FILED

PROFIT

CORPORATION
ANNUAL REPORT

1998

Secrelary of Slate

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KDA INTERNATIONAL INCORPORATED

(1)

LT

Apr 22 1998 8:00am
Secretary of State

4 ~ | Principal Place of Business Mailing Address

’ % KAMAL ASSAR % KAMAL ASSAR

1725 ALVARADO CT. 1725 ALVARADO CT.

LONGWOOD FL B2779 LONGWOOD FL 22779 DO NOT WRITE IN THIS SPACE
3 3. Date Incorporated or Qualified

_ 02/15/1969
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26] 650006744 Not Applicabie

Suite, Apl #, elc.

L_ Suilte, AptL. 4, elo.
271

] $8.75 additional

. rtificate of tus Desired
5. Certificate of Status Desire Fee Required

City & State | Cily & State 8. Election Campaign Financing $5.00 May Be
. 28] Trust Fund Conlribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current yoar Intangitle

2 E] 29] L3F| Pearsonal Property Tax due June 30. Yas D No
B §. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
H lSS IR 81] Name
. 1725 um cT
. ‘ B2] Street Address (P.O. Box Number is Not Acceptable)
b LONGWOODF L 32779
i 83

5
s B4 Cit 5| Zip Code
i ’ FL [®[ ™
1. Parsuant 1o the provisions of Saclions 667.0502 and 607.1508, Florida Stalutes, Ihe above-named corporation submits this statement for Lhe purpose of changing ils registered
K office or registercd agenl, or both. inn the Stale of Norida Such change was autherized by the corporation’s board of directors. | hereby accepl the appointment as registered
! agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.
¥ leenatorE I
‘-: Sigrarture TyLod or proted nan ol e 2 A ke b apyhicable [NOTE - Registared Agont sgnalure régned whan reingtaling) DATE R‘
P 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PaT T DeLETE 1T [T change (] Adcition | 2

| wame ASSAR, KAMAL 12 HAME g
5| sweevaooress | 725 ALVARADO CT. 1.3 STREET ADDRESS &
& | om-st-ze LONGWOOD FL LACITY-51-20 &
;| e H] [T oecere 21TILE [ Change 1] Addition | O
U] e ASSAR, KAMAL 22 NAME

L4 smeeraponess | 1725 ALVARADO CT. 23 STREET ADDRESS
P cvest.ap LONGWOOD FL 2, 40Ty 51-21P
£ e D [J oeere A1LE [ change L] Addition

] wanie ASSAR, KIRSTEN D. 2.7 NAME
ii‘_’ smeerapoicss | 1725 ALVARADOQ CT 33 STREET ADDAESS
g | cvsrop LONGWOOD FL o 34, THY-ST-2P
DR IETT [T oELETE 417MLE T Change [T Addition
R 4.2 NAME
5.1 sveet apoREss 4.3 STREET ADDRESS
=~ | cmy-sr-ze 44 CHY-8T. 2P

o L i L] peLETE 5.17MMLE ~ [T change ] Addition
| e 5.2 NAME
" STREET ADDRESS 5.3 STREET ADDRESS

-] ov.srze 54 C1Y-ST- 2P
1.1 e [T oevete 61 TIME “TJchange [T Adaition
v nwe 6.2 NAME
~.. | STREEY ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2 64 CITY-ST-2IP

s | 14 |hereby certifg that the informalion supplicd with this fiing toes not gqualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Is annual report or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the ceceiver or trustec empowered to oxecule this reporl as required by Chapter 607, Florida Stalules: and that my name appears in

H indicated on t

i Biock 12 or Black 13 if changed, or on an aume mnlan edc"lésissg s AR

rF . 3r_sspFL . JdJri_1.."

\;—"’“a-—_‘..s(

A b A

o ey A e (et e O ey



