FILED

~ FILE NOW: FILING FEE AFTER MAY 1S $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

£y FLORIDA DEPARTMENT OF STATE
bEa hY
S8 Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

7
- ‘;;-,.'

PQCUMENT # K03213 (1)
THE BAVARIAN VILLAGE, INC.

rﬂF'."ir];Ti al Place of Fusness o Maiiing Address
451 E ALTAMONTE DR #117 451 E ALTAMONTE DR #11?
ALTAMONTE SPRINGS FL 3220 ALTAMONTE SPRINGS FL 327014613

May 15 1997 8:00am
Secretary of State

A

3. Date Incorporatad or Qualifiad

11/23/1987

3a. Date of Last Report

00/04/1996

TR T Boinees 2a. Mailing Address

#. FEI Number

59-2728913

Applied For
Nol Applicable

Sule Apl Ko

2] 7l

Suite, Apt #, elc.

* Danidinats ~ 0

2*ﬂ B 25] 20] 30

e | Cily & State 8. Elsction Campaign Financing $5.00 mayBe
£ 28] Trust Fund Contribution Added to Fees
4w Country | Zp Country 8. This corporation has liability for intangible tax under s. 199 032,
Florida Stalules Cves [INo

| s Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
GHALAYINI, KHALID A 81} Mame
169-A RIVERBEND DR. 82 Streat Address (P.0. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
83
B4| City F L 85| Zip Code
|49 PursGant 10 the provisians of Sections 607 0602 and 6071508, Florida Statutes, the above-named corporation: submits this siatement for the purpose of changing its registered

offc
agent 1 ani far: ar with, and agccepl the ohhgations of, Section 607.0505, Florida Statutes.

or rég stered agent or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE © e st £t ettt .
gt g o Plated niend ol rogeataned agent & d tlle it applicatid [NOTE Regisered Agent signature roguired whan relnslatng) DATE
(12, - OFFICERS AND DIRECTCRS ' 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD I oreie LUTTLE [ Change T[] Addiion | &5
NANE GHALAYINI, YEHIA 1.2 HAME 3
sireer zooness | 2089 HOUNDSLAKE DR. 13 STREET ADDRESS o
G ST 20 WINTER PARK FL 14CITY-ST-2P g
IR A T -1 ' [T oelee F1TLE [JChangs L] Adgition |©
NEME GHALAYINI, KHALID A 22 KAME
aeracoass | 169-A RIVERBEND DR 2.3 STREET ADDRESS
[ crosioe | ALTAMONTE SPRINGS FL 32714 2 4 CITY-ST-71P
e [T oelere STIILE ~ [JCrange [ addtion
Bk 37 NAME
SR T ADDRESS 3.3 STHEET AUDRESS
Ly S0 o 34, CITY-51-2P
TR B a1TIE TTChange L Addiion
HAKE 4 2 NAME
SIREFTADDRE S5 43 STREET ADDAESS
A L 44 DITY-S1-21P
T L1 DELETE 51 TIILE [JChange [ Awdition
N 5.2 NAME
SIRFET ADLA 55 5.3 STREET ADDRESS
Lg osar 5.4 GITY- 8T 7P
o T DELErE 6.1 TITLE T Thange L1 Aduition
hAN: 6.2 NAME
SikEET ARDRESS 6.3 SIREET ADDRESS
ICIASLIE S N 64 CITY-§T1-P
14, | do heretry cerlify ihat the information supplied wilh this Hling does not qualify for the exernption stated in Section 119.07(3)(}, Florida Statutes. | further cerlify that the

I am an oftger ar director of the cor
appears i Block 12 of Backry il

SIGNATURE: [ /)50 0

\ngod, or oran attachment with an address.

v ' E
i ”
TYPED U PRINTED NAME OF SIGRING CFFICER OR DIAECTOR

Yy
inforranon ind cated on this annual reporl or supplemental annual report is e and accurate and that my signature shall have the same legal effect as if made under oath; that
ration or the receiver or trusiee empowered to axecule this report as required by Chapter 607, Florida Statutes, and that my name

6? ‘eg?-, ral £ Zéd /527

Y07/83/- Wb
Daglimo Plione #




