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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPCRATIONS

ANNUAL REPORT

1998

DOCUMENT # V58258

. Corporation Name

ANIE'S GIFTSHOP, CORP.

7).

Principal Place of Business

SW 25 TERR
MIAME FL 30133

Mailing Address

2361 SW 25 TERR
MIAMI FL 33130

FILED
May 05 1998 8:00am
Secretary of State

(AR ER RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/14/1992
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
21 _ 26] 650356410 Nol Applicable
Sulte, Apt. ¥, elc. Suile, Apl. #, elo, '
—] P 6. Certificate of Status Desired a $B'75 Addltlonal
22 l27] Fee Required
City & State City & Slate 6. Elaction Campaign Financing $5.00 may Bs -
E __|28 N Trust Fund Contribution Added to Feas
Zip | Country . _dp Country B. This corporation owes or has paid the currgnt year Intangible
24 25] e : 29] . Eﬂ Personal Property Tax due June 30. d}es [ nio
9. Namo and Aci_greas oj Current He_gl;nﬂt!wq égednl 10. Name and Address of New Registered @m
RUIZ, ANNABELLE | 81) Mamo
2331 W 25 TERR 82| Strest Address {P.O. Bex Number is Not Acceptable)
MIAMI FL 33133
83
B4 City 85 Zip Code

FL

agent. | am tamlliar with, and accepl the obligalions of; S¢ction 607.0505, Florida Stalules
SIGNATURE T

"

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Forida Statutes. the abave-nanid corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or both, in the State of Floridh. Such change was authorized by the cd{peration's board of diraclors. | hareby accept the appointment as registered
T,

Signatire, fyned of frirled nahwe of

(NO I Registerad Agent sugru’nure requried when renataling)

et agent ard tlle i e DATE —

12, ) OFFIGLRS AND ﬂlﬂi‘CTOFj__S I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE PVS ) - [ beLete 11TIME Dlchange [ Taddition |2
NAME RUIZ, ANNABELLE 1.2 NAME g
sweeTADDRess | 2384 SW 25 TERR 1.3 STREET ADDRESS &
CITY-ST-2P MIAMI FL 1A CTY-ST- 2P 8
TTLE ﬁ- CTDELeTE 2.1 WTLE Ll change T Addition |
HAME RUIZ, ANNABELLE 22 NAME
smeeTaooress | 2361 SW 25 TERR 2.3 SIREET ADDRESS
CiTY-ST- 2P MIAMI FL , 2 4CITY-8T. 2
TIE R B T 3TINLE [ Change [ Addition

| NAME 32 NAME

d ;STREET ADORESS 3.3 STREET ADDRESS
GITY-ST-2F o 34.CITY-51-2P

1 e T oeceTe 41TILE T change [ Addilion
NAME 4.2 NAME
STREER ADDRESS 43 STREET AODRESS
CiTY-5T-2P ) 44CITY-ST-21P
TMLE I peLere 51TITLE T change [T Addition
HAME 5.2 NAME
SIREET ADORESS 53 STHEET ATIDRESS
CITY-8T1- 2P 54 CITY-ST- 2P
TLE - I M ITTTE 6.1 TITLE [ Crange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2F B4 CITY-SI-7IP

14. | heteby certify that the information s
indicated on this annual seporl or syfiplemental ann
officer or director of the ¢ atioryor the receiver,

th an address

Block 12 or Block 13 if A\, of on 7\7/»
1 rriatis f I

o o o

iing does nat qualify for the exemption staled in Section 119.07{3)(J), Florida Statutes. | further certify that the information
repart is leue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
tec empowered (o execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

Lo By 1000



