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

Sandra B. Mortham
ANNUAL REPORT

1997 = lesszccr;:aégpﬁirlows Secretary Of State
DOCUMENT # S62434 (3)

1. Corporation Name

SAWGRASS GIFTS, INC.
2000 NE 5 AVE 2000 NE 5 AVE
BOCA RATON FL 3343 BOCA RATON FL 33431-7704
3. Date Incorporated or Quefified 3a, Date of Last Repent
06/26/19H1 05/01/1996
2. Principal Place of Busingss 2g, Mailing Address 4. FEI Numbsér Applied For
21 B I26] 65-0407948 Not Applicable
Suite, Apt #, elc Suite, Apl. #, etc. - : ) $8,75 Additional
—2;\ ;] 5. Certilicate of Status Desired a Fee Required
__ City & State Crly 8 State 6. Elaction Campalgn Financing $5.00 May Be
2] 28] Trust Fung Contribution Added (0 Fees
ap | Gountry Zip Couniry 8. This corporation has fiability for intangible tax under 5. 199.082,
m 25—1 ?91 El Florida Statutes Clves [ o
9. Name and Address of Current Registered Agent 10, Name and Address of New Regletered Agent
SUSSMAN, ARTHUR 81| Name
2000 NE 5 AVE 82 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431 :
[]
84} City FL 85| Zip Code

I 19, Pursuant 1 the provisions of Sections B07,0502 and 607.1508, Florida Statutes, the abova-named corporation submits fhis statement for the purpose of changing its registered
office or registored agont, or both, in the Stale of Flonda. Such change was authorized by the corporation's board of directors. | hefeby accept the appolriment as ragisterad

agent |am1 _xnhuy. and acgfipt the obligations of, Saction 07,0505, Florida Statutes. 1)/ ’/
SIGNATURE /J;J’ A _M ) W7D
Stgnatued, typad of printed narne of registated agan hie it apMcable {NQYE: Registored Agent li‘ﬁﬁﬂura requlred whan fainslating) DATE

12, OF FIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e P [T DELETE 1ITINE [J Change L] Addition
NME SUSSMAN, ARTHUR 1.2 NAME
siaier aooeess | 2000 N.E. 5TH AVE. 1.3 STREET ABDRESS
CITY-ST- 2P BOCA RATON, F 1.4 CITY-81- 2P
TE [J oELETE 21MILE [Jchangs ] Addition
NAME 22 NAME '
STREET ADDRESS 2 3STREET ADDRESS )
| crestae | 2.4 CIy-ST-2P . _
TiLE [J DELETE 31TLE Clchange [ Asdition
HAME 32 NAME
STHEE T ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 3.4, CiTY-ST-2IP
THE [T BELETE 41TME [T Change” LJ Addition
HAME 4.2 NAME ]
SIREE1 AGORESS 4,3 STREET ADCRESS
CIiy-§1-2IF 44 CTY-$T1-72IP
e [ F DELETE SATIE ~ [T Cnange T Acdifion
NAME 6.2 NAME
STRLET ADDRESS 5.3 STREE? ADDRESS
iy -§T- 2P o 5.4CITY-ST-2P '
e T [T oEETE 6.1 TITLE T Change  LJ Addition
NAME 6.2 NAME
STREE ADDRESS 6.3 STREET ADDRESS
oTY-S1- 2P GACIY-51-21P

14, 1 do hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the
information ingicaled on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same lega! effect es If made under cath; that
1 am an officer or director of the corporation or the raceiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 c?fk 13 if changed, or on an atfachmen! with an address.

SIGNATURE: Ay | SusSram) | 'fff/nr%h JZ/ S8

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR 7 Dawe § Daytime Proro #
{ 4 13

CORPF?(SRFA'THON -.‘.;. \ FLORIDA DEPARTMENT OF STATE M ay O 11 99 7 8 O O am

CR2E034 (9/96)



