FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

e A

PROFIT i FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 Ooa[ N
CORPORATION \ Sandra B, Mortham
‘ ANNUAL REPORT % secretary of State S ecretary of State
j 1998 - DIVISION OF CORPORATIONS
DOCUMENT # LY48S5
1. Corporation Nam¢
¢+ | K. R. Khuda, Inc.
; Principal Place of Busingss Maiing Address
p
OViOdO, FL 32765 OVinO, FL 32765 3. Dale Incorporated or Qualified
6/29/90
. Princij Nes . Mailing A 4. FE! b
3 |§| Principal Flace ol Business 2_29' ailing Address £1 Number 59.3017702 :gf::{:)::;me
‘ ,ﬂ Suite. Apl. #. €lc pom Suite, Apt. 4. ete. 5. Cerlificate of Status Desired O si'zesnxﬁir‘;“a'
2
City & Sate Ciy & State 6. Election Campaign Financing $5.00 May Be
E] El Trust Fund Contribution O Added 10 Fees
2ip ’_l Country 2ip Country 8. This corporalion owes or has paid the cu&em year Irlnl:angible
24 25 29 30 Personal Proparty Tax due June 30. Yes No
' 9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Reglstered Agent
81| Name
r
E Ka’.l A B“'gunder P A 82| Streel Address (P.O. Box Number is Not Acceptable)
) . y A,
1957 W. Broadway, Suite 4 83
Oviedo, FL. 32765 84[ City FL |® 7 Code

11.-Pursuanl 1o the prowisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purﬁose of changing its registered
.office or registered agent, or both, i Ihe Slale ol Flonda Such change was aulhorized by the corporalion’s board of direclors. | hereby accepi the appointment as registered
“agent | am familiar with, and accept Ihe obhgations of. Section 607 0506, Florida Slalules

SIGNATURE S _ i _ i
. Signalure typoed o prated oo ol ragrscicd au il aod nre if appiicabile (NOTE - Regislered Agerl signature required when reinstating) DATE F-:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE P [T orLete 11TIME j\Y O crange B Addilion | £
NAME Khuda. Khaled 1.2 NAME . 3
STREET ADDRESS 2250 Westboume Dr 1.3 STREET ADDRESS o
Iy -S1- 1P Oviedo, FL-32765 14CITY-51-2F ﬁ
TINLE v (7 oecere 21TITLE | o) L3 Change PR Aduttion | O
NAME Khuda, Nawshaba 22 NAME
STREET ADORE 55 2250 Westboumne Dr. 2.3 STREET ADDRESS
CiTY-8T- BF Oviedo, FI. 32765 2 4C/TY-ST-2ip
TWILF T DEETE 31 TILE LI Change ~ T Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-5T-20 34 GITY-§T-2P
- TE [ oeckte 41THLE [ change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREFT ADDRESS
! CY-S1- 210 44¢nY-81-2P
TiTLE [T oetere S1TIRE O change [ Addition
: HAM 2 NAME
. 3 5.2 HAM 6
3 STREET ADDRESS 53 STREET ADCRESS ; '\
CITY-51-2IP 54 CITY-51-21P 5 4 lg
TILE T DrteTe 611/LE EDUDD«:.‘;_SSB%G‘?&EQE D Addition
- [t
M 6.2 NAME
e -03/13/33--01057--D19
STREET ADDRESS 63 STRLED ADDRESS w150, 00
CITY-ST- 2P 64 CITY-5T-2IP -

14, [ hereby certily that (he nformaton suppiiod with this filing docs nat qualify for the exemption stated in Sectian 119.07(3)i), Florida Statutes, | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an
officer or director of the corporation or 1ha recever or iustee empowoered to execute this reporl as required by Chapter 607, Floride Statutes: and that my name appears in
Block 12 or Block 13 il changed, or on an allachment with an address,

SIGNATURE: R~ _Khmmmm___&léjﬁei__immm_
CIOANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR In Davt mo Fhone §




