AFTER MAY 1ST 1S $550.00 FILED

"FILE NOW: FILING FEE

t PROFIT 3o FLORIDA DEPARTMENT OF STATE |\ /I 1 2 1 99 8 8 . O O
CORPORATION $andra 5. Mortham ay -Jvam
ANNUAL REPORT Secrelary‘%f Siate. € Secreta Of State
1998 =~ DIVISION OF CORPORATIONS I }
| PQCUMENT # PQ7000075128 (3)
d MZM ENTERPRISES, INC.
IRV G AT
= Principal Place of Business Mailing Addross :
1' 4143 W VINE STREET 4143 W VINE STREET
; KISSIMMEE FL 34741 KISSIMMEE FL 34741
! DO NOT WRITE IN THIS SPACE
. 9. Date Ineorporated or Qualified
: _ 08/26/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21|’ —— E] 5.? ~34 6529 7 Not Applicable
Suite, Apl. #, slC. Suite, Apt. #, atc. iti
. ;_2-] Ve, Ap se —27, uie. Ap e §. Cenlificate of Siatus Desired D $B':.15H::L:|r1:;nal
City & State City & State 8. Election Campaign Financing $5.00 May Be
?3] _ ?s] B Trust Fund Contribution O Added to Fees
Zip Country I Country 8. This corporation owes or has paid the current year intangible
;‘ ;g] 2;} ;I Parsonal Property Tax due June 30, D Yes {1 No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MAJEED, ABDUL 81} Mame
4143 W VINE STREET 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741 -
' B4| Ciy 85} Zip Code
FL

11, Pursyant fo the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statemant for the purposs of changing its registered
officer registercd agont, of both, in the Slale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e
Stgnalure. lyped or prolad name of tagistered agent anc Iitle i applicanic {NGIL Regislered Agenl signature required when reinstatng) DATE p
12. OFFICERS AND DIRECTORS Jls. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE D [T DELETE VATITLE [T Change [ addition |2
NAME MAJEED, ABDUL 1.2 NAME §
stRecT apDaiss | 4943 W VINE STREET 1.3 STREET ADDRESS ]
| omy-s1-20 _KISSIMMEE FL 34741 14 CITY-§1-2P &
A BT [ DELETE 24 TIME ~ [JChange ] Additicn |O
; NAME 2.2 NAME
b | STeETADDRESS 23 STREEY ADDRESS
CITY -8T- 2P 2 4LMY-51-2P
TITE [T DEETE 31T0LE T change  [J Addition
HAME 32 RAME
STREET ADDRESS 33 STREET ADDRFSS
CITY-8T-2IF 3.4, CITY -8T-2IP
TIE [J peteie f «me [ Change  T] addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CATY. ST-2IP 4.4 CITY-51-21P
, f Tme ] DeceTe 51TMLE T Change [ Addilion
£ | NAME 5.2 NAME
£ | STREET ADDRESS 5.3 STREET ACDRESS
r CITY-SF-2IP e S4CITY-ST- 2P
EOL wme "] DELETE B¢ MLE [ change ™ [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IF 6.4 CITY-ST-2IP
14. 1 heveby certify that the information supplicd wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Stalutes. | juriher certify that the information
indlicaled on this anrwal reporl or supploriental annual reporl 1 true and acc and that my signature shall have the same legal effect as if made under oath; that t am an
officer or diragtor of the corparation of the receiver or fruslee empowared to te this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachmenl with an address.

P W I A‘QI\I'I M‘:’-;:FA A s ///5 /ao Ol w EBIAV e anT




