FILE NOW: FILING FEE AI'TER MAY 18T I$ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathetine Harris

Secretory of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # Pg5000030076

Corpora ion Name

S.K.N-F., INC.

Principal Plice of Business
1700 WEST NEW HAVEN AVENUE
K-891

MELBOURNE FL 32904

Mailing Address

K-991

MELBOURNE FL 32004

1700 WEST NEW HAVEN AVENUE

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

04-29-1999 90003 026 ***150.00

AR

DO NOT WRITE IN TH § SPACE

. Date Ir corporated or Qualifed

11/22/1995
2. Principal Ptace of Business 2a. Mailing Address . FEI Number App'ied For
121] 28] 59-3346111 Not Applicable
Sulle, At # et Suite. Apt. . ete. . Certifcitte of Slatus Desired [ $8.75 Additional
E‘ ;‘ Fee Required
City & S ate City & State . Election Gampaign Financing . $5.00 niay Be
EI El Trust Fund Contribution Added to Fees
Zip Couniry Zip Country . This ccrporalion owes the current year Intangible
ZI E;l E\ m Personal Property Tax. ves [dNo
9. Name and Add-ess of Gurrent Registared Agent 10. Name and Address of New Registered Agent
81| Name
MURADALI, FAROOQ :
1700 WEST NEW HAVEN AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
MELBOURNE FL 32904 83
84| City 85| Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the abov
office or registered agent, or both, in the State of Florida. Such change was quthorized by

agent.  am familiar with, and accept the obligatinns of, Section 607.0505, Florida Statutes.

e-named corporation submits this statement for the purpose f changing its r2gistered
the corporg tion's board of cirectors. | hereby accept the appointment as reg stered

Signalure, lyped of printed na: e of registerad agent and fitle if applicable.

{NOT!:: Registered Agenl signature requ red when renstaing)

DATE

12. OFFICERS ANL' DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TILE D [ DELETE L1TITE ) \Z{Change  [[] Addilion
NAVE MURADALI, FAROOQ 1 ZNAME MwrADA Ll [FAROCS ,

streevaporess| 1305 PROSPECT CIR., N.E. (ssreeTaonREss | T 23 CAL THEN Chevr.,

CITY-51-2P PALM BAY FL 32507 14€ITY-ST-2P MeLROIRNE, - 32935

e D O CELETE 217MLE B -7 ClChange [ Addition
NAME ALl, MEHMOOD 22NAME

streeTaoore ss| 7500 BELLAIRE BLVD #612 2.3 STREET ADDRESS

CITY-ST-2P HOUSTON FL 77036 2.4 CITY-ST-2P

TITLE {1 DELETE 31 TITLE ] Change [ Addition
NAME 32 NAME

STREET ADDRE 38 33 §TREET ADDRESS

CITY-5T-2P 34.CITY-ST-ZP

TITLE [J DELETE 41TITLE [JChange  []Addition
NAME 4 2NAME

STREET ADDRE:S 43 STREET ADDRESS

CITY-ST-2IP 44CITY-ST-2ZP

TITLE ] DELETE 51 TITLE [JChange 7] Addition
NAME 52 NAME

STREET ADDRE::S 5.3 STREET ADDRESS

CTY-ST- 2P 5.4 CITY-ST-2IP

e ] DELETE 81TITLE CChange [ ]Addition
WAME 62 NAME

STREETADDRE!S 6.3 STREET ADORESS

CITY-$T-2P 64 CITY-5T-2IP

14. | hereb certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 :3)(i), Florida Statutes. | further cariify that the inlormation
indicate d an this annual report cr supplemental wnnual report is true and accurate and that my signatt re shall have th: same legal effect as if made urder oath; that | am an
officer o director of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapte- 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

SIGNATURE: .

HD TYPED OR 'RINTED NAME OF SIGNING QOFFICEF. QR DIRECTCOR

. Yoy s
SIGNATL

b2 99 4o 724 -0008”

UILRH Y

CR2E034 (11/98)

Dale Daytime Phone #




