FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

'DOCUMENT #

. Corparaton Nome

SUPER GIFT DISCOUNT, INC.

| ur:upa\ Place of Business

14 CYPRESS COVE ORIVE
ORLANDO FL 32619

P9B000003326 (1)

Mailing Address

9314 CYPRESS COVE DRIVE
ORLANDD FL 326185323

FILED

Feb 27 1997 8:00am
Secretary of State

3, Dato Incorporated or Qualified

3a. Dale of Lagt Report

01/08/1996 VA

Fancinal Hace of Busness 2a. Mailing Address 4, FEI Npmber Applicd For
‘ﬁ\i z‘d T:‘h 3 r \f JJSN 25] 75‘,3 Jbﬁfﬂﬁhﬂﬂﬂ"- 'D‘- g?‘ 33&033 Not Applicable
%Jue APt eln Suite. Apt. #, efc, » _ $8.75 Additional
27J R &. Certificate of Status Desired O Fee Required
Qitgh Stale | Ciy&asuate 6. Election Campaign Financing $5.00 May B
. . y
lSS Immee E ‘ o Ovlanpo Fl Trust Fund Gontribution Added to Fees
/ ») Cawnitry Zip Country 8. This corporation has liabllity for intzpgible tax under s. 199.032,
'f 7 ‘/ é Ls 29] 33’8 !q —thuﬁ Florida Stalutes es [JHo
8 Name and Aﬁdress of Current Reglslerad Agent 10. Name end Address of New Raglsterad Agent
* KHAN, JASEEM 1] Name
8314 CYPRESS COVE DRVE 82] Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819

83

84| City

FL ®

Zip Code

Saction 607 0505, Florida Statutes

U3, Pursuant to he provsions of Sections GO7 0502 and 607, 1508, Flonda Stalules, the above-named corporalion submils this statement Tor the purpose of changing its registered
office o rogistercd agent, or both, intne State of Hunda Such change was avinorized by the corperalion’s beard of directors. | hersby accepl the appointment as regisiered
agont. | am fomiibor wih, andl ac capl the: obligations o

SIGNATURE _ .
Do en Typunea e dt St [Jl.l ang et duph_ e (NOTE" Registered Agent signature required when reinstaling} DATE
(2. T T OINICE RS AND DIHEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
W‘E T D T D DELETE TATILE D Gnange D Addition
(v KHAN, JASEEM 1.2 NAME
st s s: | 8314 CYPRESS COVE DRIVE 1.3 STREET ADDRESS
| onvs ORLANDO FL 32819 LAGITY-ST- 2
1L CJ oftere 21 THILE [T Change [ Additicn
hibE 2.2 NAME
SREET ALDRE 52, 23 STREET ADDRESS
CIty- S1- 210 2.4 CTY-ST-IP
e O o 31TITLE [JChange 1] Addition
NAME I2NAME
SPREED ALDMES™, 3.3 STREET ADDRESS
Cify-§1- 21 34 CITY-5T-2P
e NG A1 WL [Tchange [T Addition
B 4 2 e
STHEFE ABRF S~ 43 STREET ALDRESS
| env-siop 44CITY-5T-2P
e T OELETE 54 TILE [T Change [ Addition
B 52 NAME
SIREED ADIRESS 53 STREET AUDRESS
L Liest-ae - 54 CirY-81. 20
Lt T DELETE 6.1 THLE EdChange [ Addition
Rt 62 NAME
SHRFET AN S 6 3 §TREET ADDRESS
| CIyestap 64 CITY-ST-21P

141 do bere oy “cortt

appears v Black 17 or

SIGNATURE: o

A

\-("E‘K:'

2+2%9 1

1t the infurration supplice wilth tis il ing does not qualify for the exemption slated in Section 118.07(3)(1), Florida Statutes. | further certify that the
informaton indicaled or: this acoual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
Farm an officer o director ol tha corporation or the recoiver of fruslec empowered 10 execule this report as required by Chapter 807, Fiorida Statutes; and that my name

lack 13 it changed, or onan atlac hment with an address

w.c__..: A\ \S&HRM

SIGNATURE AND TYPED DR PRINTED HAME DF SIGNING OFFICER OF DIREGTOR

Gale Diapine Poong #

CR2E034 (9/96)



