SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1897. ’
AMOUNT DUE ON OR BEFORE 9/17/97: $550 lIF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750. ) o

- PROFIT FLORIDA DEPARTMENT OF STATE
* CORPORATION Sandra B, Mortham
ANNUAL REPCRT Scoretary of State FILED

DIVISION OF CORPORATIONS

1997

DOCUMENT # P95000017639. (2)
WORLDWIDE DISCOUNT ELECTRONICS, INC.

SECRETAe F Ao

lIII\|||HlIII\I||||||IIIIIIIIHIIWlI!IHlI\HII!I|Hl||\||||||||lll

Principat Place of Business - Mailng Address
3511 BOMAIRE BLVD 3511 BONAIRE BLYD
#F26 #2416
KISSIMMEE FL 34741 KISSIMMEE FL 34741 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualificd | 3a. Dale of Lasl Reporl
- | . |_osptrie0s.
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Numbor Applied for
21 _ ) 26| 503314471 Not App! cablo
Sulte, Apt. 4, etc. Suite, Apt. #, clc i . $8.75 additional
2] 2322 WiINoSoNS PR.1xl 2323 (mosone DR, | & Corfiene o Suus Desied - Foo Required
City & Stata ~ Cily & Stale 6. Eleclion Campaign Financing $5.00 May Be
23] kiSSimmer, FLORIDA [ KiSsimmEE , FLORIDA Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current yoar Intangibl2
F—l 3479/ El o ] 291 347 f-l ’ N 30] . ] Persanal Property Tax due Jung 30, [ ves D_Ni, B
9. Name and Address ol Current Reglstered Agon‘l | 10. Name and Address of New Reglstered Agent R
SAMMAN, MAMOUN 81) Name
3511 BONA'RE BLVD #2416 821 Streel Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741 G—2BR3 WINLSONG BR
84| City T ) Zip Code
KiSsSmMmEE FL

1. Pursuant to the provisions of Soclions 6070007 and 607.1508, Florida Statutes, the above-namod corporation submits this slatement Tor the purpose of changing s registored |
office or regislered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’'s board of directors. 1 horeby accepl the appoirtment as regislared
agent. | am tamiliar with, and accept! the obligations of, Section 607.0505, Florida Stalutes,

SIGNATURE . o P - - e R
S\gmtulr ty;md Uv Dllﬂ't wd nar e nl h dered mmlr anl uth il ay | e a‘r-lr (HOTE - Hegistered Agent signatere required wlien reinstating) DATE

12, OGRS AND DIRFCIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D o T beire LI - - D Change  _, Aaddition |

NAME SAMMAN, MAMOUN 12 NAMI

streer apoeess | 3611 BONAIRE BLVD #2416 PSRONS | B33 WY mWbsSoNe DL .

CITY-$7-2IP KISSIMMEE FL ) 14CITY-51. 2P KISSpamEE, Ft.. 3474/ o

TLE ] oreete 2170LE [ Change  J Addilion

NAME 2.2 NAME

STREET ADDRESS 2.3 SIREET ADDRESS

Cify-51-21P ] 2 4 GiTY-ST-0P

e Heane e DOON0E 234 G L

STREET ADDRESS 3.2 STREET ADDRESS —El'— ﬁl !g? ﬂ lnﬁq——ﬂ 1 9

city-&t-2p 34 CIY-51-219 BEORIES. 00 »kr1E5. 10

THILE ¥ T oneE 411me [TChange [ Agdition

RAME 4.2 NAMF

STREEY ADDRESS 43 STREET ADDRESS

CITY-§1- 2P 24 CTY-S1-2IP

TIME [T CELETE B1TILE ) CJ Change [ Addition

NAME 5.2 WAME

STREET ADDRESS 53 GIRIE1 ADDRESS

(ITY-51- 2P 54CITY-81-2F

TIILE CTooiee 6.1 TITLF [J change [ Addition

NAME ' 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§Y-2IP o A CNY-S1-2IF

14, | do hereby cerlty that the information supplic <l with Thig fring does not qualily for the exemption slated in Section 119.07(3)). Florida Statules. | furthor Wthe
information indicated on this annual report or supplemental annual report s true and accurale and 1hat my signature shall have the same tegal oflect as i under oath; that

I am an oflicer ar director of the corporalion or the: receiver or rustee empowered o execute this reporl as required by Chapler 607, Flonda Slatutes. and that my name
appears in Blpck 12 or Block 13 if changed, or on an atlachment with an address.

IR AT A . Araa Eabl bl ) HEL)L.’E“MZE y dor _ DIt O

CR2E034 (4/97)



