FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
| Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

e

DOGUMENT #

1. Corparahon Name

E-Z 101 DISCOUNT, INC.

Prihmpél Flace of Business

806 PINE RIDGE RD
SANFORD FL 32173

Malling Address

6805 PINE RIDGE RD
SANFORD FL 327734849

Apr 07 1997 8:00am
Secretary of State

{6

3. Date Incorporated or Qualified

38, Date of Last Report

|_03/19/1996
|72 Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
£ 26] 50-3231597 Mot Applicable
] Suite, Apt #, pte. Suite, Apt. #, etc, " $8.75 Additional
22} - 27} 6. Certificate of Status Desired ] o6 Rogquired
_, Gty & State | Ciy & State 8. Election Gampaign Financing $5.00 May Be
Ezg]_ o N o zs-| Trust Fund Contribution Added lo Fees
Dp _ Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
Q,ﬁ S _251 ;;] El Florida Statutes [dves [no
o 9. Name and Address of Current Reglsiered Agent 10, Name and Address of New Registered Agent
PATEL MITA 81| Name
806 PINE RIDGE RD 82] Stroet Address (P.D. Box Number is Nol Acceptabils)
SANFORD. FL 32773
83
84| City 85| Zip Code

FL.

agoent | am farmiiar with, and accepl the obhgabons of, Section 607.0505, Florida Stalutes.

SIGNATURE

397 Plrsuant to'the provisions of Soctons 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
atfice o req stered agent, o bolh, in the State of Florida. Such change was authorized by the corporation’s board of direciors. 1 hereby accept the appointment as registerad

Cigpnatarnt, byt printed rann of ragieaed sgont and tia i apphcatss (NOTE Registerec Agant signature requined whan reinstating} DATE
K OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
L PST 7 DELETE 1A TTLE [T Change T Addition | &5
NEME PATEL, MITA 1.2 NAME 3
swert ancaiss | 806 PINE RIDGE RD 1.3 SIREET ADDRESS g
| crv-siae | SANFORD FL 32773 14 CITY-ST- 2P g
THLE .1 orLere 21 THLE [Jthange ] Adation
RAME 2.2 NAME
STHEET ADDRF 52 2.3 STREET ADDRESS |
s 2 4CITV-5T- 2P S
e B [_J CELETE 31 TITLE [J Change [T Asdition
HAME 37 NAME
SIREET ALRESS 33 STREET ADDAESS
oY 817w 34, DITY-ST-2P
e [ [ToiETe 4V TILE [ change  LJ Addition
HAML 4 INME
STHELT AZDRL 35 43 STREET ADDRESS
CITY-§1 - 22 140ITY-§T-2P
TIiT: - T [T okLeTs STTILE Ll Crange (] Adcition
HAME 52 NAME
STHEET ADDHESS 53 STREET ADCRESS
oy Stk S4CITY-5T- 2P
S [TorET STTIE [T Change ] Addition
B 5.2 NAME
STREE D ADIDRES §:3 STREET ADDRESS
oIy-S12F B4 LITY -ST- 2IP

8.1 do heretsy cerlily thal the information suppiiad with this fhing does not gualify for the exemption

Iam an oftcor o director of the corporation or the receiver or lrustee empowered 1o execute this
appears In Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: DR BE CHTRED

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the seme lega! effect as it made under oath; that

stated in Section 119.07(3)(i), Florida Statutes, | lurther centify that the
report as raquired by Chapter 807, Flotida Statutes; and that my name

AN A 2l 1l

[ A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR GIRECTOR

Date DPayuma Fhone #



