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

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # P95000036397 (4)

1. Corporation Nare

WISAL ENTERPRISES, INC.

Poncipal Place of Business Malling Address ||||||I||“I 'I‘I“ml ||||| llm"lll ||||| Il”l IIIII ||||| ||m |II||||‘

4749 WEST IRLO-BRONSON MEMORIAL HIGHWAY 4740 WEST IRLO-BRONSON MEMORIAL HIGHWAY

N

KISSIMMEE FL 34745 KISSIMMEE FL 347465326
3. Date Incorporated or Qualified | 8a. Date of Last Report
! 05/09/1995 05/01/1996
2. Principal Placo of Business 28, Mailing Address 4. FEI Number Applied For
1] 26] 59-3313117 Not Applicable
Suile. Apt # eto Suite, Apl. #, etc, . $I3.75 Additional
22| ”‘Z‘;‘I &. Cerlificate of Status Desired i8] Foe Required
| City & State | City & Staie 8. Elsction Campaign Financing $5.00 May 8o
[ggJ —— El Trust Fund Contribution Added tc Fees
Zip | Counlry Zip Country B. This corporation has liability for intangible tax under 5. 199,032,
J24] 25 20] [20] Florida Statutes Olves [Ino
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Fegisiered Agent
AZFAR H. SYED, CPA 81| Neme
423 W VINE STREET 82| Sireet Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
B3
B4| City FL 85| Zip Codle

1. Pursuani to the provisions of Sechens 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the pur1poso of changing its repistered
aflce or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am farriliar with, and accept the obligations of. Saction 6070505, Florida Statutes.

SIGNATURE . o
Signature lypad or prinfad namae of regictared agant and title it applicabie (NOTE: Reglaterad Agenl pighature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMF TP T DELETE 1AmE [Jchange ] Addition
NAME NASIR SIDDIQUI 12 NAME
skt anness | 4749 W IRLO BRONSON HWY 1.1 STREET ADDRESS
orvosroe | KISSIMMEE FL 14 CITY-ST-2P
e [T i 21T [ Crange 1T Andition
NAME DEEBA YASMIN 22 NAME
st aociss | 4749 W IRLO BRONSON HWY 2.3 STREET ADDRESS
rvesior | KISSIMMEE FL 2.40ITY-51-20 S
i [T DELETE 31 ILE L) change [ Radition
MErE 3.2 NAME
STRELY ANCRESS 2.3 STREET ADDRESS
CHY-§7- 71 34 QITY-8T.2p
1L [T DELETE A1TITLE T3 Chanpe [ Adgition
NAME 4.2 NAME
SUALET ADDHESS 4.3 STREET ADDRESS
CY- 5T 2P A40ITY-§1- 2P
L I [T oeLete 51TIME [T crange” ] Addition
RAME 5.2 NAME
SUHEET AIDRESS 5.3 STREEY ADIRESS
CTY-ST- 70 SACITY-§1- 2P
T M 6.4 TITLE [T change L] Adattion
NAME .2 NAME
STHEET ADDHESS 6.3 STREET ADDRESS
Y-S B B4 CITY-SI-2IF

14. [ do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Stalutes. § furiher cerlily thal the
information indicaled on this annual repaorl gr supplemental annual Teport is true and accurale and that my signalure shall have the same legal effect as  made under oath; that
| am an officer or director of the corporatigh of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 1n Block 12 or Block 13 if ¢ i, or on an gtlechment with an address

SIGNATURE: | URE REMSHRE B/0o/60y 557

PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Dayima Prone &

SIGHATURITARD YyiEDf

comrormon  @RBRL LTI May 22 1997 8:00am

CR2EG34 (9/96)



