FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #  P94000022507 (5)

1. Corporation Name

E-Z 101 DISCOUNT, INC.

AWM AT

Principal Place of Business Mailing Addrass
806 PINE RIDGE RD 806 PINE RIDGE RO
SANFORD FL 32173 SANFORD FL 32773
3. Date Incorporated or Qualified 3a. [rate of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FFI Number Applied For
21 28] 59-3231597 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Gertificate of Status Desied [ $8.75 agditional
El E:’—l Fee Required
City & State City & State 6. Fiection Campaign Financing O $5.00 May Bo
a ?s—l Trust Fund Contribution Added to Fees
Zip Country Zip | Country 8. This corporatian has liability for intangible tax under s 199.032,
24 |25] 28] 30| Florida Statutes [ ves [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PATEL, MITA B2 Street Address [P0 Box Nurmber is ot Acceplabic)
806 PINE RIDGE RD
SANFORD. FL 32773 8
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing its registered affice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors, | hereby accept the appointmen: as registered agent. | am

familiar with, and ap! the, obligatigns of, Section 607.0505, Florida Statutes. G-
SIGNATURE ____ e L R TR LB -\ ) {
Signaturs, fyped or printed nama of registarad agent and litle if appiicetie. (NOTE Rogistered Agant signature resuined wheo reirstaliog! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 12
TILE P5T ] DELETE 11T01LE [ Change [ Addition
NAME PATEL, MITA 12 NAME

STREET ADDRESS 806 PINE RIDGE RD 1.3 STREET ADDRESS

CITY-5T-2IP SANFORD FL 32773 14 0iTY-S7-2P

TINLE [C] DELETE 2 1 TIMLE [] Change [} Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-§T-7IP 24 CITY- SI-2IF

LE [C] DELETE 3.1 TTLE [ Change  {7] Addition
NAME 32 NAME

STREET ADDRESS 33 STREE] ADDRESS

CITY-S1-2IP JATITY-ST-2IP

TMLE 1 DELETE 4 1TTLE [ change  [7] Addition
KAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-2IP 44 CITY-ST-21P

TILE [ DELETE 5. 1 TITLE [ Change [ Addition
NAME 5.2 NAME

STREET ADCRESS 5.3 STREET ADDRESS

CITY - §1- 2IP 54 CITY-ST-2IP

TITLE [] DELETE 6 1TITLE J Crange ] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STAEET ADDAESS

CITY-ST-2IP 64 CTY-51-21P

14. | to hereby cerify that the information supplied with this fling is voluntarily fumished and doss not gualfy for the exernplion slated in Section 119.07(3%k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that miy signature shall have the same legal effect as if made under
path; that | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

21 5-d¢€

SIGNATURE: L U
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥

CR2E034 (12/95)




