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

PROFIT FLORIDA DEPARTMENT OF STATE Ma 1 3 1 9 9 8 8 . O O am
CORPORATION Sanda B. Mortham Yy :
ANNUAL REPORT Secrelary of State S t f St t
1998 DIVISION OF CORPORATIONS GCI'e aI S’ 0 a C
DOCUMED P96000022388 (8)
KHALSA INC.
Principal Piace of Business “Mailing Adgrass ”I'Illl‘ ||| Ill’l Ilm II"I ll"l Illll IIIII Iml ||||I "II‘ | "IH Im
675 § SEMORAN BLVD 675 § SEMORAN BLVD
QRALNDO FL 32807 ORLANDO FL 32007
us Us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
03/08/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;ﬂ o 2;} i 59-3370340 Not Applicable
Suite, Apt. ¥, el Suite. Apt. #, etc, i
ue. op ol e e B. Cerificate of Status Desired ] $B.75 Additional
22 R —?ﬂ Fee Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Bo
[;3-[ m Trust Fund Contribution Added to Fees
Zip Couriry | 4p Country 8. This corporation owes or has paid the curren! year Intangible
—2_41 ?S-I 2;] ;I Personal Praparly Tax due June 30. COves [ONo
9. Name and Address of 0urrllll_l_1_o_gimslerod Agent 10. Name and Address of New Reglstered Agent
HOPKNS ROVERT 81| Name
L]
675 § SEMORAN BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32807

83

B4] City FL 85
11. Pursuant to the provisions of Sections 807.050? and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accep? the obligations of, Soction 607 0505, Florida Statules.

Zip Code

SIGNATURE e e R .

Sigrature, typed o printsd AT of rogentored agent aad e IF apphcatde (NQ1L Aogisiared Agenl signaturg required whaen reinstanng) DATE p
12. OIFICEAS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12| 98
WILE OPT [T ofLeTe 1AL [T change [T Addition | 2
NAME HOPKINS, ROBERT 1.2 NAME §
smheer aooaess | 675 5 EMORAN BLVD 1.3 STREET ADORESS &
oiry-5i-2 ORLANDO FL 14 GITY -5T-71P &
L (17 [T DELETE 21TITeE [T change 1] Addition |O
NAME YOUNG, JEROLD ANN 2.2 NAME
s aporess | 875 § SEMORAN BLVD 2.3 STREET ADORESS
CY-ST-2IP ORLANGD FO L 2 4 CITY-ST- 2P
TITLE [T becesE 21 TLE [ JChange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ATy - ST-2P o 34 CIY-57-2P
e T oELeTE 4VTALE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2P A4 CITY-5T-2P
TITLE T oELere S1TITLE [ crange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 5.4 CITY- 5T-2IP
e T beiETe 61TITLE [ Change™ LT Aadition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
iTY-ST- 29 64 LAY - ST-2P

14. | hereby certify that the information suppiiod wath this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
Indicated on this annual reporl or supplemental annual repordis true and accurate and thal my signature shall have the same legal offect as if made under oath; that | am an
officar or director of the corpgraban or thawgecoiver or Irustoe Rpppowereo to execule this repart as required by Chapler 807, Fiorida Statutes; and that my name appears in

Biock 12 or Block 13 ||Qn , Of on an
CIRMATIIDE-:




