MAY 1 1S $225.00

] PROFIT FLORIDA DEPARTMENT OF STATE
CORPORF\T[ON Sandra B. Mortham
ANNUAL REPORT

1996

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(2)

FLORIDA GIFTS & SOUVENIRS, INC.

Principal Place of Business

7535 INTERNATIONAL DR
ORLANDO FL 326819820

Mailing Adcress

7535 INTERNATIONAL DR
ORLANDO FL 32819-62%

SRR

3. Date Incorporated or Qualified

3a. Dale of Last Reporl

11/18/1965 05/01/1995
2. Principal Piace of Business 28. Mailing Address 4, FEI Numbar Applied For

|21 26 £3-1951068 Not Applicable

Suite, Apt. #, elC. Suite, Apt. #, etc. 5. Gertiicate of Status Dosired $8.75 Add.itional
I'2_21 ;\ Fee Required

City & State City & State 6. Etection Campaign Financing ) $5.00 May Ba
23] 28] Trust Fung Contribution Added 10 Fees
24 [25] 28 (30}

Ip Country Zip Country 8. This corperation has liability for intangibie tax under & 199.032,
Florida Stalutes [ ves [No
a. Name and Address of Current Reglstored Agent 10. Name and Address of New Reglstered Agent
81| Name
NAQUI, MUKHTAR ALl 83 Stroel Addrass P.0. Box Number s Not Acceplabile)
7535 INTERNATIONAL DR.
ORLANDC FL 33819 83

84| City

FL |ss‘ Zip Code

1+, Pursuant 10 the provisions of Sections 607.0602 and 607 1508, Florida Statutes, the above-named corporalion submits this statemont for the purpose of changing its registered office
or ragistered agent, or bath, in the State of Florida. Such chaﬂ%e was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the ohligations of, Section 607.0505, Jorida Statutes.

SIGNATURE | . o i e
Sgnature, kyped o prifted nanee o ragstered agont B title it appicable {NOTE* Ragislered Agant signature required when renstatingt DaTE l'D‘-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ DELETE 1 1T01LE (] Crange [ Addition | x=
HeME ANSAR!, TAHIR 1.2 KAME 3
STREET ADDRESS 10469 DOWN LAKEVIEW CIR 13 STREET AUDRESS g
G -5T- 2P WINDERMERE FL 14 0TY-S1-2P &
TILE D [ DELETE 2 1TILE [J Crange [ Addton | ©
NeME NAOVI, MUKHTAR 2.2 NAME
SIREFT ADDRESS 8124 LAUREL TREE DR 23 ETREET ADDRESS
CHY-ST-21P ORLANDO FL 32819 24 C1Y-51-2F
TITLE D [ DELETE 3 1TINE [ Change  [T] Addition
NAME NAQVI, ANEES M. 32 NAME
SIREFT ADDRESS 8124 LAUREL TREE DR 1.3 STREET ADDRESS
CITy-ST-2IF ORLANDO FL 32819 340TY-81- 2P
1IiLE [} DELETE 4 tTILE [0 Change ] Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
cHY-§1-2p 44CITY-51-2IP
TILE [ DELETE § * TIILE [ Change ] Additon ]
KAME 52 NAME !
STREET ADDRESS 5.3 STREET ADDRESS
CITy-51-21° 54 CITY-ST-2IP
TITLF [T] DELETE 6 171I7LE [ Change [ Addition
NAME : : 62 NAME
STHEET ADDRESS 5.3 STREFT ADDRESS
CITY-$1-2IP 6.4 CI1y-ST-2IP
14. | do hereby cerify that the information supplied with this fitng is voluntarily furnisned and does not qualify for the exemption stated in Section 119.07(3)(K), Flarida Statutes . | further

certify that the information indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath: that t am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Wﬂ’i\)ﬂv—@u KHTHR

HABE OF S/GHING OFFICER OR IRECTOR
AN e T L d et R

“Dagime Prane

MF&VQ 3.13.96 (o1 PEF35 (g




