'FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT 5
CORPORATION '
ANNUAL REPORT {g

1996

P
wE, o
“non wy Y

'DOCUMENT #  J89585 (0)

1. Corporation Name

ALLIED GIFT AND SHIPPING, INCORPORATED

Frincipal Place of Busnoss Mailing: Address

6607 VISITOR CIRCLE SUITE EF
ORLANDO FL 32819

| 2. Principal Place of Business

o 26

Suite, Apt #, elc. )
Cny & Slale

23 28|

2a. Ma i;r;g Address

sl ’ Count ry

& 2] 2

NGUYEN, MAN

6307 VISITOR CIRCLE SE.
SUMTE 108

ORLANDO FL 32818

FLORIDA DEPARTIMENT OF STATE
Sandra B Maorlham
Scoretary of State
DWISION OF CORPORATIONS

6807 VISITOR CIRCLE SUITE EF
ORLANDO FL 32618

| 11. Pursuant Lo the provisions of Sections 6070500 and 607.1508, flonda Statules, the above
or regislered agent. or both, in the State of Flonda. Such change was aathorized by the corporal
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE. _ . IO
S ey by e privzad Coe of g voned ageed an the 1 ajna ate
EE B OFFICERS AND DIRCCTORS
TTLE N 1] N DOETE 11 TLE
HAME NGUYEN, MAN 17 N
STREET AUDAESS 6807 VISITOR CIRCLE SE. 13 STRLLT ADDNISS
AR ORLANDO FL N BT ELISES I
THLE ) DELETE 2 1TILE
NAME 27 WAME

STREFT ATIDRESS
GOV oS aP |

e 1 I o 13T

NAME
STREET ADDRESS

| 24Ty sl 2F

23 SIRMFI ADDR-SS

31T
37 NAME
33 SIREET ADDMESS

10. Name and Addres

¢ 20 L

LT

"3, Date Incorporated or Qualtied

08/25/1987

4, FEINumber

592844434

5, Certilicate of Status Desired

6. Election Canr{r;a:g’n F |nancing7]w S

Trust Fund Contribution

Flonda Statutes

8a. Dato of Last Repod.

05/12/1995

VMR

Appliec For

Fee Required

$5.00 May Be
Added 1o Fees

Not Appiicable

8. This C(-rporah-om rwhdr},lg fm,m{;r;g ble tax under s 199.032,

[82] Stront Address 1.0, Box Nuriher is Not Acceplabic;

Sredateg

T ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12

New Replstered Agent

Zip Code

[ Corparation subimits this statement for thes prapose of changing fts registered ofice
s hoard of drectors | hareby accept the apponlaent as registersd agont. Tam

[] Chaage [} Additior

[] Change [ Addition

[ Change [ Addition

Cly-S1-21p . 340AV-§1-70 | o

TIILE ] DELETE 41Tk [ Chawge  [) Additior:
NAKE 4.7 AR

SIREE [ ADDRESS 4.3 SURECT ADORESS

oIty §1-21% ) 44CHY-§1- 0 o o

THLE [ ozLete 5 1TITLE [] Changz  {] Addition
HAMD 52 NAM: |

STREET ADDRESS 531K ADLRESS

CITY-ST-2IF . U IL1 0 B o .

TITLE [ DELETE & T1ILE [3 Change [ Addit:an
KAME 62 NAME

STREFT ADDRESS R STREET ATLRESS

LITY-S7-2iP B4CIY-51-2IF

14. | da hereby cedi‘;that the informatian supphied with his fiing is volunta

certify thal the information indicated on this annuai repor or supplernies
oath; that 1 am an officer or director of the cgrporation or the recery
appears in Block 12 or Blogk 13 if changed, [ on an attachng

SIGNATURE: X

Ay furmishied and does nat gty for the exermption st
tal aoraal report is true and accleate and that my signecure shall have the samie legal effiect as if made under
Or rusten enpowered 10 execate this report as required by Chapter 607, Flonda Statutes; and that my name

jith an address.

' SIGNATURE AND TYPEC OR Pmmzbﬁb? SIGNING OFFICER OR DIRECTOR

Dty

i Du,in-n Phooe: #

{in Socton 119.07@1K), Flonda Statutes. | urther

CR2E034 (12/95)




