PROFIT
CORPORATION
ANNUAL REPORT

1996

e

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

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

1. Corporation Name

SALEM GIFTS, INC.

DOCUMENT # P94000073602 (2)

Principal Piace of BLsingss

5509 WEST IRLO BRONSON MEMORIAL HIGHWAY
KISSIMMEE FL 34746

Mailing Address

5503 WEST IRLO BRONSON MEMORIAL HIGHWAY
KISSIMMEE FL 34746

A

3. Date Incorporated or Qualified | 3a. Date of Last Report
_ 10/03/1994 10/18/1995
2. Principal Place of Business 2a. Mailing Add-ess 4, FEt Number Applied For
(21] 26) £G-3275207 i Flot Applicatie
Sulte, ApL. #, el. | Sulte. Apl. #, elc. 5. Gertiicato of Stalus Desied P $8.75 Additional
[2?| 27] Fee Required
City & State | Ciyd State 6. Eloction Campaign Financing 01 $5.00 May Be
23 28} Trust Fund Contribution Added to Fees
| Zp __ Gountry | Zip Country 8. This corporation has liability far intanaible tax under 5 199.032,
24| 25 29| 20 Florida Statutes [ oo Dhato
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
SALEM, JIHAD 82| Strool Address (P.0. Box Number 1s Not Acceptabie)
4717 WALDEN CIRCLE
ORLANDO FL 32811 8
B4| City FL 85| Zip Code

or registered
farniliar with,

SIGNATURE ___

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida
e waa authorized by the corporalion’s board of

age! r both, in the Stale of Florida.
accept the abjigations 6f, tion 607 0505, Forida Statutes.

ot Vreigglﬂd;g}:m_a;d-_l:nETaaéaElér - T (NOTL: Hegwslered A’éent signauar&i- ¥red when reinstati u‘ o

Such cha

Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office

directars. | hereby accept the appointment as registered agent. | am

SN

CR2E034 (12/95)

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1) [} DELETE 1.1 TITLE [ Ghange [ Addition
NAME SOLOMON, HANI K 12 NAE
awerraooress | 2722 PARK ROYAL DRIVE 13 STREET ADDRESS

| _Gity-s1-2¢ WINDERMERE FL 34786 14C1¥-51-2P
i D [ DELET: 2 1HIME [ Crange [ Addition
NAKIE SALEM, JIHAD 22 NAME
et aporess | 4717 WALDEN CIRCLE 2 3 STREET ADDRESS
oITy-§1-21P QRLANDO FL 32811 24 CITY-ST-2P
TITLE [C] DELETE 3 1TILE [ Ghange [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cav-st-ap 24 CITY-ST1-2P
1ITLE [J DELETE 4 1TILE [] Change ] Addition
NAME 42 NAME
STREFT ADDRESS 43 STRIET ADDRESS
CITY-S1-2P 44CITY-5T-2F
TTLE [1 DELETE 5 1 TILE [ Ghange [ Addition
KAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRLSS
CTY-ST- 77 5.4CNY-S1-2P
e [ DELETE B 1TITLE [ Change [ Additien
NAMI 6.2 NAME
STREFT ATDRESS 63 STREET ADDAESS
CITY-51- 2IF 64CTY-51-2F

certify that the information indicated o1 this annual
oath; that | am an officer or director ol the corpora
appears in Block 12 or Block 13 if chgnged, or on

SIGNATURE: _____ )

14. [ do hereby certify that the information supphed with this filing is valuntarily fumished and does not guali

report or supplemental annual report is true and accura

fy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

te and that my signatura shall have the same legal sffect as if made under

tion or the receiver o trustee empowered to execule this report as required by Chapter 807, Florida Statutas: and that my name

an attachment with &n address.

AME OF BIGNING OFFICER OR DIRECTOR

AL

Daytime Prore 1




