SECOND NOTICE: CORPCRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,
AMOUNT DUE ON OR BEFORE 00/30/08: §550 (IF DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

FILED

Aug 20 1998 8:00am

Secretary of State

1998

DOCUMENT #

1. Corporation Name

AMIN & KHALED #5, INC.

AN

© Mailing Address
AT 6 BOX 130
QUINCY FL 32351

Principal Place of Businass

AT € BOX 130
OUINCY FL 32351

DO NOT WRITE IN THIS $PACE
3. Date Incorporated or Gualified

07/15/1997
2. Principal Place of Business 2a. Mailing Address 'y FE,I Nu,mber Applied For
2 26| | 50 3468 338 | Not Agpiable
,a Suite, Apt. #, ete. i?] Sulle. Apt. . efc 5. Cerlificate of Status Deslred {1 $£L;15R:qd‘ii:;%"al
Cily & State | City & State 6. Efsction Campaign Financing $5.00 may B—e
23 2;1 Trust Fund Contribution D Added to Fees
Zip | Country | Zip Country 8. This corporation owes or has paid the cyrrgnt year Intangibe
24 25] 20] ’EL Personal Property Tax due June 30. Yos No _
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ROSILLO, FRANK Ml Nemo Ao AN
8405 NW 53RD ST #A-205 82| Street Addr P.C. Box Number is Not Acceplable)
MIAMI FL 2 VA 7Y, & A
B3
4| Cit; Zip Code
/ 1 ek inssec FL |*| 33302
1. Pursuant to the provisions of ions 607.0502 and B07.1508Florida Stalute fhove-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, orfighh, in the State of Florid, efiled by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famllia ccept the obligations of, ida Statules.
SIGNATURE e
Signatyrs, typed oglifirinted AMdme of ragistered sgenl and fitle If applicable {NOTE: Regislerad Agant signalura required when reinslaling) DATE .
12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
TINLE D [ becere 11 TILE D B change (] additon
NAME ABEL, AMIN 1.2 NAME AeCL Arin) _
streevanoress | 1774 HWY 70 W Lasmeerness | 5367 | Dl Cound A
cITY-512P OKEECHOBEE FL 34974 14 CITY.ST-ZIP THAAAHP S ST FL 3230
e [Joeere 217ITLE U] change 1| Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREETADDRESS .
CITY-5T-2P 24 CITY.5TZP ]
e [ }oeLere JATITE [ change 1] Addiion
NAME 3.2NAME
STREET ADDRESS 3.3 STREETADDRESS
CITY-37-2IP ~ 34 CITY-ST2IP
Tme [ oeLere &1 THLE T chenge {1 Additon
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-SY-2IP 4.4 CITY-5T-ZIP
e [ pecete 5ATILE U change {1 Adaiton
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP - 54 CITY-5T-2IP e
TITLE DDELETE EATILE D Change [:I Addition
NAME £.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-ZIP -

14. | hereby oerlifg that the information supplied with this filing does not quglify for the exemption
L

indicatad on this annuat report or supplamental annual report is true
&n officer or direclor of the corporation or the receiver or tiustee e

in Block 12 or Block 13 if changed pr on an attachment with an
IR ATI IDE. NIRRTV R 4

d accurate and thal,

wered to execute thi report as required by Chapter 607,

atad in section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
signature sha!l have the same legal effect as if made under oath; that | am

loplda Stalutes; and that my name appears

9/10/2

CR2E034 (5/98)



