FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT o
CORPORATION &
ANNUAL REPORT

1997

~Ki fLORIDA DEPARTMENT OF STATE

{ 83 Sandra B. Mortham
Socrelary of State

DIVISION OF CORPORATIONS

Jul 25 1997 8:00am
Secretary of State

POCUMENT # P96000094470 (7)
HAARIS ENTERPRISES OF KISSIMMEE, INC.

Principal Place of Business Mailing Addross

2085 VINELAND ROAD

268$ VINELAND ROAD
KISSIMMEE FL 34748 KISSIMMEE FL 34746-5509

00O

3. Date Incorporated or Qualified

14/19/1996

3a. Date of Lasl Report

2. Principal Piace of Business 7T 28 Mailing Address 4. FE Number Applied For
21 ;I_____ S2~3fe7 7 I Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, eto. i
" P ! P 6. Certificate of Siatus Desired 0O $8'75 Additional
22 ;l—l Fae Requlred
City & S1ate Cily & State 8. Election Campaign Financing $5.00 Moy Bo
23 a Trust Fund Conteibution Added to Fees
Zp Country | oip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25) =] 30 Florida Statutes Yes [ ] No
9. Hame and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
ALl SYED, FAROOQ 81 Namo
2085 “NELAND ROAD 82| Sireet Address {P.O. Box NMumber is Not Acceptable)
KISSIMMEE FL 34746
83
84 City FL ssI Zip Code

1. Pursuant {0 the provisions ol Seclions 607 0502 and 607.1508, Forida Statutes, th¢ above-named corporation submils this statement for the purpose of changing its registered
offlice or registered agonl. or both, in the State of Florida. Such ¢change was suthorizod by the corporalion’s board of directors. | hereby accepl the appointment as registored

agent. ) am lamiliar with. and accept the obligations of, Section 607.0508, Florida Statutes.
SIGNATURE

m;ﬁ;m}hﬁ; ';c;d“\;ﬁ-r_u-d ﬂb-:l;l and ting 4 pplicatda o {NOTE Registored Agent signaturse required when reinstaling} DATE
12. OFFICERS AND DIRT CTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
THLE D T T DeLete TATILE T Change [ Adddtian
NAME ALl SYED, FAROOG 1.2 NAME
stheer aporess | 2985 VINELAND ROAD 12 STREET ADDRESS
CITY-S1-2IP KISSIMMEE FL 34746 vapm-stze |
NILE [ oveTe 21TLE J change [T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-§1-2P 2 4CITY-ST-7P o
e [J orLeTe 3 7ITLE [T Change [ Aodition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTy-81-20 34 CITY-ST-2IP
T | B FEIEG 41 TTLE [ chenge [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STHEET ADDAESS
CITY-S1-2IP 440AY-S1-2P
TiTLE J oeceTe 517ITLE [ change T Addition
NAME 52 NAME
STREET ADDRESS 5 3 STRAEET ADDRESS
CiTy-S1-21p 54 CITY-S1-2iP
TILE L ecete 61TITLE [T change [ Acdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-ST- 2P 64 CITY-5T-ZIP

14,71 6o hereby certify that the information supplied with 1his iling daos nat qualify Tor the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
Iinformation Indicalod on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal
1 am an officer or director of ihe corparation of the roceiver of fruslac empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 il changed, (}v,\o

SIGNATURE:

An atlachment wi ddress.
' M b

CR2E034 (9/96)




