R i sl P 0 o

4
13
EET
H

£

o

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporalion Name

NEDIM ENTERPRISES. INC.

F55430

(5)

Princlpal Place of Business

Mailing Address

FILED

Apr 30 1998 8:00am
Secretary of State

O M

24] 6]

20] 30

3217 NE. 9TH 6T 3217 NE. 9TH BT,
POMPAND BEACH FL 3 POMPA EACH FL 3
NO CH %062 NO B %062 DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified
e . 11/20/1981
2. Principal Piace of Business L - 2a. Mailing Address . FEI Number Applied For
1] oa Mo @S _aflk 26] __ 692147495 Nat Applicable
Sufte, Apl. ¥, elc. Suitc, Apt. &, etc. ) i
Y P e A . Certificate of Status Desirad i $8.75 Addtional
ZI ;] Fea Required
City & State Gity & Siale . Election Campaign Financing $5.00 May Be
3 ?B“I Trust Fund Contribution Addad to Fees
Zlp Counlry Zip Country

. This carporation owes or has paid the cuﬁapyyear Intangible
|:| No

Personal Property Tax due June 30. Yos

. _Name and Address of Current Reglstered Agent

g and Address of New Reyisterad Agent

GULDIKEN, NEDIM
3217 NE 9 ST
POMPAN BCH FL 33062

81| Name

2 74

a3

02 Stre?

Lok s

[ S

8| Civl)

Mol tordoA] FL " 7oda, |
11, Pursuant 1o the provisions of Soctions 607 0507 and B07.1508, Florida Statutes, the above-named corpoTatidn submite This statement fof tha purpose of Shanging s renslerad

office or rogistered agenl, or both, in the State of Florida Such change was authorized by the corporation's hoard of directors. | hereby accept the appeintmen! as registered
agent. | am famlliar with, and accept the ohhgalions ol, Seclion 607.0505, Florida Statutes.
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SIAshlA Y I,

7 L 1

SIGNATURE e

Slpnatura, lyped of priotecd Pamic oF reisterad agent rm:l.l_-'lu it apphicable (NCGTE Aegisiored Agenl signalure required when reinslalingl DATE p
12, OITICERS AND DIt CTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
ME PC T oeLere 1A TALE [ Crange L Addition g
HAME GULDIKEN, NEDIM 12 NAME §
STREET ADDRESS 3217 N E 9 STREET 1.3 STREET ADDRESS g
ITY-5T- 2P POMPANO BEACH, FL 00000 14 CITY-§T-2P &
e 10 [ veLete 21TILE “[Jchange L] Addition |©
NAME GULDIKEN, NEDIM 22 NAME
STREET ADDRIESS 3217 N E 9 STREET 2.3 STREET ADDRESS
LY-ST-7P APOMPANO BEACH, FL 00000 - 2 4 CHY-S§T-2P .
TME VSD L cecete 31 THILE “TJ¢hange [T Addition
o KROHE, FRANCES 32
STREET ADDRESS 3217 N E 8 STREET 3.3 STREET ADDRESS
OITY-§1- 19 POMPANQ BEACH, FL 00000 34, GITY-5T-21p
e [T CELETE a1 TIE ~ [dchange [T Adcition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-ST- 7P
TITLE [T DELETE 51TILE [J change [T Addilion
NAME 5.2 RAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TmnE [ oreere 617TMLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-7IP 64 CITY-81-2P
14. [ hereby certily that the information supplied with this filng doos nat qualify for the exernplion stated in Section 119.07(3)(i}. Florida Stalutes. | further certify that the information

Indicated on this annual report or supplomental annoal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporabon or he receiver or trustee empowerad (0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachimient with an address.
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