FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katheiine Harris
Secratary of State
DIVISICN OF CORPORATIONS

1. Corporstion Name

KHK&K;, INC.

DOCUMENT # Pg5000017794

Principal Piace of Business

541 5. KIRKMAN ROAD
SUITE 725
ORLANDO FL 32819

Mailing Address

5401 S. KIRKMAN ROAD

SUITE 725
ORLANDO FL 32819

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90049 034 ***150.00

AN BEEIEAT Ak

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

03/03/1995

2. Principa Place of Business 2a. Mailing Address . FEl Number Applied For
m —z—s—l 59-3318270 Not Applicable

Suite, At #, stc.

Suite, Apt. #. etc.

$8.75 Aiditional

X rti tatus Desi
;l m Certifc ate of Stalus Desired [l Fee Required
City & Slate City & State . Election Campaign Financing 0 $5.00 lay Be
2_3| ;l Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country . This corporation owes the current year ntangible

FL |®

;] ]E] —2;1 | Persor al Property Tax. Oves [ One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| N ~ )
~KHATH-RASHID A ame ihati b, Laskid A
5401 KiRKMAN ROAD SUITE 725 82| Street Acdress (P.O. Box Number is Not Acceptable}
ORLANDO FL 32819 83
84| City

' Zip Cxde

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submits this statement for the purpose of changing its ragistered
office cr registered agent, or bo h, in the State cf Fiorida. Such change was authorized by the corpor: tion's board of cirectors. | hereby accept the aprointment as reg stered
agent. am familiar with, and accept the obligati»ns of, Section 607.0505, Flurida Statutes.

SIGNATURE
Slgnatura, typed o pinted na ne of registered agent 2nd tiile i apphcabie. (NOT = Registered Ageni signature reqL ired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TMLE D ] DELETE 1ATITLE [Jchange  []Addilion
NAVE KHATIB, RASHID A 12 NAME

streeTaporess| 9401 S. KIRKMAN RD. SUITE 725 1.3 STREET ADDRESS

CITY-$T-2P ORLANDO FL 32819 14 CITY-5T-2P

TITLE [C] DELETE 24 TITLE [ Change [ Addition
NAME 22 NAME

STREET ADDRE 38 23 STREET ADDRESS

CITY-ST-2IP 2, 4CTY-8T-ZP

TITLE [l DELETE 34 TITLE McChange [ Addition
NAME 32 NAME

STREET ADDRE'S 33 STREET ADDRESS

CITY-ST-2P 34 CITY-ST-ZP

TITLE [] DELETE 41TIMLE [IChange  []Addition
NAME 4, 2 NAME

STREET ADDRE'S 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TITLE [J GELETE 5.1 TITLE [Jchange [ Addition
NAME 5.2 NAME

STREET ADDRE!'S 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TME ] DELETE 6.1TITLE Clchange  [] Additlon
NAME 6.2 NAME

STREET ADDRE: § 6.3 STREET ADDRESS
GITY-ST-2P 64 CITY-5T-2P

14. | hereby certify that the informat on supplied with this filing does not qualify fo- the exemption stated in Section 119.07 3)(i), Florida Statutes. | further cartify that the infarmation
indicatéd on this annual report or supplemental z nnual report is true and accurate and that my signatLre shall have the same legat effect as if made under oath; that | im an
officer cr director of the corporalion or the receiv 3r or trustee empowered to ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that my name appesrs in

Block 12 or Block 13 if changed. or on an atlach nent with an address, with a | other iike empowered.

. el . é : ! '
SIGNATURE. %éﬁm MAME O NING OFFICEF OR DIRECTOR

Q100923

CR2E034 (11/98)

Date

Daytme Phane #




