APPROVED
AND
& % 3 FLORIDA DEPARTMENT OF STATE F “‘ED

Sandra B. Mortham ~ 9 JUN -1y PH {2 33
2

Secratary of Stale 8

DIVISION OF CORPORATIONS e . i
KLIARY OF STATE

F A SEE, FLORIDA

FILE NOW: FILINGFEE AFTER MAY 1 ST 1S $550.00

FROFT
CORPORATION
ANNUAL REPORT

1998 N,

DOCUMENT # F41258 (7) TA

(AR

AL-KARIM, INC.
DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

06/20/1981

Principal Place of Business Ty ﬁ;\-ﬂr'}g Address
ROUTE 2. BOX 604 ROUTE 2. BOX 804
MICANOPY FL 32667 MICANOPY FL 32667

2. Principal Place of Busincss "1 2. Maiing Aderess 4, FEI Numbor Applied Far
21] T | 50-2118361 Not Applicable
Suile, AplL. #, eic Suite, Apt #, clc. i
— P 5. Cerlificate of Status Desired O $8'75 Additional
E 2?] Fee Required
City & State _. iy & Stale 8. Election Campaign Financing $5.00 May Be
E L N gg_l o Trust Fund Contribution Addad to Fees
Zip  Country | “w Country 8, This corporation owes or has paid the currenl year Intangible
EA:I—_" 35_],,,,, ) o ggl L m__“ _ _|___Personal Preparly Tax due June 30. mes [ No
LN@me_und&ddr@ss of Current Replstered Agent 10, Nama and Address of New Reglsterad Agent
DHANJ|, MOHAMED 81| Name
RT 2 Po BOX 604 75 & SR 234 82| Strest Address {P.0O. Box Mumber is Not Acceptable)

OTTISH INN
PY FL 32667 83

84| City FL 85

11 Pursuant 1o the provisions of Sechans 607 0L02 and 6071408, Florida Statutes, the above-named corporation submits. 1his statement 167 INE purpose of changing iis registered
office or ragistered agont, or bolh, in the State of Hotida Such change was authorized by the corporatian’s board of directors. | hereby accepl the appointment as registered
agent | am famikar with, and accept Ihe obhigatiops of, Soction 607 0506, Florida Stalules. ~

‘ \ U 9

W\U.-A B AL

Zip Code

CR2E034 (10/97)

SIGNATURE _ _ ~— o A%— SN I
Sigralure bypweehar prnted narne of ez bt ag | cibile (NOTE [Registerod Agent signalure requitad whor rainstating [WEN]3
12, TTONICHRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE B -+ N T 14 TILE [ Change [T Agattion
NAME DHANJI, AMIN 12 NAME
sectaooness | @11 N MAIN STREET 1.3 STREET ADDAISS 4[:'&%%}%%?;%%%?_&;8
CITY-S1-2 KISSMMEEFL 14 CIY-§1- 2P .
TITLE VD J oideie 21TNLE *m‘l_sa_'—gg_[m&?{ ion
NAME DHANJI, AZiZ 27 N
saeeraooaiss | 911 N MAIN STREET 2.3 SIREFT ANCHESS
CilY-$1-2P WSSIMMEEFL 2 4 CITY-ST-2P
TITE BH - ' [T oecete 31T T Crange [ Addition
HAME WANJL MOHAMMED B 3.7 NAME
staeeranoess | 911 N MAIN STREET 33 SIREET ADDRESS
CATY - 5T-2IP KISSIMMEEFL 3.4.CITY-5T-21P
TIE P (WG a1 1MLE [Jchange ] Addition
HAME DHANJ, MOHAMMED 42 NAME
N MAIN STREET 4.3 STREEI ADDRESS
cHY-51-2P KISSIMMEEFL o 44 LITY-51-2P
TITiE T wete 51 TNLE [T change [ Addition
NAME 5% RAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2IP - 5.4 CITY-§T- 2P
LE - [T DeLoE 61 HILE [T Change L] Addition
NAME £7 NAME
STREET ADORESS §3 STRLET ADDRESS \h “\”‘
CITY-57-2P e 64 CIY-S- 2P
14, | hereby certify that the information supplicd with nis filing dogs nol auality for the exemption stated in Section 119.07(3)(1}, Florida Stalutes. | furiher carlify that the information

indicated on this annuat report or supplemental annual report is fran and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer ar dirgetor of the corporation or the: recewven or oslec empowered 10 execule this roport as required by Chapter 607, Flotida Statutes; and that my narme appoars in
Block 12 or Block 13 if changed, of on air altachment with an address.

AR RN AR ‘*&:—4‘1 mr\\_h,, .\ (]\l\.\-. RN v 3gc’ Q PLYIYA AT




