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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P@6000068710 (8)

1. Corporation Name

SUNNY GIFTS, INC.
N AN
215 NORTH EOLA DANVE 215 NORTH EOLA DRIVE
ORLANDO FL 32901 ORLANDO FL 32601

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

08/10/1996

21]

2. Principal Place of Business . Mailing Address 4. FEI Number Applied For

_5&3.399787 Not Applicable

Suite, Apt. ¥, etc. Swile, Apt. #, etc

8. Certificate of Slatus Desired 0 $8.75 adduionas

2a
26
22 2—7] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
2 ] ;;l o Trust Fund Contributian ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2_51 ;] 30 Personal Property Tax due June 30. ] ves I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PATEL, BIPW P 811 Name
1“” m m MVE 82| Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 328%
83

Zip Code

84| ciy FL ]as

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or boih, in the Sale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiat with, and accopt the oblhigations of, Section 607 D505, Florida Statutes.

SIGNATURE e -
Signature. typed o prnled name of regmtee | agant And tle € &g st {NOQTL Regstered Agent signatura required when reinstaling) DATE
12. QI ICERS ﬁED DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D [Toeee 11 TILE T change [T Addition
NAME PATEL, BIPN P 1.2 NAME
sweeraooress | 90818 BOCA POINTE DR 1.3 STREET ADDRESS
CiY-ST-2p ORLANDO FL +ACITY - 81-2P
YTLE D TT peLete 21TIE [ Crenge L] Additions
HAME PATEL, HASHW B 22 NAME
smeetappess | 10818 BOCA POINTE DR 2 STREFT ADDRESS
cary-SY-2 ORLANDO FL o 2AGIY-51-2P
THTLE [T oeLete 11 TMLE [1 Change -~ i Addifion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
coy-§T-2p 34.07Y-ST-2P
e [T DEcEre 417 TJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST-2¢ 44 CITy-§1-2i
E [Joeene 51 TIE [ Crange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- $T- 2P 54 CITY- ST- ZIP
Y L] DeLETE 61TI0LE [T Cnange ] Addition
NAME &7 NAME
STREET ADDRESS 6.3 STREE! ADDRESS
CITY -$1- 2P B4 OITY-ST-219

14, 1 hereby cerldy that the information supphad with this filing does nat quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual roport s rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
olficer or directar of the corporalion or Ihexoceiver or trusioe empowered to exagyte this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 it changad, or of allachmoent with an addugs

SIGNATURE: .

CR2E034 (10/97)



