FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REF’ORT Scoretary of State

19906 X '_w, / DIVISION OF CORPORATIONS

E AFTER MAY 118 $225.00

Ui FLORIDA DEPARTMENT OF S1ATE
$ Sandra B. Martham

DOCUMENT #  P94000083626 (9)

1. Corporalion Name

AGHA INTERNATIONAL, INC.

A0

Principal Place of Business i .l:ﬂailhg Addres-s
2428 E.SEMORAN BLVD 2428 E. SEMORAN BLVD.
APOPKA FL 32703 APOPKA FL 32703
us us 3. Dats Incorporated or Qualified 3a. Dale of Last Reporl ’
110711994 J 05/01/1995
2. Principal Place of Business L Lz‘fa.*Ma.‘\mg Address T AFO Number [ [AppledFor |
e 59-32680104 Not Applicablc
5. Certificale of Status Dosired (W} $8.75 Adcfitional
Fee Reguired
o 6. Eisction Campaign Financing $5.00 may g;_*
Trust Fund Contribution ;] Added to Fees
| _ P [ Courtry | Zip [ . Country 8. This corparation hagli for intangible tax under s 199,032,
2;] 25] zg[ o o 30] o _____J_ Fiorida Statutes ¢” %@ CINo
3t . 10. Name and Adi egistered Agent

e D RSN iy
878 JAMESTOWN BLVD. R BT E Mo AN BLYD

ALTAMONTE SPRINGS FL 32714 83 -

1" = 10 BPEA— FL |* 2710%

1. Pursuant to the provisions of Sections 607.0502 and 807 1608, Florda Statutes, e above named corperation Saomits s staternent for the purpose of changing its registered offce
or registerad agent, or bith, ¥ Figfa. Such chan%c vias authorized by the corporation's board of directors. | hereby accept the appolhtmenl as regisiered agent. | am

fariliar with, and accey tion 607.0505%, Florida Statutes.
DATE

appiatic S NENE Bedistertt Agen’ signaure requred vion reicstatingt

12. I _CFFICERS AND. DRECTORS .~ N3] ADDITIONS/CHANGES TO GFFICERS AND, DIREGTORS IN 12 %
TILE Dp [) DELEIE 1.1 TITLE o Change ] Additicn =
NAME AGHA, NABIL 12 NAME 9\6&\% \\(\Q}LL s
STREER ADDRESS 678 JAMESTOWN BLVD. 13 STREE | ACDRESS W2« - 5 Q({?‘ N BR_{/D 8
CTY-S1-2p ALTAMONTE SPRINGS FL B B 1ALITY-ST-7P f%:tle f:L_ Q%Z_% &
Tme ] DELETE 2 1T (7 cradfe ] addifon | O
NAME 22 NAME

STREET ADDRESS 23 S1REC) ADDRESS

CTY-§T-2IP o L o _Reecry-siap o

TILE [ DELETE 3 1TI1LE [ Chenge [ Addition

NAME 3.2 NAME

STREFT ADDRESS 22 SIRCET ADDRESS

CITY-ST- 2P o o 34CIY-S1- 7P

TILE ] DELETE 4.1TLE [ Change  [7 Addition

KAME 42 NAME

STREET ADGRESS 4.3 STHEET ADDRESS

ovesvze | o A4CHY-ST-21p

TITLE ] OELETE 5 1TI1LE {0 Chenge ] Addition

NAME 52 NaME

STREET ADDRESS 5.3 STRELT ADDRESS

CITY-§1-7P e Rstarvgrae | - -
TLE CIDELRIE B 1THLE [ Change 3 Addition

NAME 62 NawE

STREET ADDRESS 63 STRFET ADDRESS

CITY - S1- 21p B4CIY-51- 7P

14. | do hereby cerlify thal the information suppliad with this fil ng is voluntarity furnished and does not qualify for the exemplion stated in Section 119.07(3)(k}, Florida Statutes, | further
Gerlify that the information indicated on this annyal repon, of supplemienta! annual report is true ang accurale and that my signature shall have the same legal effect as if made under
oath, that | am an officer or director of the corporalion or tho receiver or tfrusles empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme
appears in Block 12 or Black 13 if changged, or on an atlachrment with an address.

/

EIGNATURE: X MABILAGCHA Pry. 5[] 1A% (v sav-361

3 ' %
sIdVATURE AND TYPED OF Pniﬁég“mﬁl't OF SIGHING OFFICER DR GIRECTOR i Prione d




