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

¥ PROFIT o FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 . O O am
;“ CORPORATION Ny Sandra B. Mortham '
| AINCTEORT R Secclry o St Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name (2)
FLORIDA GIFTS & SOUVENIRS, INC.
. Principal Place of Businass Maiing Address ”II'I" Illl ||”' |MI III” Iml ||" llllmln |m| Immm III" lm
| 8124, Laurel Tree Drive g124, Laurel Tree Drive
i.| Orlando, FL 32819 Orlando, FL 32819 DO NOT WRITE IN THIS SPACE
E 3. Dawe Incorparated or Qualified
i 2. Piincipal Place of Business [ 2a. Mailing Address 4. FEl Number Applied For
[l Sulte, Apt ¥. et g Sulle, Apl #, o1 1068 o e
. ulte, Apt. ¥, elc, uile, , ele. ;
15 r—l I P B. Certificate of Status Desired | 313.75 Additionet
v {22 i;l Fee Required
P City & State City & State B. Elsction Campaign Financing $5.00 May Bo
1 | o i —2E| ) Trust Fund Conlribution Addead to Fees
i Zip Country v Country 8. This corporation owes or has paid the current year Inlangible
:F 24 25 e 29] m Personal Propefty Tax due June 30. Oves [no
! 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
L NAGUI, MUKHTAR ALI 81| Name
8124 , Laurel Tree Drive 82| Street Addiess (P.C. Box Number is Not Accepiable)
: orlando, FL 32819 %
¥
I
'y 84 City FL 85| Zzip Code
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemant for he purpase of changing its regisiered
office or registered agont, of bath, in 1he State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the ohligations of, Section 607 0508, Florida Statules
#
SIGNATURE e s
'7: Signalture, Iypred o+ pocled fame of fegistonad 8 ot and e i apphcable (NOTF Aogislered Agenl s:gnalure requ red when reinstaling) DATE p
¢ 12, OFFICERS AND DIRECT0ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3
I D [T DELETE TATILE [T change L] Addition g
NAME ANSARI, TAHIR 1.2 NAME g
| smezvaporess | 10469 DOWN LAKEVIEW CIR 1.3 STREET ADDRESS g
1 [_omv-s1-zp NDERMERE FL 14CIIY-51-2IP &
" tme [T DEcETE 2FTI1LE "I change [ Addition |
NAME OV, MUKHTAR 27 NAME
smeeraooness | 8124, Laurel Tree Drive 23 STREET ADDRESS
CITY-ST-21 Orlando, FL 32819 2 4 CITY-ST-2IP
TITLE D T DECETE 31TME “[JChange L Addition
NAME NAQVI, ANEES M. a2 5AME
sweaoiess | 124, Laurel Tree Drive 33 STREET ADDRESS
CITY-ST-21P Drlando, FL 32819 34 CITY-ST-2IF
TITEE ' L DELETE 417TNE [ change [T Adaition
] name 4.2 NAME
£ | STREET ADDRESS 4.3 STREET ADDRESS
;. | cy.sT-ze o 44 CITY-$7- 2P
| e [T DELETE 5ATIRE [T change [T Addition
£ | MAME 52 NAME
Bois
3. | STRELT ADORESS 5.3 STREET ADDRESS
b |emy-sT-2p e . 5.4 CITY-ST-7IP ‘
TITLE [T DELETE 6110LE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry- sY-2p e B 6.4 CITY-ST-7IP
t4, | hereby cerliiﬁ that the information supplied with this hiing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
Indicated on this annual roport or supplemental annuat report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that 1 am an
v officer or diregtor of the carporation of the recoiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
i Block 12 or Block 13 d changed. o on an atlactimont with an address, y
. » d?
AT RE AN b 1 Wm@\_—_ /lj/q




