FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar 09 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT -:‘r‘ ‘ E Secretary of State Secretal‘y Of State

1998 - DIVISION OF CORPORATIONS

DOCUMENT # P96000003326 (1)

1. Corporation Name

SUPER GIFT DISCOUNT, INC.

;~ O A AR

. Principal Place of Business Mailing Addrass

. 5799 W RLO BRANSON 7543 INTERNATIONAL DR

- KISSIMMEE FL 34746 ORLANDO FL 32019

5 us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/08/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
-2_1| 26 5&3353033 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, otc.
Y P ele Hie. Ap 5. Certificate of Status Desired ] $8.75 adattional
. 22 ;\ Fee Required
: City & State City & State 6. Elaction Campaign Financing $5.00 May Be
??:I ;l:‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E] E] 20 ;)-l Personal Property Tax due June 30. Yes [Iio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
KHAN, JASEEM 81| Namo
83t4 CYPRESS COVE DRIVE 82| Stieei Address (P.O. Box Numbor 1§ Not Acceplable)
ORLANDO FL 32619
83
a4/ City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils repgistered
office or registered agent, or both, in 1he State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE
Slgnatura, typed or printod name of registerad agont and Iitlo if applicahle (NOTE: Regisiered Apeant signaturs Tequiked when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e D 7 DELETE 1ATITLE [ change [ Additian
NAME KHAN, JASEEM 12 NAME
eweeeraponess | @314 CYPRESS COVE DRIVE 1.3 STREET AIDRESS
CITY-ST-2 ORLANDO FL 32819 1ACITY-51-2P
TMLE [T DELETE 21 TITLE [J change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SYREET ADDAESS
CITY-S1- 2P 2.4 CITY-81-7IP
TmE T DELETE 31 7ITLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-$T-2iP
TIee [T pECETE 41TILE Ll change L Addition
NAME 4.2 NAME
STHEET AUDRESS 4.3 STREET ADDRESS
CITY - 5T-7P 44 CITY-ST1-2IP
TILE L DELETE 5.1 TITLE L change [ Addition
NAME 5.2 NAME
STREFT ADDRESS 53 STAEET ADDRESS
CITY-5T-2P 8.4 CiTY-5T-2IP
TITLE 7 DECETE 6.1 TITLE LI change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 64 0TY-ST-7P
14, | heraby cerlify that the information supplied wilh this filing does not quality for the exemption slated in Section 119.07{3){i), Florida Statutes. I further carlify thal the information

indicated on this annual report or supplemental annual zeport is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of tho corporation or the receiver or ruslee empowered 1o execute this reporl as required by Chapter 607, Florida Statulss; and that my name appears in
Block 12 or Bloek 13§ hanﬁd, or on an atgchment with an addrass,

s b . f !/30/?{'

CISAAATIIDEE.



