)

AMOUNT DUE CN OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLOR!DA DEPARTMENT OF STATE
CORPORATION Katherine Harris FILED
ANNUAL REPORT Secretary of State Jul 1 9, 1999 8:00 am

1999 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # PQ7000043660 07-19-1999 90003 010 ***150.00

1. Corporation Name

MOGHUL AVIATION, INC. //
- — NIRRT LG LT LI TR LRI R TR LR
Principal Place of Business Mailing Address
1101 ANSLEY GIRCLE 1101 ANSLEY CIRCLE
SUITE 313 SUE 313
APOPKA FL 32703 APOPKA FL 32703 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 ' 26] 59-3450386 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired D $8.75 Additional

Fee Required

22 o e R . PP b 1 { (P , .
City & State ' City & State 6. Election Campaign Financing $5.00 May Be
E{] EI Trust Fund Gontribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;I E‘ _2—9-| m Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOGHUL, AMJAD
1101 ANSLEY CIRCLE 82| Strest Addrgss (P.C. Box Number is Not Acceptable)
SUITE 313 =
APOPKA FL 32703
84| Ciy 85] Zip Code
FL

11.  Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both-nthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and adgept the obligations, of, section 607.0505, Fiorida Statutes.

LR I s

SIGNATURE
Signature, typed or printed name of rsgis«are{ agent and fitle if applicable. (NOTE: Registered Agent signature reguired when reinsiating} DATE —_

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 83
TIE b [Joerere 1A TITLE (] change L[] Addition | &
NAME MOGHUL, AMJAD 2 NAME 2
streeTaooress | 1101 ANSLEY GIRCLE 1.3 STREET ADDRESS cud
CITY-ST-ZP APOPKA FL 32703 14 CITYST-ZP 6 :
TMLE [ JoeLeTe 21TMLE [ ] change ] ddition :
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2IP 24 CITY-STEIP
e ] oEcete 2.1 TITLE [ ] change [] addition
NAME - - “Jrzname
STREET ADDRESS 1.3 STREET ADDRESS
CITY-5T-ZIP 34 CITY-STZIP
TITLE [ Joeere a1MME (] crange [ Addtion
NAME 4.2 NAME i
STREET ADDRESS 43 STREET ADDRESS E
CITY-ST-2IP 4,4 CITYST-2ZP ‘
Tme [ peLere S1TMLE L] crenge [] Additon f
NAME 5.2 NAME b
STREET ADDRESS 5.3 STREET ADORESS L:
CITY-ST-ZIP 54 CITY-ST-ZP H
TE [ Joerere s1TME (7 change [ Addiion 1}5;&
NAME 6.2 NAME !
STREET ADDRESS 6.3 STREETADDRESS
GITY-5T-ZIP 6.4 CITYST-ZIP
14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Flarida Statutes. | further certify that the information

indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am =0

an officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my natne appears

in Block 12 or Block 13 if changed, or chment with an address.

SIGNATURE: _ SIGMBTIUAS £ Ak Mot

SIGNATURE AND TYPED OR FRIIrI’EH NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #
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Division of Corporations
P.O. Box 6327
Talahassee, FL. 32314

Juiy 12 1999

L recently received 1999 Profit Corporation Annual Report forms indicating a second

notfce “Thave not’ rece:ved any forms prior to this'date.I'tndérstand there'was- =
some kind of mailing problem as indicated by your staff, hence I am enclosing the
non-late payment fee as my payment.

Sincerely,

A. Moghul

T s i



