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02251999-90070-010-$150.00-$150.00 .
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AMCUNT DUE ON OR BEFORE 09/1%/99: $550 (FF DISSOLVED, MININUM AMOUNT OUE TO REINSTATE: $750).

A —— §

FLORIDA DEPARTMENT OF STATE

PROFIT
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stats -

1999

DIVISION OF CORPQRATIONS
DOCUMENT # pggn00073232

S & A GIFT SHOPS. INC.

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90070 010 ***150.00

N

LELI T T

1. Pursuant io the 807.0502 and 607.1508, Florida Statutes, the

office or registered age
sgent. | am familiar with, and accept the abligations of, section 6070505, Florida Statutes.

of gections above-named corporal
nt, &r both, In the State of Florida. Such ¢hangs was authorized by the corporatlon s boeni of dlractum { heraby accept tha appointrment as registared

tement for the purposa of changing its registered

Principal Place of Business Mailing Address
12205 APOPKA VINELAND RD. 12206 APOPKA VINELAND RD.
ORLANDO FL 32006 ORLANDO FL 328%
: DO NOT WRITE IN THIS SPACE
3. Date Incorporsted or Qualified
08/19/1998
2. Principal Place of Business 28. Malfing Address 4. FES Number Applied For
[21] 26] 5% 3y 2897 ot appiicavie _
$ue, Aol %, o Suito, Apt. # etc. s. Corlficato of Statvs Cesiet L] 96:7 D Additenal -
22 27 , Fee Required _
== City & Staty — I e 5| -8 Election. Campaign Financing - —— - = .$5.00.MayBa_ | .
2 R tn et LT} S Trust Fund Contribution 0J Added to Faes
2lp Counbry Zp Country 8. This corporalion owes the current year =
24 23] [20] - 30 intangibla Personal Property. Oves 0o =
$. Nams and Address of Current Registored Agent 10. Name and Address of Now Ragistered Agant e
‘ 81} Name =
HODGES, PAUL S —
0. Box N =
409 PEGASUS AVE. SOUTH . 82| Sfreel Address (P.0). Box Number (s Not Acceptable) =
CLEARWATER FL 33765 83 —
841 City 85] Zip Code _
FL ™|

QI‘.

SIGNATURE: SHGNATM B R-2QUIRED

SIGNATURE Signature, typed or priviad neme of registered ngent and 5% i spplicabls, (NOTE: Registersd Agent sigraiure required when rainstating DATE —
12, OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 12 % _—
e D [omere frme [ onange L] addbon |2 __
NAME RABI, ADULLATIF . 1,2 NANE § =
streeraporess | 7701 DEBEAUBIEN DRIVE 1.3 STREET ADDRESS T
CTY-SIIP ORLANDQ FL 32805 1AGTY-ST.29 5
TME {Joetere 21TmE [T Change |1 Aditon -
NAME 22 NAME -
STREET ADDRESS . . 23 STREET ADORESS =
CITY-5T2P ‘ 24 CITY-ST-ZP E
TmE D DELETE 11 TME D Change D Addition =
RAME 22 NAME =
STREETADORESS] - : 33 §TRELT ADORESS™| == e -
W—ﬁ'; - 3.4 CITY-ST2P =
}“f‘ - oeere ALTME T change [ Adsition =
e : H2NAME =
STREST ADORESS 43 STREET ADDRESS -
CITY-51-2IP . 44 CITY-$T-2P
TE [ oerere 51TME T crange [ asdiion —
NAME 5.2NAME
STREET ADORESS . STREET ADDRESS
CITYST-IP : 54 CTY-ST-21P =
e [ oeeme sATmE [ chege [ Addition -
NAME 5.2 NAME a
STREET ADDRESS 8.3 STREET ADORESS =
TSP $4 CITYST2P =
$4. | hareby certify that the information sy, pgfﬂed with this filing does not qualify for the exemption stated in section 118.07(3)1), Florida Statutes. | further carlify that the information =
Indicated on this annual report or su ememal annual repon is true and accuraté and that my signature shall have the same i effact as if made under oath; that | am ]
an officer or direcior of the ¢ or trustee 10 execyte this report as required by Chapter 607, Florida Statutes; ang that my name appears -
In Block 12 or Block 13 if changed, oronananchmmmanaddmss =

SIGNATURE ANO TYPED OR wmmmm

Daytims Phone #

/199



