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

FILED

PROF(T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Segrelary of State

1998

Jan 29 1998 8:00am
Secretary of State

DOCUMENT # P97000006377 (0)

AMIN & KHALED #2, INC.

0 AU

Principal Place of Businass Maiting Address

1320 WEST JEFFERSON 8T 1320 WEST JEFFERSON 8T
QUINCY FL 323%) OLINCY FL 32351
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
01/13/1997
.| 2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 28 JZ‘ - ?Wﬁ)‘.‘(ﬂ Not Applicable
Sulte, Apl. #, etc. Suite, Apl. #, elc. b
P uie. AL . 8 5. Certificato of Status Desired [ $8.75 Additiona)
@ 27 Fae Reogquired
City & State City & State 8. Edection Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added to Foes
Zip Courdry Zip Country 8. This corporation owes or has paid the cugrent year Inlangible
m ;a ;;l :To] Personat Property Tax due June 30, Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Registered Agent
o) e Harin
Dobamea
B2| Street Address {P.O_Box Numberjis Not Acceptable)
WAW-F—— s Genzackan Coog
83 \ v
84| City w ; FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 end 607.1508, Florida Statutes, the above-named
agent. | am familiar with, and accapt the oblfigations of, Section 607.0505, Floriga Statutes.
2
SIGNATURE

office or reglgtered agant, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

corporation submits this slatement for the purpose of changing its tegistered

\\¢.%e

Signatura, typed o printed nan of regislares aganl and litle if apphcable

(NOTE Registered Agenl signalure required whon reinstaling)

DATE

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

QIGNATURE: Rdine Halowt

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE D [/ DELETE 11TLE [ Change {7 Acaitien =
RAME HALIM, BASMAH A 1.2 NAME §
streer anomess | 225 GEORGETOWN LOOP 1.3 STREET ADDRESS ]
eIty - 5T- 2P WACHULA FL 33873 14 CITY- 51- 2P &
THLE [ oeLere 21TITLE {_Jchange [ Addition | O
NAME 2.2 NAME

STREET ADDAESS I 2.3 STREET ADDRESS

CITY-ST-21F 2. 4 CIY-ST-21P

TITLE LI peLETE 21 T0LE 1] Change ] Addition
NAME 32 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34.CY-81. 7P

TME L1 DELETE 41TILE I Change 7 Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-St-71P 4.4 CITY-5T-21P

TILE L] DELETE ‘F S1TITLE [T change 7 Addition
NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CIY-$T-2IP 54CY-5T-2P

TITLE 1 DELETE §1TILE [T change [T Addition
HANE £.2 NAME

STREET ADDRESS 63 STREET ADDRESS

GCITY-ST-2P 64 GITY-ST-71P

14, | heraby certily that the information supplied with this fling does nol quatify for the exemplion stated in Saction 119.07{a¥i), Florida Statules. [ further certily that the information

Indicated on this annual roport or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowaered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

T Asma. WA am

Wis <p,



