FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

et

PROFIT S FLORIDA DEPARTMENT OF STATE Apl‘ 1 4 1 99 8 8 : O O am
CORPORATION g Sandra B. Mortham *
ANNUAL REPORT T AT Secrelary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I "
1. Corporation Name K231 1 6 (2)
TEAMKAR DEVELOPMENT CORPORATION e
Principal Place of Business Mailing Address
% DARA KHOM % DARA KHOY
10012 FOUNTAIN CT. 10012 FOUNTAIN CT.
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/06/1988
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
21] 26] 59-2887023 [Not Applicable
Sulte, Apl. ¥, elc. Suite, Apt. W, etc. |
o ne A 8. Centificate of Status Desired ] $8.75 acdtional
22 27 Fee Required
City & State City & Stale 8. Elsction Campaign Financing $5.00 may Be
-2?' ?8] Trust Fund Contribution Cl Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the cyrrgnt year Intangible
24 25 ;;] 33] Personal Property Tax due June 30. ves [ No
9. Name and Address of Curreni Reglsterad Agent 10, Nams and Address of New Registersd Agent
KHOYI, DARA 81] Name
10012 FOUNTNN CT. 82| Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34654
B3
84 Ciy FL as] Zip Code
11, Purguant lo the provisiens of Sactions 607 0502 and 607.1508, Florida Statutes. the abave-named corporation submits this statement for the purpose of changing its registered

effice or ragistered agent, ar bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors, I heraby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)
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SIGNATURE
Sigaature, typed or ponled nane of ragrslorod agent and tille if apphicahle ({NOTE Registered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12
THLE DPT T oeeete 11 TILE [T Change [ Addition
NAME KHOYI, DARA 1.2 NAME
streeraporess | 10012 FOUNTAIN CT. 1.3 STREET ADDRESS
Ty S5T- 29 NEW PORT RICHEY FL 34654 14 CITY+ST- ZIP
TRLE ] [T oeLETE 21 TILE [ TGhange L Addition
NAME KHOYI, ANVAR 2.2 NAME
srreetaponess | 10012 FOUNTAIN CT. 29 STREET ADDRESS
| _cay.st-2e NEW PORT RICHEY FL 34654 2.40TY-5T-21P
TmE [T oeLeTe 31TME TJ Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34 CITY-ST-2P
TME [J petkte 41 TITLE T change [T Addition
NAME 42 HAME
STREEY ADDRESS 4.3 STREEY ADDRESS
CTY-§1- 29 4.4 CITY- 5T- 2P
LE [T beLETE S1TITLE T crange ] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CiTY-S1-2IP 5.4 CITY-ST- 2P
TILE [T ocLere 6.1 TITLE [Jchange [T Acdition
NAME £.2 HAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-5T-BP 64 CITY-8T-21P

14, | hereby cerlifg_lhm the information suppliod with this Tiling does not qualify for tha exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
tndicated on this annual roporl or supplemental annual reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officar or director of the corporation of the recgi usleo empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on h an agdress.

SIGNATURE: X\ £ i DARA Kuov:  dlwrlaer  <ur-gdi-tooro




