~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

1996

ANNUAL REPORT

FL ORIDA DEPARTMENT OF STATE
Sandra B. Morthan
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nama

DOCUMENT # F64602

(8)

THE CARD AND GIFT GALLERY, INC.

Princh lace of Businass
il

KASS CIRCLE
SUTIE 107
SPRINGHILL FL 348064310
us

Misring Acdoiress

1397 KASS CIACLE

SUITE 107

SPRINGHILL FL 34606-4310
us

A G

3. Date Incorﬁ)z}}‘z]tézi or Qualified 3a. Date of Last Repont

01/26/1982 04/03/1995

2. Principal Place of Busingss
21

—i

2a, ﬁe‘:{hng Address

el

Suite, Apt #eto

4. FEI Number Applad For

59'2 1 89866 ot Applicable

Suite, Apt B, etg
7]

City & State

)
=)

2ip
X I

ADJAN, LOUIS

1397 KASS CIRCLE
SUITE 107
SPRINGHILL FL 34608

$8.75 adgitional

5. Certificate of Status Desired (W Fes Required
ee Require

i:’)ily &é'dt-,

6. £lection Campaign Financing
Trust Furied Contribution

55.00 May Be

Added to Fees

e T Country

[ Yes [INo

Florida Statutes

Cureent Registered Agent

81 Namc

__10. Name and Address of New Registered Agent

82| Sweet Address (F.0. Box Number s Not Acceptabie)

83

841 City

farniliar v

Zip Code

FL ™

11, Pursuant 16 Ine ~rvisions of Sections 6070507 and 607 1608, Flarida Staliies, e above naned carparation submits this statement for the purpose of changing its registered office
or registered w0, or botn, in the Stale of Flurids Sush change was aulhonzed by the corparation’s board of direclors | hereby accept the apr-» . nent as regisiered agent | am
W accepl the obigatons of, Scction 607 0505, Flonda Statutes,

oath; that | ar an officer or

SIGNATURE:V

appears in Block 12 or Bigek

‘SIGHATURE AND T¥PED OR PRINTE

SIGNATUR . . . e . e, I
Sgatars tyiwd O Pl T Ol fegesont 39500 Al Dlle 1 | oe ain FOTE g el Ageet 8 3wt oy DWATE

12, OF FICERS AND DIREG 1ORS N RE) ADDITIONS/GHANGF 5 TO OF FICERS AND DIREGTORS IN 12

TIFLE viD [ DELETE 1 11ILE [ Changz [ Addition

NAME ADJAN, IRENE E 19 Namg

seeraonaess | 1397 KASS CIRLCE STE 107 13 SIREL] ADDRESS

OTy-51-7¢ SPRINGHILL FL T4TIY-51- 27

TITLE Dp [C] DELETE 2 1IN [] Change [ Addilion

NAME ADJAN, LOUIS 22 NaME

sraeer aooress | 3397 KASS CIRCLE STE 107 7 3STREET ADORESS

orv-si-ze | SPRINGHILLFL o hseste

TITLE s [JoeLent 3 1TI0LE [ Changz  [J Addition

NiAM: O'BROCTO, BARBARA 32 KA

smeeranoress | 773 SPRING HILL DR. 33 STHEEN ADDRESS

Cily-51-2f SPRING HILL FL_ . oSt ae | .

TITLE ["] DELETE 4 171LE [] Change  [] Addition

HAME 42 NAME Ed

STREET ADURESS 43 STHEET ADDRESS

Cly-§1-2p o _ R 44000 51- 2P =

HIF 7] DELETE 5 1TILF [] Change ] Addition

NAME 52 NANE

STREET ADCRESS 53 5TREFT ADCRESS

CITY-ST-2P B ) §ADIY-81-7F o

TITLE (] DELETE 6 17ITLE [ Change  [T] Addition

NAME B 2 NAME

STREET ADDRESS 63 STREFT ABGRESS

Cily-5SI. 2IF €4 CITY-ST- 2P

14. 1do hareby cerlify that the information suppiicd wil's tis Ting is volunlaily furmished and daos not guallly for the exermption stated n Secton 118 07131k, Florda Statates, | futher
cerlify that the infarmation indicated on this annJal report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as i¥ made under

ar of the corparalion or the receiver or trustee empoweread o execute tais report as required by Chapter 607, Flonda Statutes; and that my name

it changed, or on an attachiment with an address

AME OF SIGNING OFFICER OR DIRECTOR

e Aok

Doyt Prens k

CR2E034 (12/95)



