FTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 NG A

.
P

kY FLOR!DA DEPARTMENT OF STATE

Sandra B. Martham
Sacretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # (573332

1. Corporation Narre

GULSHAN. INC.

Apr 26,1996 08:00 AM
Secretary of State

0)

Principal Place of Business

935 HWY 77 SOUTH
P O BOX 606
CHIPLEY FL 32428

B AT O

Maliing Address

935 HWY 77 SOUTH
P O BOX 606

CHIPLEY FL 32428

3. Date Incorporated or Qualified 3a. Date of Last Report

12/05/1983 03/24/1995
2. Principal Place o Business | 2a, Mailing Address 4. FEI Number Applied For
Fl 26] 59'23725m Not Applicable
Suite, Apt. #, etc. | Suite, Apt. 4, etc. 5. Gonficate of Status Desired 0 $8.75 Additional
E] 271 Fee Required
_ Gity & Stawe | __ City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28 Trust Fund Gontribution O Added to Fees
Zip Country 2ip Country B. This corporation has liability for intangible 1ax under s 199.032,
2] [25] |20] [30] Florida Statutes O Yes [INo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
"l ZRFAC, MMHAMMAD L.
ZAFAR. MUHAMMAD l. 82| Strest 5} ess (P.Q. Bod| r js Not Acceplable}
135 GILBERT DR. {885 8™ BIVD
P O BOX 808 ®l PO BOX_ Ok
CHIPLEY FL 32428 84| Cj . 85| Zip Code
S nipley FL | 132428

11. Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporhtion subrits this statement for the purpese of changing its registered affice
or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | herebyy accept the appointment as registered agent. | am
famiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___

Sigrat o, Ped o protad name of regsteras agerl and Tk Feppicanie WOTE- Reg stered Adant signature req.iind when renstaling) DATE
| 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DpP {1 DELETE 1 1TLE [J Change [ Addition
NAME ZAFAR, MUHAMMAD | 1.2 NAME
STREFT ADORESS 1000 S BLVD 1.3 STREET ADDRESS
CITY-51-21P CHIPLEY FL 1.4 LITY-5T-2F
TMEe D [] DELETE 2 1TILE [0) Change T Addition
NAME ZAFAR, SHADAB 22 NAME
STREET ADLRESS 1000 S BLVD 23 STREET ADDRESS
Ty -ST- 2P CHIPLEY FL 24 CITY-§1-21P
NILE D [ DELETE 3 1TTLE [ Change [0 Addution
NaME SIDDIQ!, MOHAMMAD M. MD IZNAME
STREET ADORESS 935 BAREFOOT BLVD 3.3 STREET ADDRESS
CITY-51-21P SEBASTIAN FL 34 LITY-51-20
TITLE [] DELETE 4 1TILE [ Change  [[] Addition
NAME 4.2 HAME
STHEE ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
THLE [ DELEIE 5 1TITLE [7] Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIIY-S1-21P 54 LITY-ST-2P
TITE [ DELETE § 1TIILE [ Change [ Addition
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
Cly-ST-21P 64 CITY-ST-2P

14. | do hereby certify that the information supplied with 1his f]
certify that the infarmation indicated on this annual re;
oath; that 1 am an officer or director of the corporat
appears in Bicck 12 or Block 13 if changed, ordn an allachment

SIGNATURE: _

" SIGNATURE AND TYPED I¥

AL

n"ﬁh?ba}?fsmmua OFFICER OR MRECTOR

luntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
or suppléyrental annual report is true and accurale and that my signature shall have the same logal eftect as if made under
n o the receivgr or 1rusl§e empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
h an address.

Muhormwiad Y. Zefow  4-/9-96

Date

QO 357623

Daytnwe Prhone #

CR2E034 (12/95)




