FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

'PROFIT
CORPORATION
ANNUAL REPORT

1997 <

FLORIDA DEPARTMENT OF STATE
Saniira B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Narne

E - Z ONE DISCOUNT INC.

V34247

(9)

RSN AR MR

Mailing Address

806 PINE RIDGE RD
SANFORD FL 327734840

Apr 07 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified

3a. Date of Last Report

L 05/07/1992 (3/16/1996
2. Principi’ Place of Husiness 28, Mailing Agdress 4. FE| Number Applied For
2l 26] 593121199 Not Apploatie
Suite, Apl #, el Sulte, Apt #, otc. i
__ Suile, Apl el | plR o 6. Certificate of Stalus Desired 1 $3'75 Additiont
22—1 B - o 27] Fee Required
| City & Stato ___ City & Stale 8. Elaction Campaign Financing $5.00 may Be
23[ 28] Trust Fund Contribution Added 1o Foes
AL _ Country Zip Country 8. This corporation has liabflity for intangible tax under s. 193,032,
24| 28] 28] [30] Florida Statutes Clyes [ No
| 9. Name and Address of Gurrent Registored Agent 10. Name and Address of New Registered Agenl
1
PATEL, MITA 81| Name
806 PINE RIDGE RD 82] "Etreet Address (P.0. Box Number is Not Acceptable)
SANFORD FL 32773
83
84| City 85| Zip Code

FL

31, Fursant o the provisons of Sections 807.0602 and 607.1508, Flarda Slalutes, the al
o'fice of registorod agent, or boath, inthe State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointmant as reg
agent. Fan larmihar with, and accept the obligations of, Section 607 0505, Florida Statutes

hove-named corporation submits this statement for the pur,

s¢ of changing is re‘gislergd
store

SIGNATURLE I o
Srgey e tgpen OF prnted nvne of eegrotiered agert and Wic it apploable (NOTE: Regstered Agent signature requirpd when reinslating) DATE

12 " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e | psT [T oeLETE 14 TITLE [ Cunge LT aadiion | 55
haNE PATEL, MITA 12 NAME §
seeraoneess | 808 PINE RIDGE RD 13 STREET ADDRESS &
av-sine | SANFORD FL 32773 14611y -S1-2P &
TE L] DeteTe 21TLE [ chenge [ Addition O
NAME 22 NAME
STHEET ADDRESS 23 STREFT ADDRESS
CivY - S1-7ip 2.4 CITY-5T-21F

Mme 7 [ DeLeTE 11 1TLE Ll change [ Addition
HANE 3.2 NAME
SIKEET ADORFSS 3.3 STREFT ADDRESS
CHY-S1- 7 3.4, CITY-§7-21p
T ] oeLETE L1TITLE CT Cmange [ Addition
NAME ’ 4. 2 HAME
STREF T ADIRESS 4.3 STREET ADDRESS
CiTy-s1-aF 4.4 (41Y-S1-2F
e - [T DeELETE 5.1 TILE TT change [] Addition
NAME 5.2 NAME
STHEE? ADBIAESS 5.3 STAEET ADDRESS

| oov-stap | 54 {ITY-ST-21P
i [T orcere 6.1 TiTLE [CChange [T Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CIIy-S1-7IF o 6.4 CITY -5T1-ZIP
14. | do horeby cerlily that the information supphed with this fiing does not qualify for the exempticn stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the

mfarmation inclicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made undar oath: thal
Fam an officer or director of the carporation or the recever or trustee empoweraed to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Blosk 12 or Block 13t changed, or on an atlachment with an address. . l{{
SIGNATURE: R i HE QEHHED Z{g/"/q L {{(ﬂ-j 4
ate aytime Phona #

SIGNATUAE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OB DIRECTOR



