SECOND NOTICE: CORPQRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 0730/38: $850 (IF DISSOLVED, MNIMUM AMOUNY DUE TO REINSTATE: §750).

office or registared egent, or both, in the Stale of ¥

agent. | am familiar with, and accepithe obligations of,

FILED

lorida. Such chango
tion 6OV,

11. Pursuant to the provisions of sections 607 0502 and 607, 1508 Florida uhtutf.s the above-named oorporallon subrnits this statemant for the purpose of changing fts registered
50\;13? Hu:jlmrslzed by the corporation’s board of direclors. | hereby accept the appointment as registered
5, Florida Statutes.

indicated on this annhual report or supple

QICMATIIDE:

- ——— —— o e -  m— 7vv-~--———-v—v—-—~—v——1 . ~
PROFIT FLORIDA DEPARTMENT OF STATE Ju1 2 1 1 998 8 . Ooa| I
CORPORATION Sandra B, Mortham
ANNUAL REPORT sefataryo St Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ]
DOCUMENT # pg3000051873 6)
FLORIDIAN GIFTS, INC.
S — T
2507 VINELAND ROAD 2507 VINELAND ROAD
KISSIMMEE FL 34748 KISSIMMEE FL 34746
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e e 07/22/1993
2. Principal Place of Business 2a. Manlng Address 4, FEI Number Appliad For
o) sl e 59-3195636 Not Applicable
Sulte, Apt. #, etc. ~suite, Apt. ¥, cle.” 5. Corlificate of Status Desied L) $8.75 Additional
22] I 1 R ‘ Fee Required
City & Stete L City & State 6. Election Campaign Financing $5.00 May Be
EL o m e . Trust Fund Contribution D Added to Fees
Zip __Counlry " Zip ___Country 8, This corporation owes or has paid the currept year Intangible
;] 251‘* o gQJW_ o 30] 7 ] Personal Property Tex due June 30. No
8. Name and Address of Current Registered Agent - 10. Name and Address of New Repistered Agent
DABHOIWALA, MEHBCOB 81| Name
2507 OI-D WNELAND ROAD B2| Strest Address (P.O. Box Number is Not Acceptable}
KISSIMMEE FL 34748
83
[?34 City FL ssl Zip Code

SIGNATURE . s, i Foov S0 . et e
Signatufly, typed or printed namie of repistersd sgenl and litle K applcatlo. [NOTE Registems Agent eignalure required when reingtating) DATE _—
12, OFFICERSANDDRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
TITLE P [Moeere 1ATME [ cnange ] asdiion | =
NAME DABHOIWALA, MEHBOOB 12 NAME 3
sreer aporess | 2507 OLD VINELAND RD. 1.3 STREET ADDRESS o
CTYST-2P KISSMMEE FL34746 Lycivsrze ‘ g
TITLE [ Joecete 21TILE ] change Addition
NAME 22 NAME
STREET ADDRESS 23 STREETADDRESS
GTY-ST-2F o o faacnvstze
TME rj DELETE JATITLE D Change D Addifion
NAME 32 NAME
STREET ADDRESS 33 STREETAGDRESS
CITY-ST-2P e o HasoTvstae
TmEe [ Tortete 41THLE [ changs [ additon
NAME 42 NAVE
STREET ADDRESS 4 3STREET ADDRESS
cvsTZe o o Naacavsze
TLE [ Joeeere 51 TITLE [ changs [ agdition
NAME 5.2 NAME
STREET ADDRESS £ STREET ADDRESS
CIRsT-ZIP o  ssoivstae
L 6.4 THLE "
»::; (] oetete bne G0N0 'E—:"L ge Dﬁ‘n? L
STREET ADDRESS 63 §1REET ADDRESS -17/e3, "dB——-Dlljgb ~016
cITvsT2P 64 CITYSTZP sk 50, OO /

an officer of diractor of the corporalion or the roceiver or irustee empowered to oxecute this reporl as required by Chapter 807,
in Block 12 or Blogk 13 if changed, or on an atlachment with an address.

SRS B RS S LR 1 |

14. | heraby cerlifﬁ that the information supi:hnd ‘with this fiing does not qualify for the exemption statad in section 119.07(33(i), Florida Statutes. | further cerlify that the lnformallw
i mental annual report 1s frue and accurate and that my signature shall have the same legal effect as if made under oath; that i am
lorida Statutes; and that my name appears

A g*Uff‘AoﬂK/\.uﬂ 7/0%/ 58 (@02)377-/022.




