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

PROFIT
CORPCRATION
ANNUAL REPORT Secratary of State

1998 DIVISION OF CC-RPOHAT%E){\IS S e Cl'et ary Of St ate

DOCUMENT # P96000035748 (8)
IR AT

FLORIDA DEPARTMENT OF GTATE

Sandra 8. Morthar Feb 02 1998 8:00am

1. Sorporaton Name

ALKOWNIHKHAN, INC.

Frincipai Flace of Business kMading Adidress
5453 W HWY 192 5463 W HWY 192
KISSIMMEE FL 34746 KISSIMMEE FL 34746 i ,
| DD NOT WRITE IN THIS SPACE
3. Date incorperatad or Quaiified
B - 04/22/1996
2. Frincipal Place of Business ﬁ'a Maling Address 4. FEI Mumber ) | Applied For
21l 2 ,, . 59-3377962 . [Not Applicable
Suite, Apt #, e, Sude, Apt. #. ete. =y it
S P s - P &, Cerficate of Status Desired L $37 79 aditional
22! a;] o - ) Fee Required
by & State | ity & State 6. Flection Campaign Fnaneing $5.00 may be
@ . ) N 23! Frust Fund Contribution [ Added to Faes
_ fip | Lountry W __ wountry 8. This corporation owes or has paid the current year lri]_tapgiﬂle
ea| - l ) 29 m Personal Property Tax due June 30, L. Yes No
2. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ELKOWNI, BASSAM 81§ Name
7630 BENJI RIDGE TRAIL 82| Siret Address (PO, Bax Number 1 Nol Acceptable)
KISSIMMEE FL 34746 — . o _
83
84| City FL 85| o Code

11, Pursizant to the provisions of Sections 607 0507 and 607, 7508, Florida Statlies, (he Above-named corporation SUBIMIts IS siatament far the pUIpose of changing s registared
aitice ui registered agent, or hath, in the State of Florida, Such change wes authanzed by the carporation’s board of directors, | hereby accept the appeintment as reqistered
agent. § am familiar with, and apcept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE

oo e

Fhgratisne. fvpad o printed name of rgistorad égmt aned ttie if applicable. TNOTE Registered Agent signatura required when FraTE

ey SFEICERYS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
mE bVP Lok 11TMLE [T change ] Addition |
NAME ALKOWNI, BASSAM 12 NAME
sieiei anorks | 5944 MASTERS BLVD., 1.4 S IREET ADDRESS

ORLANDO FL . o 1.4 CITY=§1- 4P - -

DS ' [iotere Fezamne [T Change [ Addiicn
NAME KHUN, PATRICIA =2 NAME
smeeranpress | 13710 CALLE TACUPA 2.3 $TAEET ADDRES:S
onv-zi-se | SARATOGA CA N CADITY-ST-21P e ]
TITLE [2]5] i1 PFLETE ATME o i1 Ghange” [ Addition
NAMF ALKOWNI, OSAMA 5P HAME
srekl aboress | 6624 MISSION CLUB BLVD., #209 3 ARTREFY ADDRESS
Y-S 4P ORLANDO FL 34 ITY-S1-7IP
TTiE L1 0ELETE 41 TIiLE [.JChange L] Addibon
NAME 4.2 NAME :
STHELT AUDRESS 43 SIAEET ADDRESS
TIY-51- 20 ) ] o !  Hasniny-sieap
g ' T [T DELETE 51 TMLE [ "1 Change |1 Addtion
NARE A2 HAME
SIREET ALORESS E % STHEET ADDRESS
BITY-5i- £ & 4 CITY - 51~ diP
i : e Ao e — T e T
NAME hz2 NAME
STRFET ADDRESS .4 STREET ADDRESS
Iy -$1-7if R4CIY-51-79 |

14. t hareby certify that the information suppied with ths filing does niot qualiy for the exemption stated o Seation 119.0713)0), Flarida Statutes. | hurther cerbly that the information

ndiszated on this annual reper/or supplemental annuai renort s true and aceurate and that my sgnature shall have the seme egal effert as it macds under oath; that | am an
afficer nr director af the carpgration or the receiver or trusiee empowarad.idkxacute this report as required by Chapter 607, Flonda Statutes; and that my narme appears In
Block 17 ar Black 144 chanded. or on an attachment with an address 5. i

4,

SIGNATURE:

CR2E034 {10/97)



