- FILE NOW: F;LélNGO;;g AFTE/F!gMAQ @???sso.% FILED

COF::ROORFA;ON Vs & o FLORIDA DEPARTMENT OF STATE May 08 1997 SOoam

> BT ok Sandra B, Mortha

ANNUAL REPORT 7 sy Goceary ol Sate Secretary of State
1997 LT DIVISION OF CORPORATIONS

POCUMENT # PG6000068710 (8)
SUNNY GIFTS, INC.

“Principal Plase of Business Mailing Address | ull'"' ul um lml“m |Im Ilm 'IIII I,m m" lllll "I“ II" uI’

215 NORTH EOLA DRIVE 25 NORTH EOLA DRIVE
ORLANDO FL 32001 ORLANDO FL 32801-2028
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Piace of Rusiness 2a. Mailing Address 4. FEI Number Applied For
|21 ] . ?ﬂ 59-3355787 Nat Applicable
Suile. ApL #, el Suite, Apt #, etc. it
o TG P R - wie. op & 8. Cerlificate of Status Destred ] $3.75 Additional
22 27 Fee Required
______ City & Stale Cny & Stale 8. Etsction Campaign Financing $5.00 may Bs
2 S 28] Trust Fund Contribution 0 Added 1o Fees
_ap | Country Zip Couniry 8. This gorporalion has liability far intangibie tax under 5. 199.032,
24) , a8l 29 20 Florida Statutes Oves Ono
[____7 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agant
81| Mame
DYMOND, WILLIAM T JR PATEL, Bipiry P
215 NORTH EOLA DRIVE 82| Stroet Address (P.0. Box Number is Not Acceplable)
ORLANDO FL 32801 = 10816 Bolh fo~rg bR
84 City 85| Zip Code
CRLANAD FL T ‘ L2030,

L"ﬁ . Pursuant 1o the provisions of Sections 607, 0502 and 607.1508, Flonda Statules, the above-named corporation submits this statement for the puv%ose of changing its registered
o'fice o rogistered agont, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am farifiar with, and accopt tha ghligationgnt, Section 607 0505, Florida Statutes.
SIGNATURE | 2 ;/% -‘j’—{ 4 ~o0F- 73
St oanws, Whedg® pr chen namag of iegstared agent and tille J applicable (NOTE: Reglstarad Agent signatura requited when renstating) DATE 7

CR2E034 (9/96)

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [p M EIEE 1T DP T Crange ™ T Rodiion

N PATEL, BIPIN P 1.2 HAME IPATEL, BIPIN P

STRECT ADUHES 315T§LGR£SﬁD CIRCLE 13 STREET ADORESS mg.aém:m_g{.m 10816 Bowh FOWE ag

env-stv | ORLANDO FL 32837 14 TY-51-2P opLAmsD, i 32824

TiLE 1] [ J DELETE 21TT1E ST Change Addition

NAME PATEL, HASHMI B 27 NAME 'ATEL. HASHMI B

sree1acnness | 3158 CRESYED CIRCLE 2.3 STREET ADDRESS "3?'" 'R°c’" PovTE AR

Ciy - 51 21 ORLANDO FL 32837 2 4CITY-57-21 < 7 OoruAmao, F. 32836
i - ) LT DECETE JTHILE T Change 1] Addiiion

NAME 3.2 NAME

STREET ANTRFSS ‘ 33 STREET ADDAESS

QY- S1- 2 3.4 CHY-51-2IP
T [T oFiEdE LA TILE [ Change ~ 7 Addition

HAME 4.2 NAME

STREET ADDIRESS 4.3 STREET ADDRESS

Iy SEap 4.4 CITY-S1- 2P

i ] DECETE 51 FTLE T Tchange L] Addition

NAME 5.2 NAME

STRELT ATIORFSS £.3 STHEET ADARESS

LS LE (N S4ciry-Sr- 2P

T L] peiete B1TITLE [ Ychange 1T Addition

haME 6.2 NAME

STREED BDORESS 63 STREET ADDRESS

Ciry-§1- 71 R BACITY-ST-2P : :

14. | do heroby certify thal e informalion supplied with this filing does not quality for the exemption stated in Section 118.07(3)}, Florida Statutes. | further certify that the

inforrnalion indwated on this annual report or supplemental arnual report s true and accurate and that my signature shall have the same lega! effect as if made under oath; that
tam an officer or director of the corperation or the: recaiver or lrustee empowerad o execute this report as required by Chapler 607, Florida Statutes; and that my name

appaars i Block 12 or Block 13 if changed,,or on an atlachment with an address.
yé “ %, 4 -8~qq.  L4sF €Ul 134D
1 7

HibAAEQ
Date Baytirme Phone #

BRINTED NAME OF SIGNING OF FICER OR DIRECTOR
0083320

SIGNATURE: o

SIGNATURE AND YYPED g




