FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION 1 b _~ P Sandra B. Mortham
ANNUAL REPORT ‘ .,: Secretary of Stale
1998 "-. o DIVISION OF CORPORATIONS

Feb 10 1998 8:00am
Secretary of State

DOCUMENT # 87535

SULTAN & SARWAR ENTERPRISES, INC.

(7)

O AR

Mailing Address

Principal Place of Businoss

[}
8018 LIGON RT 8018 COURT
FORT M FL 33908 FORT MYERS FL 33908
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
‘ 08/17/1987
2. Principal Placo of Business 26, Mailing Address #. FE1 Number Applied For
[21] el S8 TmBeX tAndD QR ¢ 590844747 Nat Applicable
ita, Apt. #, el ite, Apt 4, elc.
Suite. Ap ote L, Suite AD ele 5. Certilicate of Status Desired a “'75 Additional
22 I 24 Fee Required
City & State ] cwvaBae C. 6. Elaction Campaign Financing $5.00 may Be
;3—1 e, o ggJ_ &{‘?7 M‘{fﬂj Trust Fund Contribution Added to Fees
Zip Country .. 7n Country 8. This corporalion owes or has paid the current year Intangible
—2-;' 25 o 29] R >3 7/? ?ﬂ Personal Property Tax due June 30. es [ No
9. Hame and Address of Current Regleterad Agent 10. Name and Address of New Reglstered Ageni
PATRONE, ANDRE J. 81| Name
12685 NEW BRITTANY BLVD. 82| Street Address (P.O. Box Nyumber is Not Acceptable)
FORT MYERS FL 33907 -
84| cily FL Ias Zip Code
11, Pursuant 1o the jrovisions of Sechons GO7 0502 and 607 1408, Florida Statuies, the above-named corporalion submits this statement for the purpose of changing its regislerad

office or registerod agont, of bath, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitar with, and accept the obhgations of, Sochon 607.0505, Florida Statutes.

offecer or dhracior ol the corppzs
Block 12 or Block 13 if che

SIGNATURE:

SIGNATURE _ o . e
Stgaataie, typad of psnted barrw' OF gy Clered dgenl AN e it ABPkCaL; (NOTE. Flepistered Agert signature raquirad when reinsiating) DATE
12. _OFTIEEHS AND DIECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
HnE PD [T DELETE HTITLE [J changa [ Addition
HAME SULTAN, SHAHID 1.2 NAME
smeet aooress | 9018 LIGON COURT 1.3 STREET ADDRESS
CITY-5T- 2F FT. MYERS FL ) 1.4 CITY -5T- 2IP
TITLE D T T peLete 24 TIILE [J Crange T Addition
NAME SARWAR, SHAHID 22 NAME
streeraoneiss | 9018 LIGON COURT 23 STREET ADDRESS
ciry-5t- 2P FT. MYERS FL i 2 4CITV-ST-21P
e D T oeeete 317TI7LE [Jchange ] Addition
MAME SARWAR, BRENDA 3.2 NAME
streer apchess | 9018 LIGON COURT 3.3 STREET ADDRESS
Cy-$1-2P FT. MYERS FL ) 34 CITY-$T-21P
e i [T DELETE S TITLE [J Change ] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-51- 2P e 44 CITY-S1-2P
TMLE ; [Joiiete 51T0LE [J Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
QITY-§1-2IP 5.4 CITY- 5T- 2IP
TIE - I B V33 13 61TILE [T change [ ] Addition
NAME B2 NAME
STREET ADDAESS 63 STREET ADDRESS
AS I - 64 CITY-ST-2IP
14. 1 hereby certily that the informabion supplied wilh tis filing does not quality for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annua’ repont o supplemental annual repart is true and acourate and thal my signature shall have the same jegal effect as it made under oath; that | am an
spowerad o execute this repart as required by Chapler 607, Florida Statutes; and that sy name appears in

QD

2ldlas 43 zens

CR2E034 (10/97)



