FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

et

PROFIT
CORPORATION
ANNUAL REPORT

1997 A

FLORIDA DEFARTMENT OF STATE
$Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

.

DOCUMENT #

1. Corporahon Name

K65890
KDA INTERNATIONAL INCORPORATED

(1)

| Frincpal Place of Busioss

% KAMAL ASSAR
1725 ALVARADO (T,
LONGWOOD FL 32778

Matling Address

% KAMAL ASSAR
1725 ALVARADO CT.
LONGWOOD FL 327782704

FILED
Apr 29 1997 8:00am
Secretary of State

OO

3. Date Incorporated or Qualified 8a. Date of Last Report

e 02/15/1968 - 03/12/1996
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 o 26] 650006744 Not Applicable
f‘;]_}TI;: ;i‘\pl' *T,—C—‘—IL Suite, Apt. ¥, atc, . . $8.75 Additional
;:a —2;] 5. Certificate of Status Desired ] Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
sl 28 Trust Fund Gontribution Added to Fees
o dp __ Country Zp Country B. This corporation has liability for infangible tax under s. 198,032,
@ﬂ 25] 29—1 ?&] Florida Statutes Yes [JNo

___5. Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

1725 ALVARADO CT.
LONGWOOD/F L 32179

81] Name

82| Strest Address (P.O. Box Number is Not Acceplable)

83

84| City

Zip Codg

FL [*

[ 11 Parsuant 1o the provisions of Sections 607.0502 and 607. 1508, Fiorida Slatutes, the above-named corporation submits this statemnent for the purpose of changing its registered
office or registered agent, or both, in the $tate of Florida Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
agent. | am familiar vath, and accep! the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE:

SIGNATURE _ e e e
Signature, typack o pringed narme of reg-sterod agen| and tite. if appheable {NOTE: Regrsterad Agent signature raquived when rainsletng) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFEICERS AND DIRECTORS IN 12 g
1L PST LT DELETE 11 YMLE [JChange  [J Addition =]
HAME ASSAR, KAMAL 1.2 NAME §
siwie aooress | 1728 ALVARADO CT. 1.2 STREET ADDRESS &
ovsrze | LONGWOOD FL 14CTY-ST-2P &
WILF D [T oecere 21 TITLE [Jchange L] Addition |3
NAME ASSAR, KAMAL 2.2 NAME
serrapcness | 1725 ALVARADO CT. 23 STREET AGDRESS
ov-si-ze | LONGWOOD FL 2 40NY-51-2P
TILE D LT pECETE 31T0LE L1 change ~ [_J Addition
hase ASSAR, KIRSTEN D. 12 NAME
serer aroress | 1725 ALVARADO CT 43 STREET ADORESS

| crv-srze | LONGWOOD FL 34.CTY-ST-2P
TTLE [J DELETE 41TME LI change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ACDRESS
CY-S17P 44 CITY-5T-2p
niLe LT oeweTE 51 TITLE O Change ™ T Addition
NAME 5.2 NAME
STRELT ATDRESS 53 STAEET ADDRESS
pry-stae | S4CITY-SI-2IP
niLe ] DELETE 6.1 TIILE L) Change LV Addition
Nt 6.2 NAME
STREET ADLRESS 6.3 STREET ADDRESS
CiTy-S1- 2P o ) 6.4 CITY-ST. 7P
14. | de hereby cerify thal the information suppliad with this itng does not quality for the axemption stated in Section 119.07(3)i), Floricdia Statutes. | further certify that the

nformation indicated on this annual reporl or supplernantal annual repart is trug and accurate and that my signature shall have the same lega! efiect as If made under oath, thal

L am an othcer or director of the carporation or the recever or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachmgnt with an address.
h‘#r

syl
G i ] t

NNSQURED

VA AL ASSAR

weenaagy (o) nBR-§iY0

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR WIHECTOR

Date - 7 Baytire Phone

0oT2670




