FILE NOW: FILING FEE AFTER MAY 118 $225.00

fROF!T
PORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B Mortnan
Scoretary of Slate
[HviSION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLORIDA SOUVENIRS, INC.

Principal Place of BLsiness

4280 LB. MCLEOD RD
ORLANDO FL 328t
us

Principal Place of Business

Suite, Apl. 4, etc

Crl). & Stale

_21
__1

Conntr y

Maling Adclreass

P93000004199 ()

4290 LB MCLECD RD.

AN

i
1

JATMERTD

zl 5]

9. Name and Address ol Current Reglst

SUKHADWALA, PHIROZ F
4280 L.B. MCLEQD RD.
ORLANDO FL 32811

11, Parstant 1o the prov.sions of Sections 6370002 and £07. 1505, Flonda Soatitee, 11 abive
or raqisterad ageant, or both, in e State of Fiodda Sach change

famitar with, and accept tha abligatons of, Saa

SIGNATURE

ORLANDO FL 32811
3. Date nooporated o Ouablied Jaa Date of Lasl Report
28 M(U\- w‘g Aﬁrlrt,irrre‘;:;ﬁii B T --4 ’ F_L_i NH'WLJ('F et phect Fox
les] ~ ) ] B &3160266 ] Nat Applcasle
| Suite, Apt #. el 5. Cerliicate of Status Desired O $B 75 Additional
27] Fee Required
City & State §. Eloction Campaign fnancing . $5 00 may B
B 7”@7’_7 o o | Teust Fund Comnbuton - ] Adaed to Fees
o _ Couniliy B, This comporation has habaly for intangibic tdm urwdm 5 169.037,
2QI 30] Floriia Statulas [0 ves ONo
10, Name and Address of Nevv-ftaglslered Agent .
81 Mame
-_8-5 Vé.['.:ej_gt Adcress (P.O Box Nuoritier is Nat Acceplatdet
83 o T
‘84| City T FL as| 7y Coda

shonn GOV 0535, F W) Stalutes

nanied \.umumhm subants nis statamont for e pu pase ot chang ng its registered ofice
was authorized by (ne corporahon's board of orectors. L herooy azcept the aopaintoent as regsterec] ajent. | am

CR2E034 (12/95)

THIgRaM &ty O g bed fnne, o rep e g s I By e e s Pl e e e sty LT
12, OFFICERS AND DIRECTORS 13 ADDITIONS/GHANGES TO OFFICERS AND DIRFCTORS IN 12
TITLE PVTS T Lgoecete TIE O change [ Adesion
NAME SUKHADWALA, PHIROZ F. } 2 AN
SIREET ADDRESS 4280 LB. MCLEOD RD. 1 3ASIHEFT ADDRESS,
CTv-S1-2 ORLANDO FL ACTY-5T-70 o
THTLE ] DELEIE FRR I [ Chaage [ Addtar
NAME 22 HAME
STAEE 1 ADDAESS 23 SIREET ADBRESS
Clr-81-20 ~ - 24CTy-ST-2p o .
TNLF [ JDECFTE 31T [ Crenge [ Adimiar
NAME 32 RaM:
STREET ADDRESS 33 SIREEI ADDRESS
Oy 51 21P _ e Maenivesrae L ~ ]
TILE [T DELENE ERRA [ Charge  [] Adeblion
HAME 420
STREET ADDRESS 435TRIF L ADRE
CITY-S57-2IP R . ft,ﬂ Cily -&T- 2iF ~
TITLE [ DeLElE 5 1TILE [} Addbon
MNAME 52 NAMF
STREET ADCHESS 53 STRET ADDRESS
Ty -57-2IP L o o 54 CIY-S[-21 ns |
TLE [ DELETE 5 1TILE ] Change Htion
NAME 67 NAME ~
STAEET ADDRESS B 3 SIREET ADDRESS
CiTY-St- 2P o Msacprsine -
14. | da hereby certi’y that the infornial or gapphed w il th e fung 1 voluntarily furshed and does not . Li'l il for thc Oxt.ﬂ'lplh’)r 1 stated in Secton 118 B7(4K), Florda Statutes | further

certify that the irformation indicated o
oath; that | am an officer or director
apgears in Block 12 or Block 13 if ¢

SIGNATURE: X

this & naa
e CRnpGratnn o the rece
nged. o on an attachrent wilhy an address

ool O S

nental annua’ report s true ancd a
or trustoe enpowered o executs this repart as regured by Chaptar 607, Flonda Statutes; and that my name

TED NAME OF SIGNING DFFICER OR DIRECTOR

surate

and that my signatue shialt have the sama legal efect as ¥ nada undr




