* _FILE NOW: FILING FEE AFTER MAY 1ST 1€ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAIRTMENT QF STATE
Katherine Harris
Secretaly of State
DIVISION OF CORPORATIONS

DOCUMENT # Pgs000089669

1. Corporat on Name

KIRKMET HOLDING, INC.

Principaf Plece of Business
8556 PALM FARKWAY

Mailing Address
8556 PALM PARKWAY

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90210 050 ***300.00

GO AV WA

ORLANDO FL. 32836 ORLANDO FL 32838
us us DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
10/31/1936
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For
121] 26 650705864 Not Applicable
Suite, Art. #, etc. Suite, Apl. #, etc. . iti
f ’ 5. Certifczte of Status Desired O $8 75 Acc!lllonal
E] —Zﬂ Fee Req Jired
City & State City & State 6. Elaction Campaign Financing 0 $5.00 nay Be
;ﬂ ;a—l Trust F and Contribution Added to Feses
Zip Coun ry Zip Gountry 8. This corporation owes the current year llangiffie
2_4' ’—2;| 29] [30] Person 1) Property Tax. Yes  [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
811 Name
KAY, JAMES R PA. 82| Street Address (P.O. Box Number is Not Acceptable)
| O e
AKERMAN, SENTERFITT & EIDSON, PA i
777 S FLAGLER DR 900, E TOWER 83
W PALM BCH FL 33401
84| City FL 85| Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu:es, the above-named ccrporation submils this statement for the purpose X changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was ::uthorized by the corpore tion's board of cirectors. | hereby accept the appointment as req stered
agent. | am familiar with, and accept the obligati ans of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or prinled na ne of registered ageni and tille if applicable. (NOT = Regustared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TITLE D [] DELETE 11TI1LE [(JChange [ Addition
NAME SHARFI AL-SAYED, EBRAHIM 12NAME
sTReeTADDRESS| 8556 PALM PARKWAY 1.3 STREET ADDRESS
CITY-5T-2IP QRLANDO FL 32836 14 CITY-ST-ZIP
TITLE D [1 OFLETE 21TILE [IChange [ Addition
NAME HASHWANI, HATIM 22 NAME
sTReeTADDRESS| 8556 PALM PARKWAY 2.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32836 2.4CITY-$T-2P
TLE D ] DELETE 31TME [OChange  [[]Addition
NAVE CLARK, SUSAN | 32w
sTreeTADDRESS| 8556 PALM PARKWAY 3.3 STREET ADDRESS
CITY-ST-2IP ORLANDOQ FL 32836 34, CITY-§T-2IP
TME [ DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE S5 4.3 STREET ADDRESS
CITY-ST-ZIP 44CITY-ST-ZP
TITLE [] DELETE 5.1 TITLE [Change  [] Addition
NAME 5.2 NAME
STREET ADDRI'S$ 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-S7-21F
TME ] DELETE 5.1 TITLE [dChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY.ST-2IP

14. | hereby cerlify that the informe tion supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further sertify that the irformation
indicared an this annual repost or supplemental annual report is true and acourate and that my sighaiure shall have tlie same legal effect as if made under oath; that | am an

officer or director of the corpor:ition or th
Block 12 or Block 13 if changed, or on an

SIGNATURE:

receivenolrustes empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and tha: my name appears in
ith an address, with all other like empowered.

SIGNAY URE AND TYPEDOR

INTED NAME OF SIGNING OFFICi:R QR DIRECTOR

CR2E034 (11/98)

[

—




