SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED

AMDUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $750). J 1 23 1 99 8 8 O O

PRS)FIT FLORIDA DEPARFMENT OF STATH
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of Siate Secretary of State

DIVISION OF GORPORATIONS

1998 X
DOCUMENT# £97000001051 (8)

ISR RIRR

Princlpal Place of Business Mailing Address
15 BROADWAY - 15 BROADWAY
KISSIMMEE FL 34741 KISSIMMEE FL 34741
DO NOT WRITE IN THIS 8PACE
3. Date Incarporated or Qualified
- 02/28/1097
2. Princlpal Place ¢f Business _2a. Malling Address 4. FEI Number Appliad For
21 | 380001678 Not Applicablg
- ¥, elc. ite, Apt. #, eic. -
Sulte, Apt. #. ete | Svite. Apt. #, slc 5. Certficate of Stelus Desired [} $0:79 Additonal
E 27’ Fee Required
City & Stale Gty 8 State 6. Elaction Campalgn Financing $5.00 Mmay Be
23 ] . 28 3 - Trusi Fund Contribution D Added to Fees
Zip Country | Zip Country 8. This corporalion owes or has pald the currant year Intangibla
;i-l 25 . I Qlu_g . 30 1 Personal Proparty Tax dua Juns 30. Yos No
9. Name and Address of Current Registerad Agent 10. Namo and Address of New Reglistered Agent
SHAIKH, PERVAIZ N 81| Name
15 BROA,DWAY 82| Strest Address (P.O, Box Number is Not Acceptable)
KISSIMMBE FL 34741
B3
B4| City . FL '35] Zip Code

11, Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corporafion submits this slalement for the purposs of changing its regislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signalue, typed or printed name of regislered agent and litie if apphcable (NOTE- Registared Agent sl required when rel ing DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImLE PCST [ Toecete 11TME . [ change [ addition
NAME SHAKH, PERVAIZ N 1.2 NAME
sTReeT aDpRess | 12764 NEWFIELD DR 1.3 $TREET ADDRESS
ciTvsTI ORLANDO FL 32837 14 CITY.STZIP
TITLE [ Jopiee 247NMLE D Change [:l Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| emvsrae e 24 CITY-ST-20 o v
TTLE [ JoeLere 31 7ITLE [ change ] Addiion
NAME 32 NAME
| STREETADDRESS 3.3 STREETADDRESS
CITY-5T-28 34 CITY-8T-2iP
TimLE [Toriet 41TME [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS %JL) 1@% ﬁl%}
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE [T oecere BT [ change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP B 54 GITY-S1-ZIP
TITLE 6.1 TITLE i
e [ oecere e 0000 NESas B%ge "] additon
STREET ADDRESS 6.3 STREET ADDRESS ._U?/ ci/93--0100z-~024
" cirysrze o 64 CITYST-ZIP L *’**’1 SD' DB
14. | hareby certify that the Information supphel with this filing does not qualily for the exemption stated in section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
Indicated on this annual report or sqp ntal annual report is true and accugate and that my signgiux shall have the same le?:al offect as if rqade under oath; that | am
an officer or director of the corporatio] lorida Statutes; and that my name appears
in Block 12 or Blogk 13 if changed, o g an attachment with an address.

e tecelver of trustee emp(o?ycd o execmg:y)ls report ds ferjuired by Chapter 607,

IRV AT Sipst oo -3 7/4/% UOoT- 8L -2919

BISASAIATIITS .

g

CR2E034 (5/98)



e

\//w?/?[ 1)

N7700 LESL/E ELLers,

P/eféc ap/zi we-ce %ﬂ WA
Cevnnvetv Se- Jm /D{ ’7‘34 g
22cond Ox?l/f/!/l/\ff J} gp\’mz ot ’6‘&%

o g oand T Cavev Leffev
W/ﬂar&% cef |

s o e eecoud 772’/"#
Dﬁ/t: e 721 /)V\ff e 7’0\/\ ey



