FILED

PROFIT p
CORPORATION L
ANNUAL REPORT

o 1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 25 1997 8:00am
Secretary of State

'DOCUMENT # | 848565

1. Corporation Marme:

K- R. KHUDA, INC.

0)

Principal Place of Business

140 ALEXANDRIA BLVD.
SUNE H
OVIEDO FL 32765

Mailing Address

140 ALEXANORIA BLVD.
SURE H

OVIEDO FL 32765-6031

B

3a, Date of Last Report

03/16/1996

3. Date Incorporated or Qualified

06/29/1090

2. Principal Flace of Husin 2a. Mailing Address 4. FE} Number Applied For
gﬂ,,,,, R 25[ 59:3917702 Not Applicabte
Suite, Apt #, etc Sude, Apt. #, etc. i
D ! ! a 6. Cerlificate of Status Desirad a $8'75 Additional
22 o - - ;| Fee Required
City & Stiter | City & State 6. Election Campaign Financing $5.00 May Bo
2 zal Trust Fund Contribution Added to Fees
4 Cauntry o | Country 8, This corporation has liability for intangiblw under s. 199.032,
R | N | 3] Florida Stalutes Yos 1 No
- 9. Name snd Address of Gurrent Registered Agenl 10, Name and Addross of New Reglsteraed Agent
a1
BURGUNDER, KARL A P.A. Name
1757 W. BROADWAY 82| "Stroal Address (P.O. Box Numbsr is Not Acceplabie)
SUITE 4
OMEDO FL 32785 83
84| City FL 85| Zip Code

49 Parsuant to the provisons of
office or regislencd agonl, or bol
agent 1 arr farnihar waith, and acceplt the: pbligations of, Section 6070505, Florda Statutes.

@ns 6070502 and 607.1508. Florida Stalules, the above-named corporaiion EUbMs this statemant for 1he purpose of changing s regisiared
1 in the S1ale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

SIGNATURE L .
d . ut e nhered agent and itle © spplcable (NOTE Fegustered Agent signature required when reinstating) DATE
i, T GRRIGERS AND DIRECTORS 3. o ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
i P [T oeLETE RRLIT: E [ Bhange ] Addition )
hawE KHUDA, KHALED R. 12 NAME HU DA, KMLG.-D K 3
sivies roneess | 2973 CARLSBAD CT 1asmeer oveiss | JRSO  (WI€st-bovrne Dr o
omv-st-e | OVIEDQ FL 14C0Y-§1-21P OVedd, F L 52705 &
TiHE v ] peceTe F1TILE \/ ! HHthange ] andition | O
NAME NAWSHABA, KHUDA 22 NAME (HU)A-' NawsHaABn
ssieeraonress | 2973 CARLSBAD CT Z3STHEET ADDRESS | ARED 2 ez bourre Dr
ore-srze | OVIEDQ FL 2 ADITY-51- 7P oveede . SP7esT
e T oeLere 31TLE LI change — J Adoition
HAME 32 NAME
STREET AZIDRESS 3.3 STREET ADDRESS
| _Che-st.2e i 34.CITY-ST- 2IP
it L] DELETE A1 TITLE [T crange [T Addition
MAME 4.2 NAME
STREET AT 55 43 STREET ADDRESS
;i 44 CI1Y-51-21
[JoiieE 51T0LE [JChange  [] Addition
HAME 5.2 NAME
SIREET AT 55 5.3 STREET ADDRESS
CITY-51-2F 54 CITY-ST- 2P
1L | Rt 61 TITLE [ Crange L] Addition_
NN 52 NAME
SIREET ADORESS 6.3 STREET ADDRESS
oIy 5120 B4 GITY-$1-21P

14, 1 do hereby cerlity that the information supplicd with Lhis filing does nol quality

appedrs i Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: Y aa-:" RN T

5\

) or The exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmaton ndicated on this annual reporl o supplernental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
Farr an alger o dugctor of the eorporation or the receiver or rustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name

Kholed Hhodee (46703467399

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

itter Oayliene. P



