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

PROFIT et & FLORIDA DEPARTMENT UF STATE .
o T Ry oo Feb 18 1998 8:00am
ANNUAL REPORT TR Secretary of Stat
1998 . DIVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT # P97000012484 (6)
MADINA, INC.
VNSRRI W
110 EAST BYRD AVENUE H0 EAST BYRD AVENUE
BONIFAY FL 32425 BONIFAY FL 32425
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busi T70 E Byr ] 2a Maiing Add 4FEIN"t;|997
. Principal Place of Business o YR a. Mailing ress . mbar Applied For
2l PoNILEAY Ave ] /0 £ BYR-D A% 5%—:34 2445 Y Not Applicable
;;J Sulte. Apt. #, etc. ;I Sulte, Al 4. ete. §. Cerlificate of Status Desired O SBF.;SR:;L:ELZMI
.- City § State City & State 8. Elaction Campaign Financing $5.00 May Bo
;l OM[ FA Y F L_- 2_3J BC’ r\l RY F L— Trust Fund Contribution D Addad to Faes
Zp Counltry Zip Country 8. This corporation owes or has paid the cuirent year Intangible
FJ 32405 ;5] I 0‘0- me S m 2% 5 _3?| H’Ol‘ m eS Personal Property Tax dua June 30, [J¥es [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WAHEED, MIAN ABDUL 81] Name
110 EAST BYRD AVENUE B2] Sireet Address (P.0O. Box Number is Not Accepiable)
BONIFAY FL 32425
B3
Ba| City 85 Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiorida Stalutes, the above-named corporation submits this statement for theharpose of changing its registered
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby a @' the appointment as registered

agent. | am familiar nglh‘ and accept the obligajions of, Segtion 607.0505, Florida Stajutes,
- -
SIGNATURE __MJ.M_ALJAIQALLZ;_ Vied AV, L7727 o) 6298
Signaiture. lypad o printed name of rogislored sgent and title it applcable {NOTE: Ragister d Agen| signalure reguired i ral ingl DATE
13.

12, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P I oeLEE 14 ITLE [T Change L] Acditon |92
NAME ISMAIL, AHMAD TARIQ 1.2 NAME g
stneetaobress | 190 EAST BYRD AVENUE 1.3 GTREET ADBRESS e
GITY-ST- 2P BONIFAY FL 32425 $4¢1TY-ST-2P &
TTE W [T DELETE 21 L O change [ Addition | &
NAME WAHEED, MIAN ABDUL 20 NANE

sweeraporess | 110 EAST BYRD AVENUE 2.3 STREET ADDAESS

CITY-ST-2P BONIFAY FL 32425 2.4 CITY-ST- 2P

T 3] I GEETE S1TIE T Change ] Adaition
HAME ANEES, MOHAMMAD 22 NAME

seerapteess | 9852 BRICKYARD ROAD 3.3 STREEY ADDRESS

CITY-5T-2IP CHIPLEY FL 32428 34. CITY-ST- 2P

TILE ] T oELETE 41TLE [Jchange ] Addition
NAME ISMAIL, FATIMAAD 4.2NAME

sreer aooress | RT. 1, BOX 35 WEEKS STREET 4.3 STREET ADDRESS

LIy - 512 BONIFAY FL 32425 44 DHTY-S1-20

TALE [1] ] DELETE S1TITLE [ 7 Change ] Addition
NAME ANEES, KAUKAB ‘ 52 NAME

sweeranoness | 1652 BRICKYARD ROAD 6.3 STREET ADDRESS

LTy -ST- 2P CHIPLEY FL 32428 §4CIy-5T-2P

TILE T ortETe 6.1 TITLE [T change [J Adattion
HAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P BACTY-ST-2P

14. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}, Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annuat report is true_ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee emp @- to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an attachmenj wilh an add
.kt At tpm ;/’7/4 Iy I Vo Joe BV s M) -q? 3& 74'73664\




