FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT oy FLOMDA DEPARTVE NT OF STATE
CORPORATION {'?/:' Sancira B Kartham

ANNUAL REPORT 2!

1996 oo cor
DOCUMENT # P95000031224 (5)

]

Secrgtary of Slamw
LIISION OF CORPORATIONS

TROPICAL GIFTS, INC.

FUUN WA A

Principal Place of Business M.ww; Aj:irz-:lreu‘aa
1703 N MAIN ST 1703 N MAIN ST
SUME € SUNME C
KISSIMMEE FL 34744 KISSIMMEE FL 34744 A J— - . e
3. Date Incorporated or Qualkhedi 3a. Date of Last Report
2. Principal Place of Busingss o “2a. Mailng Adidress, o - 4. FEl Numer - ’ Tappicd For
m 26] ,,/Q 7'2 3 fWﬁ./O/?AMé DIQ . 5 9’ 33 ,5—‘2 OI Not Applicatle
Sulle, APt ¥, etc. roo Sute, Apl b, et 5. Cenifcate of Status Desired ] $8'75 Adc!itional
22] 27| Fee Required
City & State City & State: . 6. Election Campaign Financing $5.00 May B
- — ¢ . y Be
23 281 ORCANDO  I-LORIPA Trust Fund Contribution Ll Added to Fees
2ip - Caurt'ry | i . Country 8. This corporation has katil ty for intangible tax vnder s 189.032,
24] 25| 29[ 3 A3 7 30| Florida Statutes O ves [ClNo
9. Name and Address of Current Registered Agent T 10. Nema and Address of New Registered Agent |
B1: Name
ZAFAH. MOHAMMAD 821 “Strest Address (.0, Box Number is Not Acceplable;
1703 N MAIN ST [ATRE AMATORAMA PR ]
SUTE C 83

KISSIMMEE FL 34744 =

Zipy Gnde

O s A o0 FL lsslsag’jjl'

11, Pursuant to the provisions of Seclans GO/ D507 and €07 1508, Fionda Starotes the ahove named eomoration snbmits tis staternant for the parpoce of changng its regiiered ofice
aor registered agent, or hoth, in the State of Flonada Suct change was autharizad by the corporation’s bokydd of duectors. | hargby accept the appointment as reqistered agent. | am
familiar with, and accep? the obligations of, Scction 607.0505 Florida Statutes

CR2E034 (12/95)

SIGNATURE. ___ _ B . o ) . o B L

Bt by b i DD O e T B AHElE Baep B LA et g SRR I P R W ER Y § CraTe
12. OFFICE 3G AND DKL C TORS 13, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE [ D - o [@]iHEE | EREIC ’ W) Crange () Addnor |
HAME ZAFAR, MOHAMMAD 12 NAME
smeeranoeess | 1703 N MAIN ST SUITE C e i | YR 7AE A AaTForRam A DR,
CTy-ST- 7P KISSMMEE FL 34744  Nuonstoe | OREANDD - L AL 3y 3%#4“_______
TITLE [] OeLeTe 2 1TME Chargz  [] Addion
NAME 27 HAME
STREE) ADDRESS 23 SIREET ALURESS
CITy-ST- 2P o Qoo st - . o
THLE [ Geiene KR 7] Cnange [ Addiban
HAME 32 pans:
STREET ADGRESS 33 §IREET ADDRESS
CITY-5T-2P o Esteresme i
TITLE Y oeLEtE 41N [} Change [ Addrion
NAME 47 NAME
STREET ADDHLSS 43 STRFED ADZRESS
CITy-§1-7i o . Yoo ) |
TIE [JOELEIE 5 1TINF [ Charg:  [J Addiloa
NAME 52N
STRFET ADDRESS 53 SIKEET ATDRESS
CITY-ST-2 . e hseonysiee
TTLE [ osLere £1TILE [ Change  [] Addticn
NAME €2 NAME
STREET ADDRESS £3 SIAEE1 ADATSS
orestae | B4 517

14, | do heraby cerify that tne information supy wth Fus, frgg is woluntarly furnshed and does not guaty fur the exemplon statad in Secton 119 Q7(3)K). Florida Stalutes. 1 further
cerlfy that the informiation indicated on ts annuaal reporl ar supplerental annual report s true and accurate and that my signature shall have the same legal effect as if made under
oath. that | am an alficer or drectar of the corponat an o the receiver or lrustec empowened 10 exscuta thes repon as required by Chapter 607, Florida Statutes, and that niy aame
appears n Block 12 or Black 13001 changed, on 00 an allhiment with ar acldras=s

SIGNATURE: _ _'*cho ZAFAR 6?

| 8/ FoT.
!L_"',/ )

Tt e,

BIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER
\ S e




