FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 R

FLORIDA DEPARTMENT OF STATE

Katherine Harris ¢

Secretary of

State

DIVISION OF CORPORATIONS

20
DOCUMENT # {44 p0osi($0”

1. Corporation Name

Mina of Eorest City, Inc.

L]

Prineipnl Place of Business

6801 Forest City Road
Orlando, FL 32810

Mailing Address

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90089 018 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number “Appliedt For
21] 6801 Forest City Road 26] 6801 Forest City Road 59-3277353 NG Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc. - tlittons
Ly e AR, sl uie. Apt. 1, el 5. Certifcate of Status Desired i1 $8.75 ndtrional
22‘ _E;l Fer Requl!fil“ o

. City & State City & State 6. Election Campaign Financing $5.00 May Be
El OrTando s, FL El Orlando s FL Trust Fund Contribution U Added 1o Fees
_Zip Country ] Zip Country 8. This corporation owes the currant year Intangibla
24| 32810 [2s] USA 20| 32810 [s30] USA Personal Property Tax. U DtYes  Dlne
e 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name

Kamil Gowni S s : S

680 1 FOY‘eS t C 'I ty Road treet Address (F.O. Box Number is Not Acceptable)

Orlando, FL 32810 a3 T B

’ 84| City

85’ Zip Cndé

FL

agent. | am familiar with, and acce

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the pupose of changing its f(-Jr?:tEFEd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept
the obligafibgs of, Section 607.0505, Florida Statutes.

SIGNATURE My
Shonators, il nal d tle 't apphcable

e AppoIn ;eyc ragistared
+—

: {NDTE: Registered Agant Signature required when remstaling) PATE L o
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o7
- S mmem T N —
ME President [] DELETE 11 TIMLE [1Change [ Addlion | —
! : : <
N Kamil Gowni 12NAME 3
SIRFET ADDRESS 1. STREET ADDRESS &
CFY-ST20 14 CITY. 5T-ZP I I
THE (] DELETE 2 1TITLE |1 Changne | TAddmon | O
A 22 NAME
SIRFET ADURESS 2.3 STREET ADDRESS
ity-51-29 2 4 CITY-5T-2P L
IMIE [ DELETE 31 TILE [ ] Changn | | Acditen
NAME 3.2 NAME
SARFET ADDRESS 33 STREET ADDRESS
Ciry.st-7ir 34, CITY-ST-ZiP - o
niE (] DELETE 41 TIME [T1Changn [ Additon
NAME 4.2 NAME
STREET ADDRESS 4, STREET ADDRESS
_ciTy-si-ze LACITY-§1-2P e
ILE [J DELETE 51TIME [_] Change [} Addddion
NAME 52 NAME
STREE T AUDRESS 53 STREET ADDRESS
cY-§1-27IP 54 CITY-5T-29
ME 1 DELETE G.ATITLE {“IChange [ | Addon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2I0 64 CITY-5T-2P

14. 1 hereby cenlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i). Florida Statules. | further cerlify that the information
indicaled on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to 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 gn address, with ali other like empowered.

SIGNATURE:

SIGNA

g

PR EB-MANG-GHSIGNING OFFICER DR DIRECTOR

7 Mae Dot Dlan. #
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