s,

.

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT N S

Aﬁ%ﬁi?'?:ﬁ\zﬂgl\' Sandra B. Mortham f
PORT F Secretary of Slate
1998 NG W BIVISION OF CORPORATIONS S ecretary 0 State

DOCUMENT # P96000019983 (1)

1. Corporalion Name

SKULL KINGDOM OF ORLANDO INC.

f, O

Principal Place ol Busincss Mailing Address
5931 AMERICAN WAY §931 AMERICAN WAY
SUITE 201 SUTE 201
ORLANDO FL 32819 ORLANDO FL 32810 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualitied
2. Principal Place oKius‘moss . 2a. Maliing Addres . 4. FEI Number Applied For
211 SU23 AmencanWory [] SA33 Arnecican \Way 50-3389169 Not Applicable
Sulte, ApL #, elc. Suilc, Apt #, elc, 4 i
m e AP e AR Rt 5. Cerliticate of Status Desired ] $8.75 Addiional
22 _ 27[ Fas Required
City & Stette City & State 6. Election Campaign Finanging $5.00 Ma
. 3 o y Be
HOclande FL o Oclondo €L e B v
Zip Country e Country 8. This corporation owss or has paid the qurigit year Intangible
m 39\% tq 2—5_J 29] 3;.‘8 1q ;(;l Personal Property Tax due June 30. Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ANSARI, TAHIR 81| Name
104“ Do E IRCLE ' B2| Sirest Address (P.O. Box Number is Not Acceptable)
WINDERMERE F Lakeview _
B4Re
84| City FL 85| Zip Code

1¥. Pursuant te the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the abova-named corporation submits this statement far the purposs of changing its registerad
office or reglstered agenl, or both, in the State of Vorida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accepl the obligations of, Section §07.0505, Florida Statutes,

SIGNATURE U e
Slghature. tygwd o prln: 0 rengpatered A P and o appt eakie {NOVE: Registered Agenl s-gnatura required when reinstating} DATE
12, OITICERS AND DI CTORS. | KE2 ADDITIONS/CHANGES TO OFFICERS AND DJREGTORS iN 12
TIME 1] T deLete 1.1 TTLE K] Change J Addition
MAME ANSARI, TAHIR § 1.2 NAME .
sweeTaporess | 5931 AMERICAN WAY, SUITE 201 1.3 STREET ADDRESS A3 A(Y\ﬂ L danrs WM
GTY-51-7P ORLANDO FL 32819 14CI1Y-51-2PP  lando £L 3284
TITLE ] DELETE 21 ML ] [J crange L1 Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CHTY-ST-7 - 2 46IY-$T-7P
TE [T DELETE 31TLE O change [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§T-2IF B 14 CITY-ST-7IP
TITLE T DELETE 41TN1LE “["]Change  [_] Addition
HAKE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-ST- 710 L 440TY-5T- 7P
TITLE ] DErETE 51THLE CTchange [ Addition
NAME 572 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
G- 51-21 ) 5.4 CITY-51-2P
TITLE TJ oeLeTe 5.1 TILE [Tchange [ Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-5T-21p 6400V -5T-7P

14. 1 hareby certify that the information supphod wath 1his Tiing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indic:ated on this annual repert or supplemental annual reporl s tree and accurate and that my signature shall have the same lagat effect as if made undor oath; that | am an
officer or dirgcior of the: corporation or the recoiver or Iruston ompowerad to execuls this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachimaent with an address.

OSIANMATIIDE. //Sﬁ'v 4,% —Tf_ﬂf\; v Au\(‘n L /ur-ﬁ N2 . O

- _- > FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CR2E034 (10/97)



