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FILE NOW: FILING FEE AFTER MAY 18T I3 $550.00

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SKULL KINGDOM INC.

P96000019974 (0)

Principal Place of Business

Mailing Addross

FILED

corror LORDA EFTIENT o 14T May 06 1998 8:00am
ANNUAL REPORT Sacretary of State

Secretary of State

AR AN

893 AMERICAN WAY 5931 AMERICAN WAY
SUITE 201 SUITE 201
ORLANDO FL 32615 ORLANDO FL 32819 DO NOT WRITE IN THIS SPAGE
3. Date Incorporaled or Qualifiad
. 03/05/1996
2, Princ(‘tial Place of Businoss 2a. Mailing Addregs ' 4. FEI Number Applied For
23 erica~ W 2% SAD3 M@/t o Way | 50-3380387 Not Appiicablo
its, Apt. #, atc. Suile, Apt. 4, el / i
Sulte. Apt. #. elo e, At 7L g 5. Cerlificate of Status Desired ] $8.75 addiional
22 ?ﬂm Fee Required
City & Stgte | Ciy & Sigle 6. Etection Campaign Financing $5.00 May Be
E;l O(- 1&{\ d o CL o 23‘ O( 1QK\A (@) '(’Lr Trust Fund Contribution Added to Fees
Zip Caunlry 7ip Country B. This corporation owes or has paid the current year Jnigngible
;I 3&% \ q ;;I g‘ 3 D 8 [ q ?0-1 Personal Property Tax due June 30. D Yos No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
ANSARI, TAHIR § 81| Name
10489 DOWN LAKEVIEW CIRCLE 82| Street Address (P.O. Box Number is Not Acceplable)
WINDEREMERE FL 84788
83
34146 -
84| City FL 85| 2ip Code

11, Pursuant to the provisions of Seclions 6070502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agont, or both. in the Slate of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am famiiar with, and accep the obligations of, Section 607.0505, Florida Siatules.

SIGNATURE

BIgnature, g o prided fanne o tagr dried adent aed wlie f appleatde  (NGTE: Regstered Agant signature raquired when reinstatingy DATE o~
12. OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 12 'g
TTLE D [J oeeere 11TILE AN Change [ Addition =
NAME ANSARI, TAHIR § 12 WAME . §
smeetaooeess | 5831 AMERICAN WAY SUITE 201 13 STREET ADDRESS 5&1%5 Amertcan wa 3
CITY-51-2P ORLANDO FL 32819 vonesze | O lando £L 3290 o~ &
TITLE 1] T DELETE 21 1LE B Change [ Addilion | O
NAME DOYLE, JAMES 27 NAME .
seeTanoress | 5831 AMERICAN WAY, SUITE 201 2asineet ooess | SA BB AYY\QA’ 1Can W“-y
CITY-ST-2P ORLANDOFL 3288 covene  |OClando FLL 33819
TILE T becete 31ITLE [ Thange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-§1-2IP 34.CITY- ST 7P
TTE T orLete 4TI [ Change [ Addition
KAME 4.2 NAME
STREET ADDRESS 4 3STREE] ADDRESS
CiTy-§T-2P 4.4 0Ty -81-2IP
mE [ DELETE 51 TLE 3 Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-S§1-2if B SACTY-51-2P
TE [ DELETE 6.1 THILE [IChange  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§T-21P 64 CI1Y-S1-2P

14. | hareby cedify that the informalion supplicd with this iling does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this annual repert or supplomental annuat reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tha receivor or frusles empowered Lo execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wilh an address.
: ‘h'r\lr An(n L
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