FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION FLORIDA DEPARTIERT OF ST Jun 03 1997 8:00am
ANNUAL REPORT

Sacretary of Stale
DIVISION OF CORPORATIONS

(4)

1997 Secretary of State

OCUMENT #

+ Corporation Name

ORLANDO WIG BAZAAR, INC.

GBI

3. Date Incorporated or Qualitied

Principal Place of Business

008 N. ORLAND AVE #206
MAITLAND FL 32751

Mailing Address

668 N. ORLAND AVE #208
MAITLAND FL 327514459

3a. Date of Last Report

06/21/1970 04/09/1996
=1 2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
4| 26 5h9-1485816 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, elc. iti
P g B. Certificate of Status Desired d $8'75 Add}ﬂonal
'—2;] ;;I Fee Reguired
’ Cily & State City & Stale 6. Elsction Gampaign Financing $5.00 May Be
: E] ?8] Trust Fund Contribution Added to Fess
. Zip Country 7ip Country 8. This corporation has liabillty for intangible tax under 5. 199.032,
’ ;ﬂ 2_5| ;I 5] Florida Statutes Oves [na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bif N
KOLOZS, LOU ame
868 N. DRI.ANDO AVE #2068 B2| Street Address {P.O. Box Number is Not Acceptable)
MAITLAND FL 82751
83
84| Cny FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statules, ine above named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Flonda_Such change was aulhorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accep! tho chligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE
i Signature, typod of printed namo of tagistercd ageni and title if applcable [NOTE Rug siered Agant signasure maguired when seinstatng) DATE
QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P [T oeLete 1ITIE T Change ] Addition
KO0LOZS, LOU 12 NAME
3 LESAE TER 13 STREET ADDKESS
m FL 14 CiY-§7- 2P
T peLETe 21 THLE [T cnange [T Addition
2.2 NAME
2.3 STREET ADDRESS
2.4 0ITY-51-2P
[ becete 31ILE [J Change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 4 CNY-§1-2P
TITLE ] oreete 4170LE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST- 1P 44 CilY-§1-21p
TITLE ] DeLeTe 51TNLE [T change  [J Acdilion
HAME 52 NAME
v | STREET ADDRESS 53 STAEET ADDRESS
’ CiTY-ST1-2P 54 LiTY-ST-2P
Sl e I DELETE 61 TM1LE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 LITY- ST-2IP
14. | do hereby certify thal the information supplied wilh this fling does not qualily for the exemption stated in Scction 119 07¢3Xi}, Florida Stalutes. | further certify tha! the

i appears in Block 12 or Block 13 if changed. or on an attachment with an address.
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f as required by Chapter 807, Florida

H )

L7 Sy

information indicated on this annual report or supplemental annuat reporl is true and accurate and that my signalure shall have the same lagal effect as § made under oath, thal

| am an officer or director of the corporation or the receiver or trusteo empowered 10 execute this re atutes; and that my name

CR2E034 (9/96)



