FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 R

FLORIDA DEFARTMENT OF STATE
Sandra B. Morlharn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000089631 (2)

1. Corporation Name

SHAZ-KYS, INC.

Maiing Acldress

3209 WHITE DOVE
KISSIMMEE FL 34745

Principal Place of Businass

9209 WHITE DOVE
KISSIMMEE FL 34746

WA O W

3. Date Incorporated or Qualiied 3a. Date of Last Report

11/22/1995

2. Principal Place of Business | #a. Mailng Address 4. FEI Numbocr Applied For
21 - . B 65~ 06+l | Not Appiicable
ile, . #, elc. iter, L #, ete. " . iti
Suite, Apt. 4, el Sulte, Apl. 4, eto 5. Cerificate of Status Desired M $8'75 Add_'t'ona'

22 Fee Required
City & State | _ Giy & State 8. Election Campaign Financing 0 $5.00 May Be
2 . '{‘3]__ B Trust Fund Contribution Added 1o Fees
| Zip | Gourtry | 4 | Country B. This corporation has liability for intangibile tax under s 189.032,
EI Za 23 30] Florida Statutes O ves [No
9. Name and Asflress of CurreniAEyistered Agent 10. Name and Address of New Registered Agent
81 Name . +
O R DA S 28D
82] Street Address (P.O. Box Number s Not Acceptabile)
»220 WiiTe Sove S
83
84| Cry ‘(‘ - 86| Zip Code
QeS| HMcE FL || %3 y¢ |

11. Pursuant to the provisions of Sections BO7.0502 and 607 1508, Flonda Statutes, tho above named corporalion submils this statement for the purpose of changing its regislered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registerad agent. | am

familiar with, and gecepl the ob! gations of, Focton 607.0505, Hlorida Statutes.
SIGNATURE __ ‘}Z%p: 6 JUUUE - ‘
Slgndture, typed of panled na e of rugictaredd agenl and 1 a E NOE Fugi

el el signahre reimbad wan e ndbatn”

iz, L ADDITIONS/GHANGES. 10 OFFIGERS AND DIRECTORS N 12
TIMLE PVST CIDELENE 11TME [ Change [ Addilion
NAME DHANANI, SHAHZAD 12 NAME

steeer aoress | 3209 WHITE DOVE 13 SIREFT ADORESS

CITY-§1-21° KISSIMMEEFL34746  Riavsie ~

TIMLE D [ LELETE 2 1TIE [ Charge [ Addilion
NAME DHANAN), SHAHZAD 22 NAME

srreeranoess | 3200 WHITE DOVE 23 STREET ADDRESS

GITY-ST- 2 KISSIMMEE FL 34746 o Y aaonysteze _

TITLE I Detkte 3 1TITLE [] Changz  [7) Addition
NAME 32 NAME

STREET ADDRESS 3.5 STREE( ADDRE5S

CIY-57- 2 i ) o 34CITY-§T-2P

TITLE ) DELETE 4.1 TITLE [ Change  [] Addition
NAME 4.7 NAME

STREET ADDRESS 4 3SIREIT ADDRESS

CIY-5T-2I° - o Haaonvsrae

TIMLE [T DELETE 5 1TIILE [ Change [ Addilion
NAME 5.2 NAME

STREET ADDRESS § 3 STREET ADDRFSS

CITY-51-21F i ] B o S4CT-5T-7

TITLE [T DELETE 6. 1TITLE [) Change  [] Addilion
NAME 62 NAME

STREET ADDRESS E 3 STREET ADDRESS

CITY-ST-2P §4 CITY-5T- 2P

appears in Block 12 or Biock 13 if changad, or on an sttachment with an address,

\
SIGNATURE:  Fheme olhecnn .
SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER DR

DIRECTOR

14. | do hereby cerify thal the information supplied with tis fing is voluntarily Jurnished and does nat qualify for the exemption stated in Section 119.07(3)K), Florida Stalutes. | furlher
cerlify that the information indicaled on this annual report ar supplamental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that | am an officer or director of the corporalion or the receiver or fruslee empowered to execute this report as required by Chapter 607, Floricia Statules; and that my name

YWt

buﬁul B PRy

CR2E034 (12/95)




