FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
Y S DA DEPAR )
corromnon AR "R | Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPCRATIONS Secretary Of State
DOCUMENT # P93000059394 (5)

1. Corporation Name

MEDINA BAZAAR, INC.

IR

Principal Place of Business Mailing Address
611 W VINE ST 611 W VINE ST
KISSIMMEE FL 34741 KISSIMMEE FL 34741
DO NOT WRITE IN THIS SPACE
3. Date incarporated or Qualified T
08/20/1993
2, Principal Place of Business 2a. Maijling Address 4. FE} Number Applied For
21} |26] 50-3203291 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 75 radi
m ? e AR 5. Cerlificate of Status Desred [ $8.75 Additional
29 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing T %5.00 May Bo
;3—| E‘ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ 25 ;O;i m Personal Praperty Tax due June 30. Clves [OnNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent -
HUSSAIN, SYED S 81| Name
9230 HWY 192 WEST 82| Street Address (P.O. Box Number is Mot Acceptable)
CLERMONT FL 32711
83
84| Ciy FL 185| Zip Code
11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Fiarida Statutes, the abave-named corperation submits this statement for the purpase of changing its registered

office or registered agent, ar both, in the Stale of Flarlda, Such change was autherized by the cerporation’s board of directars. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Saction 607.0505, Florida Staiutes. o

SIGNATURE _
Signature, typed o printed name of régisiarad agent ang title if applicable. (NOTE: Registered Agant slgnatire raquired wheh reinstalivg) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] DELEVE 111I7LE S i [T change LT addition
NAME HUSSAIN, SYED S 1.2 NAME
smeeTaopress | G611 W VINE ST 1.3 STREET ADIDRESS
CITY-ST-2if KISSIMMEE FL 1.4 CITY-ST-ZIP
TITLE T | DELETE 21 TILE [l change | Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
GITY-5T- 7P 2,4 CITY-5T-2IP
TITLE ] BeELETE 3.1 TILE : © [ Change [ Addifion
NAME 3.2 NAME
STREET ADDAESS 33 STHEET ADDRESS
CITY-57- 218 34. COY-§T-ZiP
TMLE L] beiEte 43 TILE ~ 0 Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY -5T-ZIP
TLE 1 DeLETE 5.1T0LE " [ Tchange [T Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY - 5T-2IF 5.4 CITY-5T-ZIP
TITLE L] pELERE §17TMLE - I change” [T Addition
NAME 6.2 NAME
STHEET AODRESS £.3 STREET ADDRESS
Y- ST-21P 5.4 CITY-§T-2P
14. | hereby certily that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(D, Flotida Stalutes. | further certify that the information

indicated on this annual report or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | ami an
officer or director of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.
775798
o Dath

SIGNATURE: “76€b "§:= WArst B REQUIREL

SAGNATURE AN TYPED OF PRINTED NAME OF QIGNING OFFICER OR DIRECTOR ) b

Canlma Phano # A& 1aCT

CR2E034 (10/97)




