FILLE NOW: FILING FEE AFFTER MAY 18T 15 $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPLRTMENT OF STATE
Katherine Harris
Secretiry of State
DIVISION QF CORPORATIONS

1. Corporation Name

SKULL KINGDOM INC.

DOCUMENT # P96000019974

Principal Place of Business

5933 AMERICAN WAY
ORLANDOD Fi 328139

Mailing Address

$333 AMERICAN WAY
ORLANDO FL 32819

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

04-29-1999 90003 046 ***150.00

DA AR

us§ us DO NOT WRITE IN THIS SPACE
3. Date licorporated or Qualifed
03/05/1996
2. Principa Place of Business . 2a. Mailing Address _ 4. FEI Number Aprlied For
Mlé—mﬁi_l\ldﬁlwwlb‘ 2] TN Gracd Mdlom( | 59-3089382 Not Applicable
Suite, Ant. #, efc. Suite, Apt. #, etc. ‘ . $8.75 Additional
E Su-ct-é ID ‘ o SLL;L{'E (D |. 5, Certifc.ite of Status Desired O Fee Rec wired
City & S:aje City & State 6. Electior Campaign Financing $5.00 tayse
m O{A (Qa’d [ ‘F L - ;‘ O r ldﬁA. o 7C’Lr Trust Fund Contribution L] Added tc Fees
Zip Country Zip Country 8. This cc poration owes the current year ntangible
;\ 338[‘% iz_si LLg 2_9] 39\%'“ \;}-\ "JK.S . Persor al Property Tax. 1 Ves !éNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81| Name
ANSARI, TAHIR §
10489 DOWN LAKEVIEW ClRCLE 82| Street Acdress (P.O. Box Number is Not Acceptable}
WINDEREMERE FL 34788 a3
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statue
office cr registered agent, or both, in the State of Florida. Such change was :w
agent. am familiar with, and accept the obligatins of, Section 607.0505, Florida Statutes.

s, the above-named ccrporation submits this statement for the purpose 3f changing its ragistered
thorized by the corpore tion's board of ¢ irectors. | hereby accept the apg ointment as reg stered

Signature, typed or printed na ne of registerad agent nd titie if applicable

(NOT::" Ragistered Agent sighature raqy ired when re:nstaling)

DATE

12. OFFICERS ANL' DIRECTORS 13. ADDITICINS/CHANGES TO OFFICERS AND DIRECYOFS IN 12
TITLE D [] CELETE 14 TITLE {Jchange [ Addition
NAME ANSARI, TAHIR S 12 NAME

seeTAnoRess| 5933 AMERICAN WAY 12 STREET ADDRESS

CITY-ST.ZPP ORLANDO FL 32819 1.4 CITY-ST-2IP

TIME D [J DELETE 24 TIMLE [JChange [ Addition
NAME DOYLE, JAMES 22 NAME

streetaporess| 5933 AMERICAN WAY 23 STREET ADDRESS

CITY-ST.2IP ORLANDO FL 32819 2 4CIY-ST-ZP

TITLE ] DELETE 31 TME CliChange ] Adddtion
NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-5T.ZIP 34, CITY-5T-2P

TITLE [ DELETE SATITLE [JChange [ Addition
NANE 4. 2NAME

STREET ADDRE'SS 43 GTREET ADDRESS

GITY-5T-2IP 44CITY-ST-2P

TITLE ] DELETE 5.1 TITLE [Change [ Addition
NAME 5.2 NAME

STREET ADDHE 381 5.3 STREET ADDRESS

CiTY-ST-2ZP 54 CITY-ST-2IP

TITLE [] DELETE 61TITLE ["] Change [ Addttion
NAME §.2 NAME

STREET ADORE: S 63 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-8T-ZIP

14. | hereb certify that the informat on supplied with this filing does not qualify for the exemption stated ir. Section 119.07 3)(i), Florida Statules. 1 further czrtify that the infarmation
indicated on this annual report or supplemental sinnual report is true and accurate and that my signaly re shall have the same legal effect as if macde under oath; that 1 aim an
officer or director of the corporalion or the receiv 2r or trustee empowered 1o ¢ xecute this report as required by Chapte- 607, Flerida Statutes; and that my name appesrs in

Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

SIGNATURE:

(%‘M T&l{\| W Ar\w\

SIGHATURE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR HRECTOR

33 D40

0100678

4/1s]aq

Date Daytime Phone #

CR2E034 (11/98)




