AMOUNT DUE ON OR BEFORE 87/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

T PROFIT
chrroraTioN
ANNUAL REPORT

1996

G iy,

%

FLORIDA DE PARTMENT OF S1ATE

Sandra B Mortham

ﬁe::reléﬁv of State

DIVISION OF CORPORATIONS

1. Corporation Name

POCUMENT # P95000025559 (2)

GIFTS & MORE, INC.

Principal Place of Business

5490 W JRLO BRONSON MEMORIAL HWY

Maling Address

SASE W IRLO BAONSON MEMORIAL MWY

AN

O

KISSIMMEE FL 34745 KISSIMMEE FL 34746
3. Date Incorporatad or Gant.exl l 3a. Da:“r:yo! Lasl Report
2. Principal Place of Business 2a. Maiing Address 4. FEf Mumber T Apphedfor |
21 - 28] (S-087Lu®l Mot Appincanic.
Suile, Apt. # etc Suite, Apt # ele . iti
P ] f 5. Certificate of Status Desirel D $8 75 Add_monal
’;] 2‘TJ Fee Required
City & Stale | Cuy & State 6. Election Campa.gn Financing ] $5.00 May Be
23 o 23] Trust Fund Contribution e . Addedto Fees -
Zip Country L 2ip Counlry 8. This corporation has liab iy fo Jntang.tile tax onder s 199032
24 2;1 DU - ] E m - Fionda Stalutes Yes Mo o
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agemt =~
* 81| MName
KHORSANDI, OMIDREZA B ] -
- 6000 TARAWOOD DR 82| Street Address (PO Box Number s Mot Anceptanla)
. ORLANDO FL 32819 - L
B4| City R FL JBS Zip Code: T
11, Pursuant 1o the provisions of Sectinns 607.0500 and 6071508, Fionda Statutos, the above-named carpcrahon submins th, s stateniont for I;T-EI_-F- urpass of [:h.;t;g ngmlls regalered
office o registe-ed agent. o boalh v Ine State o Flonda Such change was autharized by the COrorahon’s board ol dwectors | herahy azcep | he appamtment s reg)istered
agent |am famitiar vk, and accept the abligators of Socnon 607 0505, F lorida Sta‘ules
SIGNATURE o . e e o _
SR XY R RT I K T W el ANl D T AJEV SO e Wl fe P 3 nat
@ _OFHICERS ANDDIRECTORS . REE ADDITIONS/CHANGE S TO OFFICERS AND OIRECTORS IN 1z %‘
e Prebld‘f\-t [T oeten DL [LJ tnange 1T additon |5
NAME OmMudrean, 9. b 12 KM b S
sreet anokess | (@ODD Targuboed Dr 15 STRLET ADDRESS o
avswe | Driande, Fl 32819 diowen | e R
TIE DELETE 211 LT things T addnan | O
NAME 22 NAME
SIREET ADDRESS 23 GTREET ADDRESS
[ CiTy-SI-zp . . e — 2 A0HY-SI-2F o -
i T okcere stone (7 Trange [ ] Addton
RAME 32 NAME
STAEET ADDRESS I3 STRLET ADORESS
CITy-S1-72I 34 ClTY-81-21F o o
TIE [ ] beuFre 41TILE L] Crange [T Addten
RAME 4 2NAME
STREET ADDRESS 4 3STREEN ANDRESS
Ciry -§T- 2P L B 24017y S1-2F . ~ . o .
TiTLE [ ] pecere §1T1LE T Crange T T st
NAME 52 MAM:
STREET ADDRESS 5 3STREET ADDRESS
CITY-51-21p i 54CHY-S1. 2P I
TIE D DEVETE B1THLE 4 |.j i 'J i1l HAN -:::[_:[.J 'Qf\angp- U Adillind
NAME 52 NAM ~08/23/36-~D1004--015
TN T | ™
STREET ADDRESS & 3 STREET ADDRESS #2250 &y
CIY-s1-2I1 e G4 0ITY ST-21P s S 3
14. | do hereby cerbify that the informatian supphed with this fung is voluntarily furnished and does nat qual ty for the exemption stared i1 Sechon 179 G7{RUK), Floraa St
further certify that the informanon in yed anthis annual reporl o supplemental anngal fepart is true and accurate and thal my s-gnature: shall have the same legal ebgc
made under oatt, thal Farm an ofhg gcirecton of the carporation or the receiver or trustes empowered 1o execuly Ihis repon as e, e by Craplar 617, Flerida Statutes and
that my name appears i1 Hlock 17 GOk 131 changed, o7 on g atlachment with an address
- . - — J&
SIGNATURE: (i) A ﬂ/ gl Onid Khorsandi 7> f26 () gz
J SIGNATURE AND TYPEC OR PAINTED NAME OF SIGNING OFFICER O DIRECTOR [ D%y e Mo &




