[ PROFIT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

CORPORATION
ANNUAL REPORT

1998

DIVISION OF CORPORATIQNS
DOCUMENT # P96000001291 (9)

BANGLADESH CONVENIENCE CORPORATION

Mailing Address

OO US. ¢
NORTH FORT MYERS FL 33903

Principal Place of Business

1780 OLD US. 41
NORTH FORT MYERS FL 33803

FILED
Apr 24 1998 8:00am
Secretary of State

00 0

DO NOT WRITE IN THIS SPACE

28]

]

3. Date Incorporated or Cualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 65'%34345 Not Applicable
Suite, Apt. #, eic. Suite, Apl. ¥, olc. iti
P P 5. Cenificate of Status Desired ] 58'75 Additional
[22] 27} Fes Required
City & Stata City & State 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country Zp Couniry

24 25] [20] 30]

This corporalion owes or has paid the current year intangible
Personal Property Tax due June 30. Oyves [wo

10

. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
MOHAMMAD, AZAD 81| Name
17980 OLD U.S. 41 5
NORTH FORT MYERS FL 33903
B3
B4 City

Zip Code

FL|®

agent. | am fanuhar with, and accep! the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursyant to the provisions of Sactions 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agenl, or hoth, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

S\Uulumﬁ&;ﬂﬁna EN_\S'JIQ_AI:-_IL;_@_&_Q&;;[_ el Il IF appda.able (NOTE Rogistared Agenl signaiure required whan rainstating) DATE
12, OFFICERS AND DIRE GTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME P T DELETE T1TILE [ Crange [ Addition
NAME AZAD, MOHAMMAD 1.2 NAME
steeraoohess | 1780 OLD US. 44 1.3 STREET ADDRESS
CITY-51- 2P NORTH FORT MYERS FL 1.4 CITY -5T-ZIF
L VS0 T DeLETE 21111 [YChange [ ] Addition
NAME AZAD, ROWSHAL 2.2 NAME
smeeanoress | 1790 OLD US. 1 2.3 STREET ADORESS
CIY-57-2P NORTH FORT MYERS FL 2.4 CITY-§1- 219
T 5D [T oeceTe XKL T Change L] Adgition
NAME RAHAMAN, FAGLUR 32 NAME
sireeranbress | 1780 OLD US. 41 33 STREET ADDRESS
CITY-S1-71P NORTH FORT MYERS FL 34.0ITY-ST-2P
TITLE [J oELeTe £TITLE [ Change (] Addition
NAME 4 2HAME
STREET ADDRESS 4 3SIREET ADDRESS
CHY-ST-2IP I 44CITY-5T- 2P
TILE T CELETE 5ATIE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CAY-S1-2 54 CIFY-5T- 2P
TILE [T pELene 617TNLE L] Change [T Addition
NAME §:2 NAME
STREET ADORESS §3 STREET ADDRESS
CITY-S1-2IP 64ITY-ST-21P

Block 12 or Block 13 il changad. or on an attachmant with an address.

DA CN\BAD, Aw

SIRANATIIDE:

14. | hereby certify that tha information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmalion
indicatad on this annual reporl or supplemantal annual repon is true and accurate and that my signature shall have the same legal effect as if made undar path; that | am an
olficer or director of tha corporation of tho receiver of trustee empawered 10 execule this report as required by Chapiler 607, Flofida Statutes: and that my name appears in

oull&las  aut-cas. oy

CR2E034 (10/97)



