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4 CITY-§1- 2P
TMLE ] DECETE 44 TITLE [ change [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STRLET ADDRESS
City-S1-2i 44 CTY-ST- 7P
TIE [T DELETE 51 TTLE “[Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 5401Y-5T-2IP
TiTLE [T oeeTe 6.1 TIILE [T Change  [J Adattion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CImy-S7- 2P 64 CITY-§1-7IP
14, 1 heraby cerlily that 1ha information supplred with this filing docs nol gualify for the exemption stated in Section 119.07(3)i}. Fiorida Stalutes. f further certify that the information

port as required by Chapter 607, Florida Statutes; and that my name appears in

d e

il 4199 Qodl ICE. /



