04261539-90084-031-$150.00-5150.00 o FILED e
/ - Apr 26,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katnorins Marrs ecretary of State —
ANNUAL REPORT - Secretary of Stale 04-26-1999 90084 031 ***150.00
1999 .. DIVISION OF CORPORATIONS
DOCUMENT # P98000071542 =
GIFT KINGDOM, INC. i =
I — IGH TGRS AR
GSABIEE FL 474 Lo H 256 [
- . DLRSPESE. £ . | 00 NOT WRITE IN THIS SPACE
3‘[7&5’ :/g{ 3 B‘ile‘lgc?lr;;msmdofouamm
2. Principal Place of Business 2a. Malling Addrass ”@FEIINur{\bar . Applied For
1] _ [26] . 59~ 35285056 Not Apphicable | |
a Suite, Apt. #, etc. . ) - ;I Sulte.ipl. #, etc. ) 8. Cartifcate of Status Desired 0O sa,,ii::i::n al l =
City & State Chy & State . ion Campalgn Financing. —  $5,00 MayBa_ | _
= 2l e — D e [
Zip Country Zp Country . 8. This corporation owes the current year Intangible :
[24] fas] (20] {30] . Parsonal Property Tax. Oves One
9. Name and Address of Current Registored Agent 10. Nama and Address of New Rogistered Agent
81| Name =
&D%ngmga/ﬁé}# o B2| Street Address (P.0. Box Number s Not Acceptable) . ;
oy , B ‘ k -
. &Z/ﬁd&é /;Z‘ 32?/; B4] City FL Iss Zip Code ;

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named tion submits this siatement for the purpose of changing its registerad
office or reglstered agent, or both, in tha State of Florida. Such change was authorized by the corpol 's board of directors. ) hereby accepl the appoinimant as registerad
agent. | am famillar with, end accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

i
P

¥
/5oa & privad name of regisersd agert and e ¥ wppikebi. THOTE Fiagmiersd AGand Sigrairs Facired whven rerwiingy : TAIE _
12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 8 .
p— D - Py [J DELETE +1TME Clchangs  [JAédtton E -
NAE SIODIQUE, RASHDA_ 12MME é =
STREET ADDRESS . 1.3 STREET ADORESS =
CTY-ST.2P 80_// . f/ﬁ&/}/ e - Jascvsrze 5
me CHELALD £, 3.?‘:?5[' CELETE e Dcrares  DAsien| ©
NAME - 22 HAME
STREET ADORESS| 23 STREET ADORESS ’
| cnvstoe . o Jrecvstzp | . c . - - . i
ME [J DELETE 3.1 TILE ClcChange [ Addition
NAME 32 NAME
- - gTEETADORESS|———— — -  ——-— = e e B 33 STREEVADORCSS | - . -
CITY- ST. 2P 34.CITY-ST-ZP
e ] DELETE &3 TILE [Change [ Addition
NAME 4. 2 NAME
STREET ADORESS 43 STREET ADORESS
CITY-ST-2P 4ACITY- ST-2P
TME 3 DELETE 51 TME [changs [ Additon
e 5.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
orY-ST-ZP . SA4 CITY-ST-ZP
TME L] DELETE 61TME [JChange  [JAddhen
NAME 62 RAME
STREET ADDRESS 6.1 STREET ADDRESS
CTY-5T-2¢ B4 CITY-ST-29

13, | hereby certify that the information supolied with this fling does not qualily for the exemption staled in Section 119.07(3)!), Florida Statutes. | further certify that the information
Indicated on this annual report or supdlemental annual report is true and accurata and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or direcior of the corporation or the recaiver or trustee empowered to executs this report 83 required by Chapler B07, Florida Stalules; and thal my name appears in
Block 12 or Block 13.f changed, or on an attachment with an address, with att other like empowered.

- "lf.}."f'fr“""' 3 ESnE Tar Ay -

SIGNATURE: _ Z72H: % Tl RERASHOA S Sopi@I /-3R-99

Ouaste




