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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 EiSon O CoMORATIONS Secretary of State

DOCUMENT # P96000094470 (7)

1. Corporation Name

HAARIS ENTERPRISES OF KISSIMMEE, INC.

UG WA

Principal Piace of Business Mailing Address
2965 VINELAND ROAD 2085 VINELAND ROAD
KISSWMEE FL 34746 KISSIMMEE FL 34745
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifisd
11/19/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
29 ;] 53-3407822 Not Applicable
Suite, Apt. #. elfc. Suite, Apt. #, atc. - $8.75 Additional
—z;l ;I B. Cenificate of Stajus Desired O Foo Required
City & State City & Stats 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
24 E] ;] -3_0-1 Personal Propearty Tax dua June 30. El Yes D No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registersd Agent
AU SYED, FAROOQ #1| Neme
2*5 mm ROAD 82{ Sweet Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34748
83
B4} City FL issl Zip Coda

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing s registered
office or reglstered agent, or both, in the State of Florida Such changa was authorized by the ¢orporation’s board of directors. | hareby aceept the appointmeont as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e
Signatute. typed or prirted namn ol regisiernd agenl and nte it apphcablo (NOTE Regislares Agenl signalura requirec whan reinstating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D [T oecete VITITE [ Change  [J Addition
NAME ALl SYED, FAROOQ 12 NAME
streeraopress | 2085 VINELAND ROAD 13 STREET ADDRESS
CITY-S1-2P KISSIMMEE FL 34748 14CNY-ST-2P
ne [T oerere 24 THLE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
City-51-2P 2.4CN0Y-ST-7P
TTLE [T oeLete 31TIMLE [T change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GCITY-5T- 71 ) 34, CITY-ST-2P
TME [ DELETE 43 TILE [J Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2% 44 CITY-87-7IP
TILE [ oEcere 5.1 TITLE [J change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21 5.4 CITY-ST- 20
TE I DELETE B1TITLE [Jchange [T Aadition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDAESS
CTY-S1-2P 64 CITY-ST-2IP

14. | hereby certily that the information supplied with this filing does nol qualify for the exemgtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on 1his annual repon of supplemental annual report is true and accurate and thal my signature shall have the sama legal effect as if made under oath: that I am an
officer or director of the corfporation or |ho receivor or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed. or on an attachrment with an address,
QIGNATURE: AR08 A + Sy&d #%/ 2/28/98 Yor-396 -806

FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 8 8 O O am

CR2E034 (10/97)



