FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL. REPORT

1997

FLORIDA DEFARTMENT QF STATE
Sandra B, Mortham
Secralary of State
DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparation Namie

CITY DISCOUNT, INC.

“Principal Flace of Busingss
21 B MOORE ROAD
HAINES CITY Fl. 33844

Mailing Address

2 B MOORE ROAD
HAINES GITY FL 33844-5800

00

3. Date Incorporated or Qualified

10/28/1896

3a. Date of Last Report

"__'2'_._'}_‘"{#}'.5wi}'a'l"F"]E'(}:é'Eifﬁliﬁé‘i}'ia's? 2a. Mailing Addrass 4, FEI Number Applied For
21] 19 E, wall St. 6] 19 E, Wall St, 59-3408736 5 Not Applicabe
Suite. Apt. #. ol Suite, ApL. ¥, elc. . . 8.75 Additional
;21 };I 6. Certificate of Status Desired |} Feo Requlred
__ Ciy & Stale: Gity & State 6. Elsction Campaign Financing $5.00 May 8o
K"’JL,, Frostproof, FL 28 tproof, FL 33843 Trust Fund Contribution Addad to Fees
P __ Country Zp Country B. This corporation has kability for intangible tex under 5. 199.032,
E‘ﬂ et et e oo Fﬂ ri‘_B] 30 Florida Statutes ves [Xho
r—, 9 Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
ELYAMAN, KHALED Y 81] Name
21 B MOORE ROAD B2( Sireet Address {P.O. Box Number is Nol Acceplable)
HAINES CITY FL 33844
83
84| City

asl Zip Cods

FL

SIGNATURL

41, Fursuan to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
offce or regislered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent 1 am fanular wiln, and accept the obirgations of, Section BO7.0505, Fiorida Statutes.

[NOTE: Registered Agent gig raquirag whan rei ing) DATE
(35 T T GRFICERS AND DIRECTONS 1. ADDITIONSICHANGES TO OFFICERS AND DRECTORS N 12| @
It 1] T oecere 11 THILE Ll change — [J Addition 3
NAME ELYAMAN, KHALED ¥ 1.2 NAME 3
sinet1 aoniess | 24 B MOORE ROAD 1.3 STREET ADORESS &
oo HAINES CITY FL 33844 14 CTY-§1-2P o
LI 1] DELETE 21 TIILE [T cnange ] Addtion | O
NakAt ELYAMAN, TAREQ 22 NAME
st sorress | 21 B MOORE ROAD 2.3 STREET ADDRESS
City S 21 HMNES CITY FI.. 3384‘ 2 4CITY-51-21°
e D ' [ ] DELETE 31TME [T Ctange L] Addition
A ELYAMAN, AMANAHA 22 NAME
swmeaoness | 21 B MOORE ROAD 33 STAEET ADDRESS
o | HAINES CITY FL 33844 24.CI[Y-5T- 2P
TiIF T D [ DELETE £1TILE TJ Change ] Addition
NAME ELYAMAN, MAHAMAD 4.2 NAME
seet anpiss | 21 B MOORE ROAD &3 STREET ADDAESS
ov-s-2e | HAINES CITY FL 33844 44 CITY-5T- 2P
me D ’ T GeLETE S1TME [Jcrange ] Addition
e ELYAMAN, MAHMOYD 5.2 NAME
st ss | 21 8 MOORE ROAD 5.3 STREET ADDRESS
are 5120 | HAINES CITY FL 33544 5.4 CTY-S1-2F
e | [T DELETE 61TE [JChange LT Addition
HAME £.2 NAME
STHEET ADBATSS 63 STREET ADDAESS
Cil'v-51-2IF 6.4 LITY-ST-2IP
" 14, 1 do herehy cerlly thal the information supphed with this iling doss not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | furthar certify that tha

information indhcaled on Ihis annual report or supplermental annual report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that
1 am ar efhzer or dreecior ol the corporation or the receivegor truslee empowered to execule this report as required by Chapter 607, Florida Statutes: and thal my name

ith an address.

A o

L ~ob-77

(G OFFICER OR DIRECTOR

Dala Dayvme Phore #

0304142



