~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Sccretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corparation Name

W. A. GIFTS, INC.

Frincipal Place of Busness

5150 W. IRLO BRONSON HWY

' P94000064457 (2)

Mailing Address
5150 W. IRLO BRONSON KWY

KISSIMMEE FL 34746 KISSIMMEE FL 34746

AR M S

3. Datoe Incorporated or Qualified | 3a. Date of Last Report
"2 Principat Place of Business ":é'i{.“izﬁﬁidaess 4. FEI Number Applied For
al [z] 59-3065767 ot Appicatie
SBute, Apt A, ol | Suite, ApL 4, elc. 5. Gerlificale of Stalus Desied O $8.75 Additional
22[ 27 Fee Recuired
City & Slate: | City 8 Siale 6. Election Campaign Financing 0 $5.00 May Bo
23[ 2B_J Trust Fund Contribution Added 1o Fees
2  Counitry n | Country 8. This corporation has liability for intangible tax under s 182.032,
24| 25 29| 30| Florida Stantes (K Yes [INo
o 9. Name and Address of Current Registered Agent 10. Name end Addross of New Reglstered Agent
81} MName
ALTUBAKHI, ASEM B2| Steol Address (PO Box Number i Not Acceptable)
2627 CHATHAM CIRCLE
KISSIMMEE FL 34746 83
B4} Ciy FL 85] Zyp Code

farshar with, and accept the obigatons of, Secton 6070505, Florda Statutes

SIGNATURE

17 Plisaant 1o the provisons of Seations 6070602 andg 607.1508, Florda Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registored agenl, or both, in the Slate of Fiorida. Such change was authorized by the corporation’s board of gvectars. 1 hereby accept the appointment as registered agent. f am

i Se s g e oo ot dad et € gt il B A el el bl T Rigistenea Agent sigialart rocpinad when renstatiog DATE
12. OF f ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it DV - ) [V OECETE 11 THLE [0 Change [ Addition
NERE ALTUBAKHI, ASEM 12 NAME
SIkteY ADURESS 2627 CHATHAM CIRCLE 1.3 STREET ADDRESS
| cre-seze | KISSIMMEE FL 34746 1.4 GITY-SI-2IF
ik DS [C] DELETE 2 1TNE (1 Crange [ Addilion
KM TBAKHI, MOWAFAQ 22 NAME
STHEFT ATIURESS 2627 CHATHAM CIRCLE 29 STRFET ADDRESS
| cnv-st2r KISSIMMEE FL 34748 ) 246I1Y-§7-2P
1 DpP (] DELETE 1 1TIE [ Change [ Adgition
HarL KATBEH, WAIL 37 NAME
SHAfe | ADRESS 2310 BEASEL VIEW DR. 3.3 STREET ADDRESS
s | _ORLANDO FL 32835 3¢CY-S1-2P
IR [C] DELETE 4 1TINLE [ Change [ Addition
hANS 42 NAME
SisiE § ANDRESS 43 STREET ADCRESS
L crrsioe | _ 44CI1V-§1-2P
AM: {7 DELETE 5 1 TIHLE (7 Change [ Addition
Hekt: 52 NAME
SR BIDRESS £ 3 STREET ADDRESS
Conestar b o - I sacav-st-ae
T [7 DELFIE 6 1 TITLE [ change [ Addition
MANE 62 NAME
SIME I AT b 53 SIRELT ADGRESS
R ] 6.4 CIIY-51-2IP

14. 1 do héréb-,%kvl-!y that the information sup
appears in Block 12 or Block 13 it changed, or on an allachment with an adidress.

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Jiesd with this filing is volunlarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certily that the information indicated on this annual reporl or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under
oathe that | & an oficer or drector of the corporabion or 1he recalver or trustee empowered Lo executo this report as required by Chapler 607, Florida Statutes; and that my name

Sfesre o
Data

Daytma Prone &

CR2E034 (12/95)




