FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF GORPORAIONS

1996 ) |

FLORITA DEPARTMENT G STATE
Sandkea B Maortharr
Secretary of State

DOCUMENT # V69704 (7)

1. Corporation Name

LAXMI GIFTS, INC.

o —

Principal Piace of Business Mailing Aclcdress
RT & BOX 267N RT 13 BOX 1140
LAKE CITY FL 32055 LAKE CITY FL 32055
us | 3. Date Incorporated or Qualtid rﬁ. Date of Last Regort
2. Frincipal Prace of Business 728H Tv‘lnannq Address 4. FEI Nurnber Applied Far
i el to, Apt &, eto iti
ute, ApL #. e | Suite, Ay € 8. Certricate of Status Desired 0 $8.75 Adqmonal
22 2?] Fae Required
| City & Suate _ Gy & State 6. Election Campaign Financing (] $500 May Ba
23.1 28] Trust Fund Gontribution Added 1o Fees
Z2p Coantry 8. This corporatcn has liabylity for intangitle tax under 5 199.032,
24 |25] 29] Florida Statutes PEves [No

8. Name and Address of Current Registered Agent "10. Name and Address of New Registered Agent

B #1] Name
PATEL, P.J. 42| Strest Address (P.0. Box Numiter is Not Azceptable]
RT 13 BOX 1140 ha
LAKE CITY FL 32055
LED 85| Zp Cod
’ FL [ 5

11. Pursuant 1o the provisions of Seclions GO7. 0502 and 607 1508, Flonda Stafites. e abow + named corporation suberits his staternent for the purpose of changing its reg-stered office
or registered agent, or both, i the Stale of Fiorida Such change was authadized by the e poration’s board of drectors. | herehy accept the appointmont as ragistered agent. | am
familar with, and accep! the obhgations of, Seeton 627.0505. Frorida Statutes

SIGNATURE ) L e
(IE Fa B FECR R (I N e

12. . \f _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE DP [l DELETE IRATH [J Change  [] Addition

NAME PATEL, PJ. | ZNALE

STREET ADDRESS RT. 13, BOX 1140 13 TR ET ADORESS

CITy - S1-2IP LAKECAYFL.. ... 14 01T -ST-20F o

TiNE v ] DeLelE 2 1TILE [ Change [ Addition

o PATEL, NILESH R 2z

STREET ADDRESS RT. BOX 1140 ?235TR 1 ADDACSS

Caav-S1-2IF LAKE CITY FL 32055 RINI I (i

TITLE "] DELETE 31TE [) Crangz  [] Addition

NAME IENALT

STREET ADORESS 33 STFEET ADDRESS

CITY-S1-7IP o RomsTenP

TITLE [7) DELETE CITTE [} Change 7 Addilion

NAME G3NALE

STREE] ADGRESS 41STR E7 AJDRESS

CaOv-ST- 2P —— e RSt

THLE Joeirne 51TTME [J Ghange  [] Addition

NAME S2HA -

STREET ADIRESS SISTH F1 AIDALSS

ciny . ST-2iF L 546 57 7P e

TLE "] DELETE § 10 [ Change [ Addilion

NAME 42 NA

STREET ADDRESS 69 SIR ET AIMALSS

CiTy-ST-2IF 6401y §7-217

14, | do hereby certify that the information suppiedd vath this fung s volustarity fureshed and d es nat gualify f the exeniplion stated in Section 119,073k, Florida Statutes | futher
certify that the information indicated on this annual resod o supplamantal annog repart is rae and accurare acd that niy signature shid'l bave the same legal effect as f made under
oath; that | am an officer gr e f ihe corporation or the receiver or trustee einpawere 1to excoute this repart as required by Gnapter 607, Florida Statutes, and that my name
appears in Block 1 B .;arwgedror or’ an attachme ibith an aclde

SIGNATUR cg- e - J- TAec 4)2a]9p 204 751 985

SIGNATURY AND nmﬁm NAME OF SIGNING OFFICER OR DIRECTC 3 Do P b

CR2E034 (12/95)




