i

FILED

DIVISION OF CORPORATIONS

L NS
1997

PROFIT
CORPORATION T contrn B, Morthars Jun 13 1997 8:00am
ANNUAL REPORT Seocrelary of State

Secretary of State

DOCUMENT # PQ3000012268 (7)

1. Corporalion Nama

BARGAIN UNLIMITED, INC.

O O

Principal Place of Business Mailing Address

6454 INTERNATIONAL DR 6454 INTERNATIONAL DR
ORLANDO FL 32619 ORLANDO FL 326180216
3. Date Incorporated or Qualified 3a, Date of Last Repornt
L 02/12/1993 05/01/199%6
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliod For
26 o 59-2936509 Not Applicable

$8.75 Aaditional

1]
Sulle, Apt. #, elc. Suite, Apt. #, oic. B .
5. Certificate of Status Desired O
g_il [27] Fee Required
City & State City & Stale 6. Eiaction Campaign Financing $5.00 May Be
2—3| _231 Trust Fund Contribution Added 1o Fees
Zip Country | Zp Country 8. This corporation has liability for intangible tax yder s 199,032,
—2_4-I 'Tg[ 29] 30 Florida Statutes [ ves M
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglistered Agent .
MAAL), JESSE 1] Narmg
1
“5‘ lm“om m 82| Strect Address (P.C. Box Number is Mot Acceptable}
ORLANDO FL 38810
83
84| City 85| Zin Code

FL

11. Pursuant ta the provisions of Sactions 607.0502 and 607 1508, Flanda Slalules, the ahove-named corporation submits this statoment for the purpose of changing its rc‘g:lisis:rd&“|
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appainiment as registored
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE e o _ .
Signature, typed o printed panin ol regisiered pgont and lle il apphcable (NQI1E: Hegstornd Agoen signatore reauired whaon reisstatig) AT .

12, OFFICERS AND OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |9

LE D [T oktere TATILE hangs hagition | &

NAME KHANANI, M & 1.2 NaME 3

svaceTAporess | BOORBRNOH-CY- asieert aonress | 0271l Wlnﬁ! Merrpond <

onv-sr-ze | QRGANDO-EL-HMMD 14Ty~ 51-20P Oclands %o =519 i

e D [T ortere 21TILE ’ (dfange  [] Addilion [O

NAME MAALI, JESSE 2.2 NAME

swaeeT aporess | SHT-MIDPINES-GF sssteer) anoress | X007 GAWS Tz, P

ITY-ST-2IP ORLANDOLEL-32800—- 2.4 CITY-§1-21P Ozl,h—dm A SNt

e [T oecete A1 TILE ' " [Jchange ] Addilion

NAME 2.2 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CITy-St-2p 3.4 CITY-5T-2IP

T L3 DFLETE 41711 [ change [ Agdilion

NAME 4.7 NAME

STREET ADORESS 4.3 STREF ADDRESS

CITY-ST-2IP : 4.4 CIY-51-21P

e [ oetete SATILE [J change ] Addilion

NAME 5.2 NAME

STREET ADORESS 5.3 STREFT ADORESS

CITY-§T-2P 5.4 CITY-§1-2IP

e [ oeLere 61TILE [ ] change ] Additicn

NAME 6.2 NAME

STREET ADORESS £.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-§1-21

14, 1 do hereby cerlily tha! the information supplied vath this iling does not quality for the exermption slated in Scction 119.07(3)(0), Florida Statutes. [ further certify that the
information indicated on this annual repgit or supplemenltal annual repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 em an oflicer or director ol the cor trustee ompowered 1o geafute this report as required by Chapter 607, Florida Statules; and thal my name

appears in Block 12 or Block 13 if cHanged, or §n an attachmemMywith an address.

mIALR€IATIIYFE™,



