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

PROFIT FLORIDA DEPARTMENT OF STATE b .
T o Feb 03 1998 8:00am
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS S ecretaI ‘5 Of State
DOCUMENT # P95000056931 (5)
KENHILL, INC.
AR MR
2000 POLO CLUB DRIVE APT. 102 2000 POLO CLUB DRIVE APT. 102
KISSIMMEE FL 34741 KISSIMMEE FL 34741
DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualified B
07/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Appiied Far
;] ?E] 59-3323742 Not Applicable
[22] e fo e Sule: Apt . ete 5. Certificale of Stalus Desired [ $8.75 acditionel
22 ;r-] Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 may Bo
EJ ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cu@;ﬂ/ear Intangible
;:I ?5-1 Bl m Personal Property Tax due June 30. Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
NAGDA, MOHAMMED A 1] Nemo
2000 POLO CLUB DRIVE APT. 102 82| Street Adoress (P.O. Box Number is Nol Acceplable)
KISSIMMEE FL 34741 .

83

Zip Code

84| City FL 85

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, tho above-named corporatlion submits this statement for the purpose of changing its registered
office or replstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as regstered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes,

SIGNATURE
SI;;nmura_ typad of printad name Of ragislernd agent and itke it applicable {NCOTE Ragislered Agenl signalure required when rainslaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TILE b T DELETE 14 TILE [JChange ] Addition
NAME NAGDA, MOHAMMAD A 12 NAME
seeTaporess | 2000 POLO CLUB DRIVE APT. 102 1 STREET ADDRESS
gy-§t- 2 KISSIMMEE FL 24741 [ yacav-st-ze
TMLE [T pevene 21TILE [ Change T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 4CITY-5T1-21P
TILE {_J DELETE 31TILE [Jchange  [J Addition
NAME 3.2 NAME
STREEY ADDRESS 3. STREEF ADORESS
CiTY-SI-2IP 34, CITY-51-28
TITLE [J OELETE 41TTLE [ change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CirY-51-2P 44 CITY-51-2IP
TITLE T bELETE 51TTLE T Change [ Addition
NAME 5.2 NAME
STREET ADPRESS 5.3 STREET ADDRESS
LITY-ST-2P 5.4 CITY-5T- 2P
THLE [ ] DeteTe &1 7TLE [T Ghange L Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64LMY-51-2¢

t4. | hereby certify that the information suppliod with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual rgporl or supplemental annual repart Is true and accurate and that my signature shall have the same Isgal eflect as it made undsr cath; that | am an
officer or director of the ¢ rafion or the recoéver or trugiee empowsred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if chafiged, or on an ajlaéhment with an address.
WV N S Ao, Ol 219 95

oIAMATIIDEE,.

CR2E034 (10/97)



