I

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 ‘

PROFIT i 1@% FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B, Mortham
ANNUAL REPORT & Secretary of State

DIVISION Of CORPORATIONS

1996 o
DOCUMENT # S80530 (6)

1. Corporation Name

TOUCHDOWN DISCOUNT, INC.

AR 0N

J' Principal Place of Business Mailing Address
|
! ~FR-WOOTRUFF DR~ ~31-WOOBRUF-DA—
! ORLANDO FL 328373175 ORLANDO FL 328379175
E 3. Date Incorporated of Quaited | @a. Dale of Las! Repor
! 09/16/1991 05/01/1995
! 2. Frincipal Place of Business. 2a. Mailing Address 4, FEi Number Apphed For
@_ﬁm over OaxsCH, 5] NS Dowes Oors 4 | 53-3082348 Not Appicable
.‘ Suite, Apt. #, elc. | Sulte, Aot #, etc. 5. Cortificate of Status Desied ] $8.75 additional
: 22 271 . Fee Required
Gity & State Ciy & State 6. Election Campaign Finanging $5.00 May Be
2_3-| C) s \bﬁénc . . ;ﬂ G)(‘ \’br\(\o , T Trust Fund Gontribution O Added to Feas
2p Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
n 29830 [m) 5] 30836 [w] Fonta Setaen Wl)eo. Lo
9. Name and Address of Current Reglstered Agent 10. Namep and Address of New Registered Agent
81| Name
KEITH, W.C. 82| Street Address [P.00. Box NGmber is Not Acceplabia)
LGS ACCOUNTING
1517 COMMERCIAL PARK DR. 83
LAKELAND Fl. 33801 84| City . FL ‘le Zip Cade

| 41, Pursuani 1o the provisions of Sections 607.0502 and B07. 1508, Florida Statutes, the abave-named corporation submits this statement for the purpOse of changing it regisiered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registered agenl. | am
famiiiar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE _ . e . § e . —
Signaure, typed or printed name of reg-stored agant and Wle f appricaoie NOTE: Ragslersd Agent s.gaatune raqui-ed when renstating DATF G

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %’

TIILE P 1 DELETE 11 TILE X}hang.e 07 Additon | ¥~

NaE KARAMSADKAR, DILIP 12 KAME . 3

steeer annaess | @T34-WOODRUFF-DR— 1asmeeranress | SO Dover Oake G~ 2

Cv-§1-zp ORLANDO FL 14 GITY-ST-2IP O \ande FL 30K 326 &

1L [ ] DELETE 2 1TILE )K(:hangr [ Addtion  [Q

A KARAMSADKAR, SAROJ 72 NAME

sRer) ADDRESS | Ra-WOODRUFFDR 2ISTREETADDRESS | BLU D Dov el OdRe € 10

CHTY _ST-7P ORLANDO FL 24CIY-51-7P Oc\aade FL 22&TL

TILE [T} DELETE 3 1TTLE [1] Change  [] Addition

RAME 32 NAME o

STREFT ADDRESS 33 STREET ADDRESS

Ciry-S7-21P 34CAY-51-2

TITLE [] DELETE 4 1TILE [ Change  [J Addition

INAME 4.2 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

GTY-5T-2P 44CITY-51-21P

TILE {7 DELETE 5 1TINE [ Change  [] Additien

NAME 52 NAMF

STREFY ADDRESS 53 STAEET ADDRESS

CMY-S1-2IP 54C00Y-ST-iF

THLE [C1 DELETE 6 171LE [ Change [ Additron

NAME £ 2 NAME

STHELT ALDRESS 3 STREET ADDRESS

CINY-ST-2F B4 CITY-51-2IP

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does mat qualfy for the exemption stated in Section 119.07(3)(k. Florida Statudes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director g the corporation or the receiver ar trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 hged, ar on an gitachment with an address,

SIGNATURE: et \d - 4 2796 9% L0 579)

£ AND TYFED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR T D Proe #

~BIGNA




