SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /F i FLORIDA DEFARTMENT OF STATE
COHPORATION 3 .. Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
PQCUMENT # | 26068 (1)
FUNAMALS CORP.

Principal Flace of Business Mailing Address ”""l" |’| “III I"" 'I"I I"I“I“I'IIIIII” I'I“ Imllm‘ Ibl“ lm

% AMIR MOGHADDAMI % AMIR MOGHADDAMI
P.O. BOX 281 P.O. BOX 281
ORLANDO FL 32602 ORLANDO FL 32602 3. Date Incorporated or Qualfiad 3a. Datc of Last Report
10/27/1989 02/07/1995
2, Principal Place of Business _z_a. Maring Address 4. FEI Number Applicd For
21 26] 592978351 Nat Applicable
Suite, Apt. #, et Suite, Apt. #, el iti
o P ¢ — e, Ap ¢ 8. Certilcate of Status Desired D 58‘75 Adqmonal
—2;1 z;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;;I 2_8] Trust Fund Contribution Added to Fees
Zip | Country L. 4p Country 8. This carperation has liabilty for mtang ble tax under s 199.032,
m 25| 29| 3;' Florida Statutes D Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MOGHADDAMI, AMIR
7710 WATER QAK COURT 82( Sweel Address (P.O. Box Number 15 Not Acceplable)
KISSIMMEE FL 34747 = -
B4 City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 637.0502 and 6071508, T lonoda Statutes, the abave-named corporaban submits Ims statement for the purpose of changing its regpstered
ofhce or registered agent or both, in the State of Flonda_Such change was authonzed by the corporalion's board of dirsclors | hereby accept the appantment as registered
agent | am fam:liar with, and accept the abligations o, Section 607.0505, Florida Statutes

SIGHNATURE . . . e . - e e e e
Slgrated fyped o fonted name o recgsteed agent and Gk i appl cakio (MOTE Reistened Age sigaatune fredunes when 1e fsanng' Laals

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1 g

TTLE D L] DeceTe TTHTLE Ditecor L] crange ™ [o-F Acdinon &

KM MOGHADDAMI, AMIR 12NAME B Hpsist M. FateL 3

stReeranoress | 7710 WATER OAK COURT LasmeE oSS | PRI WATRL eBK O , i

CiTY-ST-7IF KILUMMEE FL 14CHY - ST-2IP KISS1MMc¢ FL 34743 &

e [ ] Decete 21TIRE [T crange” [T Addition | O

NAME 22 HAME

STREET ADDRESS 2 3 STREET ADDRESS

CiTY-§T- 2 2 4CIY-ST- 2P

TILE [J oeEie 3inne [] Crange [] Additan |

NAME 32KAME

STREET ADORESS 33 SIRFET ADDRESS

CiTY-ST- 2P B 34 0HTY-51-2P )

TITLE L] oriere A1 00LE [] change [T addition

NAME 4 2 NAME

STAEET ADORESS 43 STREFT ADDAESS

aTy-ST-21P 44CITY-$1-29 _

TITLE [T becere S1TILE LT crange ] Addmon

NAME 57 NAME

STREET ADDRESS §3§TREET ADDRESS

CITy-S1- 2 5ACITY-5i- 2P

L L] oecete S1TME [T Grange [ ] additon

NAME €2 NAME

STREET ADDRESS 3 STREET ADDRESS

CiTy-SI- 2P B4 CITY-ST-21P

14. | do hereby certify thal the information supplied with this filing 1s valuntarily furnished and does nat gualty for the exemplion stated ir Section 119 07(3)k). Flonda Statutes ||
fusther cerlily that Ing informabion indicated on this annual report or sJapplemental annual repart is frue and accurale and that my s.gnature shall have the same togal effect as if
made undor nath, that | am an oficer or director of the corporalion or the receivg: or trustae empowerad 1o ¢ %, reporl as regarea by Chapler 617, Fiorida Siabutes and
thal my name appears in Block 12 or Black ? Ort an atty ; /thap —

s

SIGNATURE AR TYPED OR FRINTED NAME OF SIGNING OFFICEH OR DIRECTOR T

- BHAskat M. Pere

T

SIGNATURE:

rayterw Fr e K




