FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

“PROFIT FLORIDA DEPARTMENT OF STATE
"~ CORPORATION Sandra B, Mortham
ANNUAL REPORT Socrelary of Stale

DIVISION OF CORPORATIONS

l wy

1997

DOCUMENT #

A. Corporation Name

© NAHK, ING.

P94000091569 (1)

Mailing Address
1601 W. REYNOLDS STREET

Prinolpal Place of Business
1601 . REYNOLDS STREET

FILED
Apr 21 1997 8:00am
Secretary of State

TR AUR

21

PLANT CITY FL 33567 PLANT CITY FL 335674708
‘ 3. Date Incorporated or Qualifico 3a. Date of Last Report
12/16/1894 05/01/1996
2. Principa! Place of Business 2@, Mailing Address 4. FEl Number Applied For
26] 59-3209994 Mot Applicabla
. ¥, elc. ite, Apl. #, etc. iti
Sulte, Apt. #, elo Suilo, Apt. ¥, etc 5. Cerlificate of Status Desired 3 $8'75 Additional

Fee Required

City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23I ) —ZE] Trust Fund Condribution Added to Faes
. Zip_ Country Zip | Counlry 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 28] 30| Florida Statutes DYes CNo
. %, Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
KHAN, M. LUGMAN 81| Name
1601 W, REYNOLDS STREET B2! Strecl Address (P.O. Box Number is Not Acceplabie)
PLANT CITY FL 33567
83
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the cbligations of, Section §07.0505, Florida Statutes.

11, Pursuant Lo the provisions of Scclions 607.0502 and 607.1508, Florida Slatutes, 1he abave-named corporation submils this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. { hereby accep! the appainiment as registered

appears in Block 12 or Black 13 if changed, or on an allachment with an address.

CIAMATIIDE.

SIGNATURE _— R - . . -
Signaturg, typed or printod neme of registerod agenl and (e ¥ apphcabla {NOTE Reglstered Agent sigrature required whon reinstating) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CRANGES TG OFFICERS AND DIRECTORS N 12
TITLE PSTD ] OFLETE 1110 [ Crange ] Addition
RAME KHAN, M. LUGMAN 1.2 HAME
swweeraporess | 1801 W, REYNOLDS STREET 13 STHEET ADDRESS
CITY-81- 7P PLANT CITY FL 33567 14 CITY-81- 2P
nrie - L] otLete 2170LE [d change [ Acdition
SR 2.7 KAME
STREET ADDRESS 2 STREET ADDRESS
CITY-$T-21P 2 A IY-81- 0P
meE CTOrieTe 31T0LE O change T Addition
NAME 32 NAME
SYREEY ADDRESS 33 STREE) ADDRESS
CITY-§1-2P _J 3a.CnY-s1-2P
TINLE [ orETE 41 TNLE T change  [] Adsition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1. 2P 44 CITY-§T-2IP
TMLE L] DELETE 51TTLE [T Change ] Addiion
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-81- 2P 54CITY-5T-7
TLE [ DELETE 6.1 IILE [ Change [ Addition
NAME 62 NAME H
BTREEY ADDRFSS 63 STREE] ADDRISS
GITY-$7-21p 64 CITY-S1-21P
| 14. 1 do hareby cerlidy that the informalion supplicd with this filing does not qualify for the exemption stated in Soction 119.07(3)(1), Florida Statules. [ further cerlily thal the

information Indicatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that
1 am an officar or director of the corporalian or the receiver of tiusteo empowered to oxacute this report as required by Chapter 807, Florida Statutes; and that my name

CR2E034 (9/96)



