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

PROFIT GIEP FLORIDA DEPARTMENT OF STATE J 29 1 99 8 8 . O O m
P L ‘ .
CORPORATICN ' ‘{‘a o) Sandra B. Mortham an a
ANNUAL REPCRT L Psiﬁ“?;} Socretary of State Secretary Of State
1998 s DIVISION OF CORPORATIONS
DOCUMENT # ( )
DQCUMEN P97000009144 (1
AMIN & KHALES #3, INC.
Fiincipal Place of Businoss Waling Addross ”ll““”“ ||||| ||I‘|||m|||" II”""““"' ||’|' “l"l’l" Ill' Il“
01 8OUTH ROBERT ST. 0t SOUTH ROBERT ST.
QUINCY FL 32051 QUINGY FL 32351
DO NQOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/22/1997
2, Principal Piace of Business 2a. Mailing Addross 4. FEI Number Applied For
m 25 =~ ?‘*% [ €5 Nat Applicable
Sulte, Apl. #, elc. Suite, ApL. 4, etc, Ny . $B.75 Additional
) E‘ 2—7{ 5. Certiticats of Status Desired O Fee Ronuired
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 EEI Trust Fund Contribution Addad 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the curent year Inlangible
;I ;EI E 30 Parsonal Proparty Tax due Juna 30, Yes [ | No
§, Name and Address of Current Reglstered Agenl 10, Name and Address of New Reglatared Agent
ROSKES-FRANK=— 81 Hamo
BAGG-M-W--5ORD-GF-#Ar65- AN Ao
Q 82| Strest Address (P.O. Box Number is Not Acceptablg)
MAMLFL-09188" oy <. ‘%@r ;r
B3
B4 City 851 Zip Cede
Wviden FL ] %

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statules, the above-named corporation submils this stalement for the purposa of changing its registerad

CR2E034 (10/97)

oftice or registersd agent, or both, in the Stpte of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar pi\and accapt fhe Sligalionstol, Saftion 607.0505, Florida Statutes.
SIGNATURE \ / f \
Slmmra.'ﬁfm&&wnlad nane dfg‘m Agant and tifio it arqmnbla (NOTE: Ragistaiad Agent signaturs requised when rainsiatng) DATE
12. / s ORFICERS AND DIRECTORS Ta. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D ] DELETE 1A TIE D,z EXFCrange (] Adoitian |
NAME ABEL, AMIN 12 NAME
stReET ADDRESS | THA-MAY-TO0-W-OKGEOMOBEE 1asmeeraoiess [ VOV 6 oz G-
CiTY-§1-21P FLORIDAFL-A4074-- 14 CITY-51- 2P [N TIN =
TITLE [T orLEte 21 TITE N LI Change Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADURESS
CiTY- §1-1P 2 4CITY-$1-21P
TME 1] DELETE 31 TILE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
GITY-§1-2IP 3.4.CITY-ST-2IF
TILE L] ceLene 41 THLE [Jchange  [] Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CiTY-S1-21P 44 CITY-5T-2IP
TALE [T oeLEre BATITLE ] change LT Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
G- ST-21P 54 CITY-5T-21P
TME T DELETE 617TILE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - B1-2IP 64 CITY-51-21P

14, | hereby certify thal the information supplied with this Tiling does not gualify for the exemphion stated in Saction ¥19.07(3){i}, Florida Stalutes. [ further cerlily that the information
Indicated on this annual report or supplemental annuat report is true and accurale and that my signature shall have the same legal affect as if made under oath; that | am an
officer or dirgclor of the corporation or the recever or lrusles empowered 10 executegAis repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an Athchment with an .

QIAMNATIIDE:

}




