FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

‘7 PROFIT £ FLORIDA DEPARTMENT OF STATE l
CORPORATION 3 : P *E Sandra B Mortharm
ANNUAL REPORT & ji; Secretary of State
1996 45 M DVISION OF CORPORATIONS
—— e U —
1. Corporation Name ( )
DUHMAN, INC.
Prrvopal Place of Business T i 'WE_I Akt HII I|l ||| ||||I Il“l I|"|||l|. Il'“ I|"| ||l||||||l I|“I ““”"H“l
10851 CARRIBEAN BLVD. 10851 CARRIBEAN BLVD.
GULER RIDGE FL 3312% CULER RIDGE FL 33125
3. Date Incorporated or Qualifed 3a. Date of Last Report
2. Prrcipal Plas of Business U TR Mg Addess T T V& i T TR
m 26] o 6.5 -&M{Z 3 7 Nat App\wcabié_
- - P )
Suite, Apt. #, etc. | Suite, Apt #, elc. 5. Centifcate of Staws Desired | $875 Addflhonal
;;I 271 Fee Required
Oy & State - Oty & State 6. Election Campaign Financing 0 $5.00 May Be
;51 281 Trust Fund Contribation Added to Feas
2p _ Country 2ip ) Country 8. Thus corporation has liabilly for intang.ble tax under s 199.032,
[24] 25) [26] 30 | riond Suutes O Yes CINo
9. Name and Address of Current Registered Agent T 77710, Name and Address of New Registered Agent )
Name
WAHDAN, WRWN B82] Street Address (F.O. Box Number is Not Acceptable)
10851 CARRIBEAN BLVD.
CUTLER RIDGE FL 33125 83

84| City 85
, - FL || B
11, Parsuart 10 the provisions of Sectons 607 0802 and 6071508, Flonaa Sfaites. tho above named carporalion submits tis statement for the purpose of changng its registered offce
or recistered agent, or both, n the State of Florda Such changd was authonized by e corparation's board of drestars. | hereby arcept the appointment as registered agent. | ani
famiar with, and accept the abligations of, Secton 607.0505, Haorida Stalutes

Zip Cade

[

SIGNATURE 7S|J Tt e Tri‘l'“l :-l' ifll ‘ 1 [a’c R -"Vf:‘:\ R ’-‘ [EN T 7 e ’ -”'_'L_': Ei tEr “jj _'Z&fi ,h\.l.i‘ W_" :- \'_-l‘ ":"-*‘ SHIRS | ) o . T h"‘l E | ’I-F)\
12. N GFFICERS 13. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE D T 1TILE ] changz [ Additinn %
HAME WAHDAN, ABDULRAMAN 19 AN 3
smeer aoress | 0851 CARRIBEAN BLVD. 1.35TREE ] ADIRESS &
Ty -51-2P CUTLER RIDGE FL 33125 I BELLE L |
THLE D [ DeLete FATILE VP A SECrRGTARY w%(ﬁnange 0 Acdition |©
HAME MOHAMMAD, NIZAR S 22 NAME 2 AW & T-A RLNLT

street aporess | 10851 CARRIBEAN BLVD. 2asmit 00Rss | | RS ) - % "mA aLvD. .

ey -S- 2P CUTLERRIDGE FL 33125 24017 5170 C_u-n_s'ﬁa mc_:%! . BB

TIILE [ 0ELER JOUTME [ Changs  [§ Addition

NAME 32 NAM:

STREE] ADDRESS 33 SIREHT ADDRESS

Oy -51- 2P L Rpetmysew N
TITLE [] DELLTE 41710k [ Cnange  [] Addition

NAME £2 HaMi

STREE] ALDRESS 43 SIRCET ADDRESS

CITY-5T-2F - __Qasoresiae a
TITLE JDELEIE 5 1 TIILF Changs Addiln

HAME U 53 NAKT ! 4 I:I-..l:l '_;.-4' !:! 1 S I__:—"E.:.S :E!% 4 D

STREET ADORESS 5 3STREE! ADDAISS _-Dbf,}.,.r 'J‘:-]bm_l] 1050--011

LITY-S1-2P i o I FOe ] ks, OO R
TITLE [ DELEIE & 1IILE TI‘"TS? @/ﬁgmnm

NAME £2 NAMI Q*’

STREET AQDRESS 63 SIREET ADDRESS y’

CITY-ST-21F . GaCIyY-Sf-NIF

4. | do horeby corify thal the information suppl ed with this filing is voiantarily furnisneo and does not qualily for the exemphion stated in Saction 119.07(3)(k), Fiarda Statutes | furtner
certify that the mformation indicated on this annual repart o supplemental annual report is trug and accurate and that my signature shali have the same legal effect as it made under
cath; that | am an ofhcer or director of the corprratian or the recelzer of st enpoweed ta execute this report as required by Chapler 807, Flonda Statutes, and that my name
appears in Biock 12 ar Block 13 ¥ changen, or on an attachment with an address

SIGNATURE: /47 e haser sttt DD rahman -wwehele  S-1274 (205)253 0670

G OFFICER OR DIRECTOR Ao Shone #




