FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT %ﬁ- ) FLORIDA DERPARTMENT OF STATE
CORPORATION g';\ 7 % Sandra B. Mortnan:
ANNUAL REPORT Secrelary of Slate
1996 s DIVISION OF CORPORATIONS

DOCUMENT # F95000001177 (3)

1. Corporation Nama

ARRAY ENTERPHISES INTERNATIONAL, INCORPORATED

S]]

Principal Place of Business, rhixruiiwng A"lr*lrese
4414 MARTINS WAY. STE G 4414 MARTINS WAY. STE G
ORLANDO FL 32608 ORLANDG FL
3. Date Incarporated or Quatified 3a. Date of Last Report
- . 03/13/1995 _ —
2, Principal Place of Business L?a. Mailing Address —— 4. FEI Number Applied For
21] G414 Makiing Qﬂ)/ 77777 6] HGiyg M aclig WA Y,,,,, - 593287859 _ Nat Appiicable
Suite, Apt. ¥, etc, Swile Suite:, Apl. ¥, elo —— ! L iy $8.75 Additional
—~ . . Certif.cate of $tatus Desired -
22 - 127] S wilg G- 8. Cerifcatc of Status Dosied. (8, Feo Required
Cry & State | . City & Srate 6. Flection Campaign Financing $5.00 May Be
23] O npo FL.. o 25} gﬂ.‘-—ﬁ NDO Fé—- _ Trust Fund Conlribution W Added ta Fees
2p Country | 4 . 8 | Country 8. This corporation has habitty for intangible tax under s 199 032,
m '5‘)'—*0 % —El 29] gﬁ o 30—| Florida Statutes [ ves g.'\lo
9. Mame and Address of Current Registered Agent | 710, Name and Address ol New Regisiered Agent
81| Name
AU. KAMRUDDIN 1 82| Street Address (P.O Bax Number is Mot Acceptable)
4414 MARTINS WAY, STE G . - —
ORLANDO FL 32308 83
84l Ciy FL |asl 7 Gode

11. Pursuant 1o the provisions of Sections 607.0502 and €07.1508, Flarda Statutes, thie above -named corporalion sobmits this statoment far the p‘;';agg of changng its registerad office
or reg-stered agednt, or both, in the State ol Flonda Such change was authorized by the corporaton’s board of deectors | hereby accept the: appantment as regastared agent. |an
familar with, and accept the obkganons of Secton 6070505, Flaridas Staboles

CR2E034 (12/95)

certty that the informaton indcated on this aniual rgpon or supplemonta annual report is true and ancorate and that my sigrature shall have the savme legal eftect as if made under
oath; that I am an afficer or drector of the corparalon o Lhe receiver of truslen empowered 1o execte this report as reguired by Chanter B07, F onda Statutes: and that my name
appears i Block 12 or Block 13 if changed, o on @0 attachment with an asddress

SIGNATURE: _ Ha-l;;l,_A 9 AL KaMewhn T. AL | f*__l_“ﬂ% (401) 243031

" " SIGNATURE ARD TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Doy w P it b

SIGNATURE T, . e = L e
Segratnd By 00 Pl naa Shorpateo ) G A D o MOTE Faagedenad At Lgnatoee meganed ehes fE T ALate [aalt
12,  OFFICERS AND DFIECTORS Ju __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12|
TILE PCD Joecre 1 1L [J cnenge [ Addton
NAME ALl, KAMRUDOIM | 1 2 NAME
STREET ADDRESS 5001 KlPP H-ACE TASIAEE T ADDRESS
oTY-51-21 ORLANDOFL o TAQITY- 5 7 o )
TILE viD [] DELETE 21 TILE [] Charge  [C] Additon
NAME All, JOAN F 22 NaME
SIRELT ADDRESS 5001 KIPP PLACE 73 STHEET ADDRESS
convsrze | ORLANDOFL R W3 SL 1 _ ‘
TITLE vSD [] DELETE 3 1T [] Cnange [ Addition
NAME ALl, NORMA R 32 hAME
sraeerapoacss | 5001 KIPP PLACE 37 STHEET ALDRESS
crestoe | ORLANDO FL D EL R o . N
TITLE [ DELETE 4 1TILF [ Change [ Addion
NAME 42 Nakt
STREET A0DESS 13 SIREET ADDRESS
Oy-§1- 21 e 440001 -5T-2F o -
e [ DELETE 5 1 NITLF [ Change  [] Additan
NAME 53 NAME
STREET ATO3ESS 53 SIREET ADDAESS
Gife- 5770 _ B Eseoivesiee | o
TITLE [] DELETE & 1TI7LE [3 Charge [ Addilion
NAME b2 NAME
STREET ADDAESS &3 STIREET ALDRESS
CITY-SI- 2iF CACITY SI-ZJF' e

14. | do hareby certify that the information sopoled with) this hling is vonontarily furmished and docs not alnélrfy"ﬁ;:- the exanption stated n Scoton 11¢ 073K, Florida Starutes | futhar




