FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT : S, FLORIDA DEPARTMENT OF STATE

CORPORATION Samiea B. Mortham Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # HO7823 (8)
AR ERER A

1, Corporation Name

KHACHADOURIAN ENTERPRISES, INC.

Principal Place of Business Mailing Address
12189 LL.S. HIGHWAY #1, SUITE 38 12189 U.S. HIGHWAY #1. SUITE 38
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33409
DO NCT WRITE IN THIS SFPACE
3. Date Incorporated or Qualified
06/13/1984
2, Principal Place of Business. 2a. Mailing Address 4. FEl Number Applied For
|21 |26] 59-2430641 Not Applicable
Suite. Apt. #, elc. Suite, Apt. #, etc. ; itional
—| wie. Ap el —-| Pl . el 5. Certificate of Status Desired O $8.75 Addiional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ E‘ Trust Fund Contribution 1 Added to Fees
Zip Counlry Zip Country 8. This corporatian owes or has paid the current year Intangitle
ZI E‘ m E‘ Personal Property Tax due June 30Q. [1ves [ Ne
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
KHACHADOURIAN, HARRY 81| Neme
15 ALNWICK RD 82| Street Address (P.0. Box Number is Not Acceptable)
PALM BCH GARDENS FL 33418
a3
84| Ciy FL 85 Zip Code
11. Purstant te the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpase of changing its registered

atfice or registered agent, or both, In the State of Flerida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent, | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Sigriature. typed of printed name of regisierad agent and dlle it applicable, (NOTE. Ragistarad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T DELETE 11TME [Jchange LI Addition
NAME KHACHADOURIAN , HARRY 12 NAME
sreeTanoress | 15 ALNWICK RD 1.3 5TREET ADDRESS
CITY-ST-2IP PALM BCH GARDENS FL 14CITY-ST-2P
TITLE LI DELETE 23 TILE [T Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
oITY-$1-218 2,4 GITY-51-2P — .
TIME L] DELETE 3ATILE { I Change [ Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADORESS
CITY=-871-ZIP 34, CITY-S1-2IP
TITLE [ ] peLETE ATTITLE {1 Change [T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T-21p 44 CITY-ST-2Ip
TILE [T cELETE 5.1TNLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CIFY-5T-2IP 54 GITY-ST- 2P
TITLE . [T CELETE 5.1TITLE I Change  [_F Addition
NAME 52 NAME
STREET ADORESS 6:3 STREET ADDRESS
GITY-ST-2IP 64 GITY-$T-2P

14. | hereby ce\mm that the information supplied with this filing does not quality for the exempticn stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corpgeation ot the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1Wn EC{.DIOWC me withalpfdciress._ , . E)é/ .
QICNATURE:~ A i i a-m e A PRY K UACH 4000 A 125778 234080




