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

PROFIT FLORIDA DEPARTMENT OF STATE 27 1 99 8 8 ) O O
CORPORATION Sandra B. Mortham Apr uvam
ANNUAL REPORT Secretary of State
1998 PIVISKON OF GORPORATIONS Secretal y Of State
1. Corporation Namo V63803 (3)
CHRISTENSEN GIFTS, INC.
Principal Flace of Busness Malling Address ”II“ I“lll I'lll ||||“||"|I|I"|||l||" I‘I“ I||||I|||’|ml I||" |||‘
12921 GIAF BLVD 12921 GULF BLVD
MADER(A BCH FL 33708 MADERIA BEAGH FL 33708
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualilied
09/15/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] 50-3201633 Not Applicable
Suite, Apl. #, elc. Suite, Apt. ¥, etc.
Y P o . P 5. Certificate of Status Desired O $8'75 Additional
22 [27] Fee Requlired
City & State City & State &. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25) (20} 30] Personal Properly Tax due June 30. B Yes [ No
¢. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglatered Agent
ENGLANDR, LEONARD S ESQ 81} Name
5050 OENTRN- AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
SUTE 201
ST PETERSBURG FL 33710 83
4| City EL las Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Flarida. Such charage was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with. and accop! the obigations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ .
Signature, typed o penlad naime of 1egistened Bgent and tin f appleable (NOTE Fagistared Agent signature reguirnd when 1ainsating) DATE
12. OFF IGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE DPVT [ 7 oeeere 11 TLE [JChange [J Addition
NAME EINY, SHOSHANA H 12 NAME
smmeeTaoress | 12921 GULF BLVD 1.3 STREET ADDHESS
CITY-51-2P MADERIA BCH FL 14 CITY-ST-2IF
TLE [ oeere 21 TILE [J crangs [ Addition
NAME 22 NAME
$TREET ADDRESS 23 STREET ADDRESS
CiTY-S1-20 2.4CITY-5T-2IP
TLE T DeeeTe 34 TITLE I Change [ Additicn
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
tiy-st- 2 34, CITY-ST-ZIP
WILE [J pecete 4ATILE T J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CY-51-20 44 CITV-§T- 2P
TE T pecete 5.4 TITLE [l change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-2IP 5.4 CITY-§T- 2P
TIE [T peiete 6.1 TITLE [ Change 5 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$7- 2P 6.4 CITY- ST- 2P

14. t heraby cartify that the information supphed with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicaled on this annual report or supplemandal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or thd Teceiver of treslen empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on fin atlachmant with a q’[
e v (148 83399 208

SIGNATURE:




