SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 19896,
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT _ Ly 3 FLORIDA DEPARTMENT OF STATE
CORPCRATION y Sandra B. Mortham

ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS F:' ! L.- E D

1996 S
DOCUMENT #  PQ5000085302 (4) SBMAR 23 P 3: 39

NARGES ENTERPRISE, INC. SECRE (ArCY OF STAT
AT
e e REINSTATEMENT/ -

3. Date Incorporated or Qualified | 3a. Date of Last Report

11/06/1995 1996

2, Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
2] (5/9 west BRoAPWAY |] 1519 west BeaaduRly 59-2353 (47 Not Applicabia
;;I Suite, Apt. #, efc. po Sute, Apt. £, elc. 5. Certificate of Status Desired E] si’;ix’jg:nal
| City & State Cily & State 6. Eloction Campaign Financing $5.00 May Be
23] = /oRiDA — oVied o 26 ]I:vé_a £.ADA ~o0viedo Trust Fund Contribution J Added to Faes

Z2in Counlry Zi Country ) 8. This corporation has liability for intangible tax under s. 199.032,
2a] 2 2 To® 28] U -s-A 29| ,g 27900 [w] US4 Florida Statutes [ ves P no
" 9. Neme and Address of Current Reglsterod Agent 10. Name and Address of New Registered Agemy. 1 {7
81
- HERR, MARK E e N 1L
1519 WEST BROADWAY STREET 82| Street Address (P.Cr Box Number is Not Acceptable) ‘7//@ ~] ]
OVEDO FL 32765 -
Ba| City 85| Zip Code
FL |”]

11. Putsuani to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpoese of changing its registered
office or registered agont, or both, in the Stato of Floricla. Such change was autharized by the corporation’'s board of directors. | hereby accept the appointment as regisiered

agent. | am familiar v'mh. nd accepd the obligajions of, Seclion 607.0505, Floriga Statutes.
SIGNATURE ,_,_W[‘/LML {14 __,_-_#ﬂﬂ% 4
g il spphcable (M

Sagnature lypod or fir u:;i-;l;\n.}T(m[‘g-s;ln-ll-ii ng‘;‘c : Mogisterad Agent signaturedaguired when renstating)

12, T OITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD L oteete 11TLE N LI Changa [_] Addition
NAME KOTEH, SUBHI 12ne | SOON0Z4s 73 R —
sweeranoress | 1581 CARRINGTON AVENUE 1.3 STREET ADDRESS -03s/24/83--01 lll:]—E;“‘D 16

CITY- §7-2IP WINTER SPRINGS FL 32708 14 CITY-§T-2P $am] 058 75 $e s
TITLE STD T orete ZVWILE ] Change Addilion
NAME KOTEH, AWAD 22 NAME

STREET ADDRESS 1581 CARRINGTON AVENUE 2.3 STREET ADDRESS

CITY-SF-zip WINTER SPRINGS FL. 32708 2.40ITY-5T- 2P

TILE D ] Decete 3UTTLE ] cnange [ ] Addition
NAME KOTEH, HiYAM S2HAME

STREET ADORESS 1581 CARRINGTON AVENUE 33 STREEY ADDRESS

CATY-S1- 2P WINTER SPRINGS FL 32708 34, CY-ST- 20

TLE VD L] oeeie 41TN1LE {1 change [] Agcition
NAME KOTEH, SAID 4. 2HAME

STREET ADDRESS 1581 CARRINGTON AVENUE 43 STREET ADDRESS

CITY-51- 2P WINTER SPRINGS FL 32708 44 0ITY-ST-7P

TILE D 7 v BATITLE ) L] change [ ! Addition
NAME KOTEH, MUHAMMED 5.2 NAME

STREET ADDRESS 1581 CARRINGTON AVENUE 5.3 STREET ADDRESS

CITY-S1. 2P WINTER SPRINGS FL 32708 5ACHTY-57-TP

TITLE D 1 Dewete 61TITLE [ ] change ] Addition
NAME KOTEH, KHALID 6.2 NAME

STREET ADDRESS 1581 CARRINGTON AVENUE 6.3 STREET ADDRESS

CITY-§7- 21 WINTER SPRINGS FL 32708 6.4 GITY - 5T-7IP

14. | do heraby cerlify that the informalion supplied with this fing is voluntarily furnished and doss not qualify for the exemption siated in Section 119.07(3)(k), Florida Statutes. 1

further certify that the information incicated on Lhis annual report of supplamental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath, that | am an officor or director of the corporation or the receiver or rustee empowered 1o execule 1his report as required by Chapter 617, Fiorida Statutes; and
that my name appears in Block 12 or Block 13 il changed, of on an attachment with an address.

SIGNATURE: Syl -kelcl £ /zm;m_gmu
SIINATURE AN:).T\'.P-ERE.R(TI"JTED N\!’EE O_F!EIOHIN? OFFICER OR DIRECTOR Date aytime Phone

o Ya

CR2E034 (3/96)



