FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 09 1998 8:00am
Secretary of State

DOCUMENT # S8816

SPECIALTY GIFTS, INC.

2 (0)

Principal Place of Businoss Mailing Address

AR BB

26} 30]

24]

7460 LA PAZ PLACE 7040 W. PALMETTO PARK RD.
#1 SUITE 2153
BOCA RATON FL 33433 BOCA RATON FL 33433 DQ NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
.. _ 10/18/1991
2. Principat Placo of Businoss W?a. Mailing Address 4. FEI| Number Applied For
21 |26] 650421718 Not Applicable
Suite, Apt_ ¥, etc __ Suite, Apt. #, eto. o ] $B.75 Additional
= 2_;1 B. Certificate of Status Desired O Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 may Bo
E] o ) 7278]7 L Trust Fund Contribution Added to Fees
Zip Country Z1p Country 8. This corporation owes or has paid the current year (ntangible

Personal Property Tax due June 30. Yes [ No

$. Names and Address of 0urren|)HagI stered Agenl

GARBUZ, SHEILA

7040 W. PALMETTC PARK ROAD
SUITE 2-153

BOCA RATON FL 33433

10. Name and Addrass of New Registered Agent
B1] Name
82| Street Address (P.Q. Box Number is Not Acceptable)
83
B4] City FL‘IssJ Zip Code

1%. Pursuant 1o the provisions of Seclions 607 0532 and 607 1608, Flofida Stalutes, the &

agent 1 am familifr with, and accep! the abligalions of, Seation 607

office or registesog agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
r 505, Florida Statutes.

bova-namaed corporation submits this statement for the purpose of changing its ragistered

officer or director of the corporation b IhG recaiver oF trus

Block 12 or Block 13 it changod.

SIGNATURE: X

SIGNATURE 7 . .. [

Ignature typwsd o fainkcl n.!:rhm of u-gu‘lmml:?_n:.r & ble- o a[-p_‘r*amo {NOTE: Regsterad Agant signatura 1equlred whan reinstating) DATE F:
12, OFFIGE f{S AN[’_[)!Fﬂ_C‘l.C_’.Ffj 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PD [J orceie 11 TITLE ] Change  [_J Addition =
NAME (GARBUZ, SHEILA 5.2 NAME §
swheer aporess | 7040 W. PALMETTO PARK RD. #2-153 1.2 STREET ADDRESS
Ciry - §T- 2P BOCA RATON FL 33433 1.4 CITY-5T- 2P §
TITLE 10 [T beene 21 TITLE [JChange ] Addition
HAME BLOCH, JACK 22 NAME
staeet apoess | 7040 W, PALMETTO PARK RD. #2-153 23 STREET ADDRESS
CiTY-§1-2P BOCA RATON FL 33433 2 4CY-ST-20
TTLE VvsD [Jorure 31TMLE [CIchange [ Addition
NAME BLOCH, ESTELLE 32 NAME
sweeranoress | 7040 W. PALMETTC PARK RD. #2-153 33 STREET ADDRESS
CATY-SI- 2P BOCA RATON FL 33433 34.CITY- SY-21p
TLE - IR 1TE T Change 1] Aodition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-21P _ - 44 CATY-ST-7IP
TiitE [T OELETE 51TITLE [CJchangs 1] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-31-71p 54 CITY-ST-2iP
LE - T L) vicene 61TITLE I change L] Addition
NAME 6.2 HAME
SIREET ADDRESS 63 STREET ADDRESS
Ciy-s1-2IF ) B 6.4 CITY-5T-2IP
14, | hereby certily that the information suppliod with this filing does nol qualify for tha exemption stated in Section 118 07(3)i}, Florida Statutes. | further certify that the Information

indicated on 1his annual roport or supplomantal armual report is true and acourate and that my signatura shall have the same legal effect as if made under oath; that | am an
empowered to executs this report as required by Chaptar 807, Fiatida Statutes; and that my name appears in

hment wi 1 address.
»«é - w2/




