FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandrs BYARGrtham
Secretary ol State

FLORIDA DEPARTMENT Of STATE

DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

DOCUMENT # P97000043409 (6)

SEDGHI ENTERPHISES, INC.

Mailing Address

S5 HWY AVE
JACKSONVILLE FL 32205

Principal Place of Business

5534 HWY AVE
JACKSONVILLE FL 32206

0 A

DO NOT WRITE [N THIS SPACE

3. Date Incoiporated or Qualitied
05/09/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26| €9~ 36 /277 Not Applicable
Suite, Apl. ¥, eiC. Suite, Apl. #, elc. . T ! i
u P e 8. Certificate of Status Desired O $8.75 ddiionat
E ;ﬂ Fee Required
Cily & State City & State &. Elsction Campaign Financing $5.00 May Bs
23] (28] Trust Fund Contribution Added 1o Fess
Zp Country Zip Country 8. This corporation owes or has paid the current year intangible
24 m 0 ;I Personal Property Tax due June 30. Yes [JHNo
§. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglistored Agent
SEDGHI-KHOI, FARHAD #1T Name
5534 HWY AVE 82| Streat Address {P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32205
83
84| City

l 2ip Code

FL |*®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing lts registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

agent. | am lamiliar with, and accep! the obligahons of, Section 607.0505, Florida Statutes.
SIGNATURE

Signature typed or prinied nane of ragisisied agont and tile f applicabie

{NOTE" Regeterad AQant signalurs lequired when reinstaling}

DATE

12, N OFFICERS AND DIRECTORS 13 N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE — T DELETE 1ATINE T Change [E Addition
NAME _W 12 NAME #AﬁMb SEDEH | ~ KHO| :
STREEY ADDRESS wasmeranoress | 13190 €RBBTWE  CT.
CITY-ST- 2P ov-sr-ze | FAcsolvit € . FL 2034
TLE T DELETE 21T i [T Change L] Aadition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IF 2 4CITY-ST-2IP
THLE T DELETE 31 TILE [Fcnange [ Acdition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34 CITY-ST-2IP
TILE T DELETE 41 THLE U change  [_] Addition
RAME 4.2 NAME
STREET ADDRESS A.3 STREET ADDRESS
CITY-ST-2IP 44 CHTY-ST-2IP
TiTLE J peLete 5.1 TITLE [J change 11 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 2P 54 CITY-8T- 2P
TITLE L] DELETE 6.1 THTLE ] change T Aagition 1,
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.-5T-7IF 6.4 CITY-ST-ZIP

that the information suppliad with this filing does not qualify for

14. | hereby certim
!

indicated on this annugal report or supplemental annual repan is true and accurate and {l

he examﬁtion stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the informati
at my signature shali have the same legal effect as if made under oath; that | am at

oHicer or director of the corporation or the receiver or trustee empowored 10 execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in

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

ctenatinewZ i IALL vl CasidN <=

NEH T ~L e 1 2k elaer 9oy wz,—{;(J

CR2E034 (10/97)



