FILE NOW: FILING MAY 118 $225.00

FEE AFTER

PROFIT TN FLORIDA DEPARTMENT OF STATE
CORPORAT{ON ] %“é Sandra B. Mortham
ogod -

ANNUAL REPORT

1996

v

i
- s

DOCUMENT # S21863

AWAD'S GIFTS I, INC.

Secretary of State
DIVISION OF CORPORATIONS

(3)

A AR A

Principal Place of Business

12205 APOPKA-VINELAND ROAD
ORLANDO FL 328130000

Mailirgy Address

12205 APQPKA-VINELAND ROAD
ORLANDO FL 32819

3. Date Incorparated or Qualifad

12/31/1990

3a. [ate of Last Report

04/11/1995

2. Principal Place of Business | 2a. Maiing Address 4. Fet Nurnber Applicd For
2 6] B 59-2967115 _ Noll Appl cable
i t. # elc. Suitg, Apt. #, etc,
Suite, Apt. #, el | Suite Apt # ete 5. Certificate of Status Dosirad [ $8.75 Additional
22 27| Fae Required
City & State . Gy & State 6. Election Campaign Financing 0 $5.00 May Be
El 2&] Trust Fund Contributon Added to Fees
Zn Country | 2p | Counlry B. This corporation has liabiity for intangible tax under s 199.032,
—2—4| ?5_| 29] 3El Florida Statutes Yes [IMNo
9. Name and Addresg ot Currerllrﬁegl_stered Agent B . - 10. Name and Address of New Rogl‘s‘l?red Agent
81| MName
MUBARAK, AHMAD 82} Streel Address (PO Box Numbior is Not Acceptatls)
5219 TIMBERVIEW TERRACE )
ORLANDO FL 32819 83
84, City FL 35| Zip Code

11. Pursuanl to he provisions of Soctions 607 0502 and 6071508 Flanda Slatales, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of (1orids. Such changa was a.thorized by the corparation'’s board of direstars 1 hereby accepl the appo ntreent as registered agent. t am

familiar with, and azcopt the obligations of, Section 607 .0509, Florida Statutes,

SIGNATURE .. . . . . . I . o R
Sigran e BT OF GO Tl O 1 g fete $30d 0 2 Ll gy Al (HOTE Flegsterel g B L N DAL
12. GFFICERS AND DIRECTORS ) 13 ADDITIONS/CHANGES TO OFF ICERS AND GIRECTORS IN 12
TITLE P [Cosete 1 1TIRE [ Cnaige  [J Adetior.
NAME MUBARAK, AHMAD 1.2 NAME
STREET ADDRESS 5219 T™MBERVIEW TERRACE 1 3 STREET ADORESS
Ty~ 51-2F ORLANDO FL 1401y -51.29
Tine ] DELETE 2 1 TILE [] Cnange ] Addilion
NAKE 22 NAME
STREET ATDRESS 23 SIREET ADDHFSS
CITY-§7-71P . F40TY-S1-0F
TITLE [C] DELETE 3 1TI0LE [ Cnange ] Adation
NAME 32 hant
STREET ADDRESS 37 SIREET ADDRESS
Clly-ST-2IP o B N 34001y 5T-2P - o
THILE [C] DELETE 41T [ Crange  [] Additon
NAME 47 NAME
STREET ADDRESS 43 SIREFT ANORESS
CiTy-57-2F 44 CITY-ST- 28
TLE [7] DELETE 5T [] Change ] Addilien
NAME 59 Nt
STREET ADDRESS S3STAEET ADLRESS
CTY-ST- 2P . - 5alIY-51 AP ;
TILE [ DELETE 6 1TILE [J Crange  [J Addtion
NAME 62 NAMT
STREET ADDRESS 63 STREET ADORESS
CITY-ST1-2IF B4CITY-51- Q1

14. 1 do hereby certify thal the information supplied witiy 19z fliing s voluntanly furmished and doos nat gua® y for thi exesnpt.on
certify that the information indicated on this anrua’ report o supplizniental annua’ report is tue and accurate and that my sicr
path: that | ar an officer o director of the carparation or the recarser or tiustes epavered to excouli this report as
appears in Block 12 or Block 13 if chapgd, T et with an addhiess.

SIGNATURE: __

E0 OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR

wif in Section 119.07{3xk), Florida Statutes. | further
tare shall have the same logal effact as if macde under

requred by Chapler 607, Florida Statutes: and that my name

alaeige  [Vod)

239~ 1589

D, o Porscacie #

CR2EQ34 (12/95)




