FH.E NOW: FILING FEE AFTER MAY 1ST IS 5550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPART VENT OF STATE
Kathering: Harris
Secretary Jf State
DIVISION OF CORPORATIONS

DOCUMENT # pg6000068710

1. Carporation Name

SUNNY GIFTS, INC.

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90121 043 ***150.00

R BEGAEEL BHERIEA

L

Principal Place of Business
215 NORTH EOLA DRIVE

Maifing Address
215 NORTH EOLA DRIVE

ORLANDO FL 32801 ORLANDO FL 32801
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualifed
08/19/1996
2. Principal 1lace of Business 2a. Mailing Address 4. FE! Number Applied Fot
FULS (NTeemationa, De 28] 84US lnteenationm De - 59-33¢19787 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) $8.75 adcitional
SU‘\TC- o3 % Savr& L7 5. Certifcat2 of Status Desired O Fee Requ red
City & Stte City & State 6. Election Campaign Financing s $5.00 My Be
23 &Lsfh..u)o (=3 E] @ﬂ\.ﬂ-f-\.bo E [ Trust Fund Contribution Added to I'ees
Zip County Zip Country T 8. This corjoration owes the current year Irtangible
2| SLE1& :: WSA ;] 3?..2 v ;o—l JSA Persone | Property Tax. Oves Cine
#. Namea and Addrass of Current IRegistered Agent 1 10. Name ¢nd Address of New Registerec Agent
81| Name

PATEL’ BIPIN P Streat Address (P.Q. Box Number is Not Acceptable)
g)c:?MwN%%chP;%E P e
SovTte O3
s ean TRRERER

fateL | Ham o8HAL

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florda Statu es, the above-named coporation submits this statement for the purpose «f changing its registered
office ¢r registered agent, or boih, in the State of Florida. Such efiange was authofized by the corporztion’s board of cirectors. | hereby accept the appaintment as registerad

ageni. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes. i {

SIGNATURE / % . ﬁ%g*g ManUEAAT  PATEL & / G199

Signature, typed or prinied na ne of registerd¥-aggnt and litle If applicable [NOT <: Registerad Agent signature reqt ired when rainstating} DATE 6'-
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12 (=]
TITLE D {] DELETE 1A TME b Wi Change [ Addition E
NAME PATEL, BIPIN P 1.2 NAME fATE. , B ¢ 3
streeTanori ss| 10816 BOCA POINTE DR 13STREETADDRESS | AMUT WMTELNATIGOMNMA_ D2 JTe.10% 2
CITY-ST-ZP ORLANDO FL LOTSTZR ORumbo P ST &
TITLE o [J OELETE 21 TIMLE b HiChange  [JAddition | O
NAME PATEL, HASHMI B 22 NAME fATET , Wb @
smeeraooriss| 10816 BOCA POINTE DR JaSTREET AsDress | RULE S INTERNATICM4 R, STE LA
comvstze. (ORLANDO FL .- 2, 4CITY-51-2IP S A bey P 3LRY
e £ DELETE 31TME 15} [JChange [ Addition
NAME 3.2 NAME taTeL, 4 w ORI R
STREET ADDF ESS 33 STREETADORESS | BU4S INTERMAN N AL DR, BT TR
oY-ST-2P  Qaeomvstzr Rasrabo B B2B1%
TME [] DELETE 4.40TIMLE [Jchange  [] Addition
NAME 4.2 NAME
STREET ADDIFSS 43 STREET ADDRESS
CITY-ST.2IP | 44 CITY-5T-2IP J
TieE [ DELETE 51TRE iJChange  [] Addition
NAME 52 NAME
STREETADCESS 5.3 STREET ADDRESS
CITY-S1-2IF 54 CITY-ST-ZIP
TITLE CIOELETE  fermne [[]Change "] Addition
NAME 62 NAME
STREET AD{ RESS 6.3 STREET ADDRESS

Lcmtsr-zu* 84 CITY-ST-7IP

14. 1 heleby certify that the information supplied vith this filing does not qualif for the exemption stated in Secticn 119 07(3)(i). Florida Statutes. | further certily that the information
indic ated an this anrnual repo 1 or supplemental annual report is true and zccurate and that my sigr ature shall have the same legal effect as if made under oath, tha: | am an
officar or director of the corporation or the rec eiver or trustee empowered 0 execule this report as required by Chapter 807, Florida Statutes; and thal my name ap »ears in
Block 12 or Block 13 if chane ed, or on an attachment with an address, with all other like ampowered.

SIGNATURE:

b (1|44

2 —2KE




