FILE NOW: FIL

CORPORATION
ANNUAL REPORT

ING FEE AFTER MAY 1ST IS $550.00

PROFIT .

1908 =W

FLORIDA DEPARTMENT OF S8TATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

MOGHUL AVIATION, INC.

P97000043660 (4)

Principal Place of Businoss

o ‘_MHHIH(J Address

1101 ANSLEY CIRCLE 1101 ANSLEY CIRCLE
SUITE W13 SUITE 313
APOPKA FL 32700 APOPKA FL 32703

" FILED
Mar 16 1998 8:00am
Secretary of State

N

DO NOT WRITE N THIS SPACE

2. Principal Place of Businoss

. Maiting Address

o "

Suite, Apt ¥, elc.

lz]. -

3. Date Incorporated or Qualified
05/10/1997
4. FE[ Number Applied For
N — Scf ~ 3 L] S o g 8 ﬁ Not Applicable
Suile, Apt. #, et )
Lo, Ap ele 6. Cerlificate of Status Desired D 53.75 Additional

Fee Required

City & Stato

N )» City & Stato
2]

. Elaction Gampaign Financing

$5.00 may Be

Trust Fund Contribution Addad to Fees

Zp

oy AT

Country
30

. This corporation owes or has paid the current year Ir&gible

Parsonal Property Tax due Juna 30, Yos 3

9. Name and Address of Current Registered Agent

10,

L

Name and Address of New Reglistered Agent

MOGHUL, AMJAD
1101 ANSLEY CIRCLE
SUITE 313

APOPKA FL 32703

81| Name

82| Streot Address (P.O. Box Number is Mot Acceptable)

83

By City

FL [*

] Zip Code

office or ragistorad agent, or
agent. | am lamilar with, an

11, Pursuanl 16 ho provisions of Sechons GO7.0L05 nd 607 1508, Florida Slatutes, he a

bove-named corporation submits this staternent for the purpose of changing its registered
bott,in the State of Flonda Such ¢hange was authorized by the corporation’s board of directors. | hereby accopt the appointment as registered
o the obhigalions of, Section 807.0505, Florida Statutes.

A - Moc, e

MMasen 1 23

1l with oo address

MOLHA.

SIGNATURE _ . Ml L% Ve -
Sopadtigpe Wyt on poirtend Lorae of rig RPere] At e d i pele” bl (HOTE Registered Agert signature roquited when reinstabng) DATE
12. COMFICERS AND DRI CTORS 1a. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE D S T I B NV FT3T 1ATIILE [J Change T Addition
NAME MOGHUL, AMJAD 1.2 NAME
smeeranoress | 1101 ANSLEY CIRCLE 1.3 STREEY ADDRESS
CITY-ST-2IP APOPKAFL32I03 ~ 140ITY- 57-2F
TE N i N VT 2110LE [Jchange L] Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-§1-2IF e 2 4CITY-ST-2P
e T DELETE 31 TILE [T crange L] Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITy-ST-2 34 CITY-S1-21P
e e N W T 41 TILE [TChange L] Addttion
NAME 4.2 NAME
STREET ADDA(SS 4.3 STREET ADDRESS
Ty -ST- 7P o 44CITY-§T-2IP
e o ' Tl oaer 5ATILE [T change T3 Addition
NAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
chy-$1-26 N S . 54 CITY-51-2IP
TITLE T T oud 617M1LE I Thange [T Additian
NAME 62 NAME
STREET ADORESS 63 STAEET ADDRESS
CiTY-8T- 2P ] e 6.4 CITY- 5T-2IP
14. 1 hargbyy corblfy that the informalion supphied wih this Aling docs not gualify Tor the exemption stated in Section 119.07(3}i), Florida Stalutes. | lurther ceartily that the information

inchcated on thrs annual reporl or supplernental annual repaort is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that | am an
oficer or diracion of the corparalien ar the fecoiver Of rusloe empowered 10 oxecute this report as required by Chapter B07, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changcrc!_xn an atl
SIGNATURE: =

 Moeat 143

407 296 11N

CR2E(34 (10/97)



