FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporztion Name

DOCUMENT # 12107
KAHOK'S INTERNATIONAL 1, INC.

Principal Place of Business

G/O AHMAL KAHOK
181 RARDIN AVENUE
PAHOKEE FL 3347¢

Mailing Address
C/O AHMAD KAHOK
181 RARDIN AVENUE
PAHOKEE FL 33476

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90118 048 ***150.00

SRR RN

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifed
08/25/1989
2. Principz| Place of Business 2a, Mailing Address 4. FEI Number Apptied For
21] 76 301645154 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
g P 5, Certifcate of Status Desired O $8.75 Ajd_mmal
22 ;l Fee Required
City & Ctate City & State 6. Electicn Campaign Financing a $5.00 142y Be
E‘ EI Trust f'und Contribution Added to Fees
Zip Courtry Zp Country 8. This corporation owes the current year Intangible )
;\ h_5\ E [;\ Persoral Property Tax. ves wNO
9. Name and Address of Currer! Registered Agent 10. Name and Address of New Registere d Agent

KAHOK, AHMAD
181 RARDIN AVENUE
PAHOKEE FL 33476

81 Name

82| Street Acldress (P.O. Bo» Numrber is Not Acceptable)

83

84| City

] Zip Code

FL ™

agent, | am famniliar with, and ac

SIGNATURE

cept the obligations of, Section 607.0505, Flrida Statutes.

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Stali tes, the above-named ¢« rporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnalure, typed or pnnted na ne of registered ageni and ttie if apphcable. {NOT =: Registered Agent signature requ ired when reinstating) DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TME PDS ] DELETE 11TTEE [JChange [ Actilion
NAME KAHOK, AHMAD 12 NAME

smreeTacoress| 1537 BACOM POINT ROAD 13 STREET ADDRESS

CITY-ST-ZP PAHOKEE FL. 14 0ITY-$1-2P

TME S (] DELETE 24 TIMLE [JChange [T Addition
NAME CONLEY, ADA B 22 NAME

sreeTacoress| 13600 SW CONNER HWY 2.3 STREET ADDRESS

CITY-ST-2IP OKEECHOBEE Fl— 2.4 CITY-ST-ZIP

TME ] DELETE 34 TME [QGhange [ Addition
NAME 3.2 NAME

$TREET ADDRE 35 33 STREET ADDRESS

CITY-ST-2P 34, CITY-$T- 2P

TITLE [] DELETE 41TIME O change [ Addition
HAME 4.2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P
TME (J DELETE 54 7ITLE {JChange [ Addition
NAME 52 NAME

STREET ADDRE 3§ § 3 STREET ADDRESS

CITY-ST-2IP 54 CITY-8T-21P

TITLE ] DELETE 61TITLE ] <hange [ Addition
NAME 6.2 NAME

STREET ADDRE }§ 6.3 STREET ADDRESS
CITY-$T-7IP 64 CMTY-ST-ZIP

14. | hereb ; certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.073)(1}, Florida Statutes. | further cartify thal the intormation
indicate d on this annual repert ¢r supplemental ainnual report is true and accurate and that my signatt re shail have th:2 same legal effect as if made urder oath; that I iam an
officer ur director of the corporation or the receiver or trusiee empowered to execute this report as recuired by Chapter 607, Florida Statutes: and that my name appeers in

Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

RE AND TYPED OR PRINTED N’%OF SIGNING OFFICEF: OR DIRECTOR

SIGNATURE:

SIGNATL

4—23[’;?4

Dayume Phone #

Q3IT4103

S5a(-924- 5651

CR2E034 (11/98)

. e s




