SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stato
DIVISION OF CORFPORATIONS

Sep 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MK AERQO CORPORATION

P93000086527 (7)

A

Principal Place of Business Mailing Address

1575 AVIATION CENTER PKWY 1575 AVIATION CENTER PKWY
SUITE 524 SUITE 524
OAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Reporl

01/01/1994 08/07/1996
2. Pringipa! Piacea of Business 2a. Mailing Address 4. FEi Number Appliad For
21] 26] 59-3225416 Not Applcable
i . #, ele. Suite, Apt. #, elc. it
~] Sulte, Apt. #. aic oy SVt ADL 4 lc 6. Certificate of Status Desired O, $8.75 Additionat
22 ' 27 Fea Requlred
Gity & State City & State 8. Election Campaign Financing $5.00 May o
m ;8] Trust Fund Contribution Added to Feeu
Zip Country Zip Country 8, This corparalion owes or has paid the current year Intangiblo
rzﬂ 25 ;9] 30 Personal Properly Tax due June 30. ves [No
: - 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KHWAJA, MOHIDDIN B1| Name
116 POWEU' BLVD B2| Sirest Addrass {P.O. Box Number is Not Acceptable)
APT 14203 .
DAYTONA BEACH FL 32114 83
84| City 85| Zip Code

FL

11.. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its regis'ered
office or registered agent, or both, in tho State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regisierad
agent. | am familiar with, and accept the obligations of. Soction 607.0505, Florida Slalules.

SIGNATURE :
Slgratwea, lyped or printed name of registerod agent and Iitle il applicabile (NOTE - Registered Agenl signature requ red when reinstating) DATE |

12, Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D|RECTORS IN 12 £

ME P T belete 1A TITLE P ﬁmange T addition |,

HAME KHWAJA, MOHIDDIN 1.2 NAME RHWATAR, PloH 1DDIN .

seer anoress | 115 POWELL BLVD #14203 ssiveet soovess | AP ABASen A"C'/ Sl E

OITY-ST-2IP DAYTONA BEACH FL 32114 wanv-si-ze | Doyl na gcadlp, FL 32/17 &

TITEE [T orete 21 TME v [ Change [ Addition O

NAME 22 NAME

STREET ADDRESS 23 STAEET ADDRESS

CITY-ST-2P 2.40ITY-S1- 2P

TITLE [ DeLEE EYRLLT: " D¢hange [T acidition

NAME 1 32 NAME =

STREET ADDRESS 2.3 STREE] ADDRESS

CITY-§7-2IP 34.CIY-ST-71

TILE CToeLeTe £1TME [T change  [J Acdition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- 5T-2P 4.4 CITY-S1- 7P

TLE S [T oelFee 1101LE [ changs [T Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2P 54 CIN-S1-21P

TIMeE [T oeLete S.1TIMLE LT Change” [ Additien

NAME 6 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-ST-ZP 6.4 0ITY-5T-7P

14, | do hereby certify that the information supplied wilh this filing doss not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repon or supplomental annual reporl is true and accurate and that my signalure shall have the same legal effest as if made under oath; that
| am an officer or director of tha corporation ar the receiver or rustee empowered 1o execute this report as required by Chapler 807, Flarida Statutes; and that my name

appears in Biock 12 or Block 13 if changed. or gn an altashment with an edgress.
IR ATI IS, %W e Ll L

o/ 1/ 5

(704) 2002050



