FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

By 35

PROFIT FLORIDA DEPARTMENT OF STATE Mar O 9 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

leos Secretary of State

DOCUMENT #  PG6000003323 (8)

1. Corporation Name

GIFT LAND ENTERPRISES, INC.

O 0

Principal Place of Business Mailing Address
12605 APOPKA VINELAND RD. 7548 INTERNATIONAL DR.
ORLANDO FL 32630 QRLANDO FL 32619
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/08/1996
2. Principa! Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] 26] B8-2997110 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, alc. .
—'l ! o © wie. e &. Coertificate of Status Desired O ss 75 Addtional
22 a Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
_2;| R] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
-2_4] E‘ ;9] 5] Personal Property Tax due June 30. Mvws [no
@, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstaered Agent
KHAN, NADEEM B[ Narne
1
537 NO H'GHLAND AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
83

85| Zip Code

84| City FL

11. Pursuant to the provisions of Spctions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regislered
agent. | am familiar with, and accepl the obligations of, Section 607.0508, Floriga Statutes.

CR2EG34 (10/97)

SIGNATURE
Sighature, typed o printed name of reg.stered agont and litle if applicable (NOTE' Regislerad Agenl signalure required when reinslating) DATE
12, OFFICERS AND DIRECTORS ¥ 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D 7 DELETE 11 TMMLE [J Change ™ T_I Acdition
NAME KHAN, NADEEM 1.2 NAME
streeraoess | 537 NO. HIGHLAND AVENUE 1.3 STREET ADDRESS
CNY- ST-2F ORLANDO FL 32801 1.4 CITY-ST- 2P
TIE [T DELETE 2.4 TILE [J change  [J Acdition
NAME 23 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4C0Y-8T- 2P
e [T oELETE 31TILE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST-2IP 34, CATY-ST-2P
TITLE [J DELETE 41TIVLE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2IP
THLE [ pecete 51 TITLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
oy~ 51- 7P 5.4 CITY-ST-7IP
TITLE UJ DELETE 6.1 TILE L) Change [T Addition
NAME £.2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CATY-ST- 2IP

14, | hereby ceriifz thai the information supplied with this filing doas nol quality for the exemption slated in Section 119.07(3)(i), Florida Statutes, | further certily that the information
indicated on this annualrepor or supplemontal annual reporl is true and accurate and that my signaiure shall have the same legal eflect as if made under oath; that | am an
officer of direcior of thdkorpotation or 1ha receiversr rustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appsars in

Block 12 or Block 13 if , or on an allachm&yt with an gddress. ,

CINMATIIDE,



