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

PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION y Sandra B. Mortham
ANNUAL REPORT Secrelary ol State

DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

o v T MRt b pome e gy BT e

DOCUMENT # vsazgz

1. Corporation Name

ELAINE'S CARDS AND GIFTS, INC.

0)

(TR

Mailing Address
321 N UNIVERSITY DRIVE
Cs8

Pringipal Place of Business

321 N UNIVERSITY ORIVE

R ) i) i B e

M

27] _

ﬁNTATION FL 33324 PLANTATION FL 33324 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiad
08/18/1992
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 |28} 650353971 Not Applicable
Suite, Apt. # elc. Suite, Apl. #. etc. $8-75 Additlonal

O

. ifi f i
5. Certificale of Status Desired Fee Required

City & State __ City & State 6. Election Campaign Financing $5.00 May Be
23 28-| Trust Fund Contribution Added to Foes
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangihle
24 E‘ . 29—| m Personal Property Tax cue June 30. Clves Ono
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agenl
CONDEFF, LOUIS 4 81 Nama
1900 OAKMART TERRACE 82| Streat Address (P.O. Box Number is Nat Acceptable)
CORAL SPRINGS FL 33071
B3
84| City FL |55 2Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or reglstered agoni, or bolh_ in the State of Hlorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ehligations of, Seclion G0Y.0505, Florida Statutes,

Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: _

SIGNATURE e e
Lignature, lypod o prnted name of regeaterel agent and 1le # appl catio {NOTE: Registered Agani signalure required when reinstaling) CATE
j2. 3 OFFICERS AND UIRE CTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE O [T OELETE 11T0LE ] Change L] Addition
NAME CONDEFF, LOUIS 12 NAME
sweeTanoeess | 1900 OAKMONT TERRACE 1.3 STREET ADDAESS
OITY-S1-2F CORAL SPRINGS FL 33071 14LITY-51- 2P
TITLE [ oEcete 21 TILE Ll Change LT Acaition
HAME 2.2 NAME
STREET ADDAESS 23 STREE] ADDRESS
CiTY-§1-2iP 2 4 CITY-ST-2P
TINE [} oeLETE 31 TILE [J change LT addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 34, CITY-ST- 2P
TITLE T beceTe L1TIE [ change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P o 44CY-5T-7p
THLE ] DELETE 5.1 TNLE L] Changs T Addition
NAME 5.2 NAME
STREET ADDAESS 5,3 STREEY ADDRESS
CiIY-§1-21P 54 CITY-ST-ZiP
TiTE [J okcete 6.1 TITLE [T Change — TT addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-St-2IP B4GTY-ST-2(
14, | hereby Certi!glihm the information supp’lled wilh this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify thai‘the information
Indicated on this annual repont or supplemental annual report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an

officar or director ol the corporatian or the fecelver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

dlahe  asttsz-iaTz

CR2EQC34 (10/97)



