SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 5 i FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B Martham
ANNUAL REFPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT #  PQ4000059261 (5)
WILD KAHUNA, INC.

ORI

Frincipal Place of Business Mailing Address
6276 INDIAN MEADOW €27¢ INDIAN MEADOW
ORLANDO FL 32819 ORLANDC FL 32619
3. Date Incorporated or CGualilcd 3a. Date of Last Repaorl
2. Principal Place of Business 2a. Mailing Acdress 4. FEI Number Appled For
2 20] 59-3270339 Not Applicabile
fte, Apt #, Suite, Apt #, el i
Sulte. Apt #. ete ol wie. Apt T el 5, Certificale of Status Desired D $8.75 Adqmonal
22 27 - Fee Required
City & State | City&Sualke &. Election Campaign Financing l:] $5.00 May Be
23 i Zfﬂ Trust Fund Contribution Added to Fees
Zip | Country Zip Counlry 8. This corporalion has hability for inlangible lax under s 194 032,
24 25) |26] |30] Floriga Statules (] ves [] Mo
9. Name and Address of Currenl Registered Agent 10. Name and Address ot New Registered Agent
B1| Name
PORTLOCK, DAVID R
7353 SAND LAKE ROAD, #3 B2| Sweet Address (PO. Bax Number s Not Acceplahle)
ORLANDO FL 32819 =
84| Cuny FL ssl Zip Code

11. Pursuant to the provisions of Seclions 607.0602 and 6071508, Florida Slalutes, he above named carporation submils this statement tor the purpose of changing its reg stered
affice or registered agent, or bath. in the State of Flonda Such change was authansed by the corporation's board of dvectars | hereny accept the appontment as registoraed
agenlt | amlamiliar with, and accept the oohgations of, Section 607.0505, Florida Statutes

CR2E034 (3/96)

SIGNATURE _ e o
Sgnature hped or e 0 i of e St agert and it 1 apgi i NGTE Frogetmned Agrs 1 agreti nquircad whie remsta” ng DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TOQ OFFIGERS AND DIRECTORS IN 12

TITLE PD L[] oeese PTTITLE LT change [ Adduion

NAME KHANANI, M SALEEM 12 NAME

SIREET ADDRESS 6276 NDIAN MEADOW 1 3STREFT ADDRESS

CITY-$1-2F QRLANDO FL 14CHY -§7-20P

TITLE VPSD [ beeere 21TLE [T Change [ Acdnon

NAME KHANANL, M OWAIS 27 NAME

STREET ADDAESS 6276 INDIAN MEADOW 2 3SIREET ADDRESS

CTY-51-20 ORLANDO FL 240TY-S1.2P

THILE D KRRUR SHTP [T oecere 34 NELE [T Crange [ ] Adgdticn

HAME KHANANI, #HURGTADY 32 NAME

STREET ADDRESS 6276 INDIAN MEADOW 33 SIAEET ADDRESS

CTY-S1-1p ORLANDO FL 34.0HY-ST- 2P

TINE Dvp ] oecere 41 HILE L] crange ] Adawtion

NAME KHANANI, M HANI 4 2 NAME

STAEET ADDRESS 6276 INDIAN MEADOW 43 SIREET ADDRESS

CiTY-5T- 2P ORLANDOQ FL 4A0ITY-81-70

TE [ ] oecere 51 TIILE [T cnange ] Adamon

NAME 57 NAME

STREET ADORESS 3 SIRFET ADORESS

CITY-ST- 2P SaCTY-51-71P

TILE [ ] oeeete 61TITLE L] change [T additon

NAME £ 2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CITY-SI-2IP 64CITY-SI-2IP

14. | do hereby certify that the information supplied wilkthis filing is voluntarily furnished and does not qualfy for the exemphon stated n Seaton 110 0713k}, Florida Statates |
further cert fy that the infarmahon indicaled on this finnual report or supplemental annwal report is true and accurate and that My sigoatae shall have e same legal efect asf
made under oath, that | am an oflicer or direclar ofghe corporation or the receiver or trustee empowered to execu’e tis report as requored by Chapter 617, Flonida Satutes. and
that my name appears 1n Bk 12 or Biock 13 if chadpged, of ongn attachment with an address

=500

SIGNATURE: __ L. M) Lgr.hl_é___ti!f_*t'z@?z_'. élul/ g7 39

SIGN, ANDTYPED OR PRINTED WAME OF SIGNING OFFICEA OR DIRECTOR e "L v s &




