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

DOCUMENT # 12107 (3)

1. Corporahon Name

KAHOK'S INTERNATIONAL I, INC.

Principal Place of Business Mailing Address “I"ml"“"ll "ll’ul"llm IIIII’IN I’IH I‘I" ||||“||" I.I" III‘

C/O AHMAD KAHOK C/O AHMAD KAHOK
181 RARDIN AVENUE 161 RARDIN AVENUE
PAHOKEE FL 3M7% PAHOKEE FL 334762182

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

08/25/1989 05/01/1996

2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 o 26| 30-1645154 Not Applicable
Sute, Apt #, et Suile, Apl. #, etc.
| Sute, Ap ¢ L e Ap 5. Certificate of Status Desired O $8.75 Additonal
22 ) 27] Fee Required
| Ciyd Sae City & State 8. Elottion Campaign Financing $5.00 May Beo
23-I E-‘ Trust Fund Contribution Added to Fees
| p __ Couniry | Zp Country 8. This corporation has liability for intangible tax under s. 199,032,
ELW, L |2 ] 29] ;ﬂ Florida Statutes Eves Ono
9. Name and Address of Current Regislered Agent 10. Mame and Address of New Registerad Agent
KAHOK, AHMAD 81| Name
181 RARDIN AVENUE 82| Steet Address (P.O. Box Number is Not Acceptable)
PAHOKEE FL 33476
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1608. Florida Staiules, the above-named corporation submits this statement for the purpose of changing its registered
office o ragistered agent, or both, in the $tale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeni as registered
agent | am familar veih, and accepl the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE o e e e
SILE Al e typed G pradend paten ol tegeisied agent and e | apgicable [ROTE Regsiared Agent signature raquired when Teinslating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] TPDS 7 DELETE 11 TITLE [thange ] Addition
RAME KAHOK, AHMAD 12 NAME
smerranoress | 1537 BACOM POINT ROAD 1.3 STREEY ADDRESS
Giry-5T- 2 PAHOKEE FL 14 CTY-ST-2IP
TILE 8 [T oeLere 21 TLE [T crange L] Addition
NAME CONLEY, ADA B 22 NAME
sieeranoniss | 13600 SW CONNER HWY J 23 STREET ADDRESS
CIIY-51-2IF OKEECHOBEE FL 2.4 0ATY-S1. 7P
e [JoeiETe 31 TILE [Fcnange  [J Adaftion
NAME 22 NAME
STREET ADDRE 55 43 STREET ADDRESS
CHY-§7.21p B » o 34, CITV-S1- 2P
e T [T oeete 41TITLE [ Change [T Addition
NaME 4.2 NAME
STREET ADDAE S 43 STREET ADORESS
cre-st-op | 44 CITY-ST- 21
e o L1 DELETE 5.1 TITLE O change [ Addition
NAME 52 NAME
STREFT ADDRESS 5.3 STREEY ADDRESS
Y- 7P 5.4CITY-ST- 219
i ' - [ DELETE B1TILE [T change [T Addition
hAME 6.2 NAME
SIREE) ADGRE S5 6.3 STREET ADDRESS
CIY-SI- 7P 6.4 OITY-57-2P
14. | do hereby cerbly that the informaton suppiied with this Ying does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the

information indicated an this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undor oath; that
Iarn an ofices or director of ing corporation or the receiver or tustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 # changod, or on an attachment with an address.

SIGNATURE: smmn@%ﬁfﬂp%s%ﬁﬁ'ﬁﬁ#no: ADA aUSH CONLEY 28~ 7 _.5.5_1:22_’!:5.65_1_

R DIRECTOR Date Daylme Phione &

corponmion & " Mar 04 1997 8:00am
Mear | G e Secretary of State

CRPED34 (9/96)



