FILE NOW: FILING FE

FILED

FLQRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sceretary of State
[DIVISION OF CORPORATIONS

PROFIT -
CORPORATION
ANNUAL REPORT

1998

b

Mar 11 1998 8:00am
Secretary of State

DOCUMENT # P95000092765 (3)

GIFTS UNLIMITED, INC

(T L

Principal Place of Business uhl-vlailmg Addrass

B445 INTERNATIONAL on.& Ao\
ORLANDO FL 32819

\r\

S pME

B TR ) 17 7LV

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified

12/04/1995

3. Principal Place of Business “2a. Mailing Address = Lo 4. FE Number Applied For
21] ~esl YYD Teer yaT swnt D] 603349608 Not Applicablo
Siste, ApL. #, elc. ~ Suite, ApL #, 6lc. B $8.75 Addiional
E ) 27] \ 0\ B. Coertificate of Status Desired O Foo Required
City & State Cuy & State 8. Elsction Campaign Financing $5.00 May B
N . . y Be
23 R 2] ORLEmO0, FL 32819 Trust Fund Gontribution Added 1o Fes
Zip | Counlry Ly Country 8. This carporation owes or has paid the current year intangible
m 25] e 29] 3o ‘q m Vs A Personal Property Tax due June 30. Cyes [ONo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
AKILEH, AIMAN 81} Name
1
8445 INTERNATIONAL DRIVE 82| Strect Address (P.0). Box Number 15 Nol Acceptable)
SUITE 101
ORLANDO FL 32819 63
84| City FL |as Zip Code

agenl. | am familiar with, and accept the obligations of, Scction 607.0505. Florida Statutes.

SIGNATURE

1. Pursvant to thg provisions of Seclions 607.0502 and 607 1508, T lorida Statutes, the above-named corporation submits this statement for the pur
office or registercd agent, or bott, in the Slate of Florida Such change was authorized by the corporation's board of directors. | hereby accept

?‘ose of changing Its registered
e appointment as registored

inchcated on this annual repart or supplemental annual repart is true and accurate and {l
officer or director of lho carporation of 1ho recaivo usten crmpowored 10 exocule this repart
Block 12 or Block 13 changod, or un an glla ith an add

CIRNATIIRE:

SIgRan A Ry prd o Frotd e e gt agont and Tk f agpnblo INOTE: Regrterod Agenl signalure required when ramstating) DATE
12, OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 §
I PRoieie 11TMLE [T change [ Addition | &=,
HAME / 1.2 NAME §
STREET ADDRESS 1.3 STAEES ADDRESS &
CiTY-51-2 1.4 CHTY-S1-2F g
TIE T prcere 21TIRE [ change [T Addition [
NAME AKILEH, AIMAN 22 NAME
sraeet aporess | 10197 BRANDON CIRCLE 23 STREET ADDRESS
¢y -Si-ap ORLANDO FL 32836 2 4 CITY-5T-2P
TiTLE LT oeLETE 31TME [T change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P . 34.CITY-5T-2P
WILE [ ptLete 41TMLE [Ochange L[] Addition
NAME 4,2 NAME
STREEF ADDRESS 43 STAEET ADDRESS
CIY-S1-21P 4 4 COTY-ST-21P
TTLE [ oewere 519 TILE Jchange [ Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-ST-21P - 54 CITY-§T- 2P
TITLE [ oeLere 61TITLE I Change  1_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-81-2P
14, | heraby certify that the information supplicd wilh this filing docs not gualify for the exemnption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the Information

at my signature shall have the same lega! effect as If made under oath; that | am an

as required by Chapter 607, Flarida Statutes; and that my name appears in

 pzlulaey (bt s912.9089




