L]

FILE NOW:

CORPORATION
ANNUAL REPORT

PROFIT

1997

FILING FEE AFTER MAY 1 IS $550.00

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

. Corpa

DOCUMENT #

ralion Mama

P93000007236 (1)
KHALIL ENTERPRISES, INC.

Prncipa! Place of Business Maililng Address
1267 NW 40TH AVE. 1267 NW 40TH AVE.
LAUDERHILL FL 3303 LAUDERHILL FL 33313-5895

FILED

Jan 27 1997 8:00am

Secretary of State

A0

. Date Incorporated or Qualified

3a. Date of Last Report

01/25/1993 07/02/1996

2. Principal Place of Fusirest 2a. Mailing Address 4. FE1 Number Applied For
21 — 25] 65‘%83645 Not Applicable
Suite, Apt ¥, 0l Suite, Apt. #, elC. it '
P P 5. Certificate of Status Desired O $3'75 Additional
22] L 27] Fes Required
Ciy & Stale: | Gity & State &. Election Campaign Financing $5.00 May Be
;;l - . 2;| Trust Fund Contribution Added 0 Feos
Zip L Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
2] - 25 29 [30] Flarida Statutes Yes [1No
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
KHALIL, FAWZY 81 Name
1465 NW 40 AVE. 82| Sireet Address (P.O, Box Number is Not Acceplable)
LAUDERHILL FL 33313
83
B4 City FL 85| Zip Code

. Pursuant o the provsions ol Soations B07 0502 and 607 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing ils registered
office: or regislered agent, or both, in the: State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment ag registered
agent | am familiar with. and accept the abligations of, Section 6070505, Florida Statutes.

SIGNATURE _

it 1 il obie

et e

Siey i by on fonted narse G gt e (NOTE: Regislered Agent signature required when reinslating) DATE
12. - QFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TriL 1] [T DELETE 1ATILE [J Change T Addition
NAME FAWZY, KHALIL 1.2 NAME
seer anoress | 1485 NW 40 AVE, 1.3 STREET ADDAESS
iy 51 21 LAUDERHILL FL 14 CTY-ST- 2
we 1 [T oerere 21 TILE [ ] Change T Addition
NaME 2.2 NAME
STREEY AUDRESS 2.3 STREET ADDRESS var -
CIy.5T 21 2 4 CIIY-5T-2Ip
e o o CTorcere 31 TILE (J Change ] Acdition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
LIty -1- 20 34.GITY-ST-2 ~
i [T veLeTe 41 TIME T Change L Addition
NAME j 4 ZNAME
STHEET AJURFSS 43 STREET ADDRESS
iy 8121 ~ 44 CITY-§T- 7P
Tt (] beLere £ 1TME [J Change [ Adaition
NAME 52 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CTY-51 2P 5.4 CITY-5T-71P
TLE o 7 DECETE B.1TITLE [JChange ] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
cily- 51-2F BACITY-ST-7

14. | do hereby corlify that the intermation supplied with this filing does not qualify

or the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the
infarmatior indicated on ihis annual reporl or supplemental annual report is rue and accurate and that my signature shalt have the same legal effect as if made under cath; that
L am an o'ficer o directnr of the corparation or the recelver of truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: >( ‘g/’é‘”? CEC e
<IGNATURE AND TYPED OR PRINTED NAME OF SIBNING DFFICER OR DIRECTOR

Data Daylirrie Proca #

MYNDT

CRZE034 (3/96)



