FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #  PG6000016081 (7)

1. Corporation Narne

KHADELY, INC.

FILED
Jan 29 1998 8:00am
Secretary of State

A

Princlpal Place of Business Mailing Address
8001 §. ORANGE BLOSSOM TR, 10133 FACET COURT
ROOM 838 ORLANDO FL 32836
ORLANDO FL 32600 us DO NOT WRITE IN THIS SPACE
us 3. Data Incorporated or Qualitied
02/21/1996
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] : 26 59-3366704 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, elc i
i P §. Certificate of Status Desired O $8'75 Additional
E m Fesa Required
City & Slate City & State 8. Election Campaign Financing $5.00 May Be
23 ;] Trust Fund Conitribution Added to Feas
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
’2_4I _';5] ;;I El Personal Properly Tax due June 30. Blves [no
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SHABIR, MOHAMMED 81| Name
M
10133 FA.CET COURT 82| Street Address (P.O. Box Number is Not Acceplable)
—SURE-t0—2_
ORLANDO FL 32838 83
84| City FL 85| Zip Code

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-namad corporation submits this stalement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

Signmiurs, lyped or prniad name oF?BEiEféfofégnnl and e F applicathe [NOTE Registered Agont signalure regaired when reinstaling) DATE F-\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE D [T DELETE 11 117LE [J change T Addition E
NAME SHABIR, MOHAMMED 12 NaME §
staeer appress | 10133 FACET CT. 13 STREET ADDRESS &
CITY- 5T-2IP ORLANDO FL 14 G(1Y-51-2IP &
TILE D ] DeLete 21TMLE [T change [ Addition |©
NAME KHADELY, SALMA 2.2 NAME
staeer aporess | 90133 FAGET CT. 2.3 STREET ADDRESS
CATY-ST-2P ORLANDD FL 2.4 0I1Y-1-2p
THTLE [JoFieTe 3TILE [T change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET AGDRESS
GITy-ST-21P 34.CRY-ST-7P
TITLE T DELETE £ TILE [J Crange ™[] Addiiion
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2F 44 CTY-5T- 2P
TITLE [doewere 51 THLE T Change ] Addition
NAME I 5.2 NAME
STREET ADDRESS 5.3 STRLET ADDRESS
CITY-ST-2IP EACITY-$1-21P
TITLE T DELETE 6.1 TITLE [T change 5 Adgition
HAME ‘ 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-5T-21P B4 CITY-S1-2iP

Block 12 or Block 13 if changed, or on an altachment with an address.

14. 1 hereby certify that the information supplied with this filing does nal qualify lor the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify thal 1he information
indicaled on this annua! report or supplomaental annual repart is 1rue and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to oxecule this report as reguired by Chapter 807, Florida Stalutes; and thal my name appears in

SIANATIHIDE. ‘5 ;M o ]Wﬂ\f" TV U TN gy s mlad Ar-T.Q0C. 2092




