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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE

Sarra B. Mortham Jan 23 1998 &:00am

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # P96000080733 (4)
A R WA

1. Corporation Name

TWO STAR ENTERPRISES, INC.

Principal Place of Business Mailing Address
3215 SMOKE SIGNAL GIRCLE 3215 SMOKE SIGNAL CIRCLE
KISSIMMEE FL 34746 KISSIMMEE FL 34746
DO NOT WRITE iN THIS SPACE
3. Date Incorporated ar Quaiified o
(9/30/1996
2. Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
[21] 26 59-3414654 Not Applicable
Sulte, Apt. #, eic. Suite, Apt. #, elc. i itional
ne Apt 1L elE uite, Aot ¥, ota 5. Cerificate of Statss Desred [ $8.75 Addiianal
E| E| Fee Required
City & State City & State 6. Election Campalgn Financing $5.0_0May Ba
E‘ E‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
|24] |25] [29] {30 Personal Property Tax due June30. [ JYes [INo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent B
KHAN, GULZAR 51| Mame
3215 SMOKE SIGNAL CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable) T
KISSIMMEE FL 34746
83
84| City ) FL |35| Zip Code

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such changg was authorized by the sorporation’s board of directors. | hereby accept the appolatment as registered
agent. [ am familiar with, and accept the obligations of, Section 837.0505, Florida Statutes, 7

SIGNATURE Signaturs. typad or printed name of registersd agent and ttle if applicable. ({NOTE: Asgistered Agont signature required whan relnsiafing) DATE

12, CFFICERS AND DIRECTORS 13. ~“ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCORS IN 12
TITLE FVP L] DELETE 1,1 TITLE [T cnange  [L] Addition
NAyE KHAN, GULZAR 1.2 NAME

streeT apopess | 3215 SMOKE SIGNAL CIRCLE 1.3 STREET ADDRESS

CITY-ST-21P KISSIMMEE FL 34746 14 GITY-$T-ZIP

TITLE STD [T oeLETE 21 1ITE [_Tchange [T Addition
NAME KHAN, GULZAR 22 NAME

smeeT abopess | 3215 SMOKE SIGNAL CIRCLE 23 STREET ADDRESS

CiTY-S3-7P KISSIMEE FL 34746 2, 4CUTY-§T-7IP

TILE [ DeLETE 31 TINLE LT Change  [LI Addition
NAME 3.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-ST- 2 34, CITY-ST-ZIP

TIVLE | I DELETE 41TITLE L] Change  [_1 Addition
NAME 4,2 NAME

STREET ADDRESS 43 STHEET ADDSESS

CITY-ST- 2P 44 CITY-ST-2IP

TITLE [T DELETE 51TITLE [Tchange [ Addition
MAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-57- 2P 5.4 CITY-5T-2IP

TLE [] DELETE 6.1 TITLE I Change L] Additon
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-$T-2P 6.4 CITY-ST-2IP

14. 1 hereby cer:ite; that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify That the Infarmation
indicated on his annual repon of supplemental annual report Is true and accurate and thgt my signature shall have the same legal effect as if made under oath; that | am an

officer or gdirector of tha corporation or the receiver or trustee empowered 10 execute thigfeport as required by Chagter §07, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

CR2E034 (10/97)



