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

CORPORATION
ANNUAL REPORT

1999

PROFIT e * FLORIDA DEPARTMENT OF STATE FILED
K A,

ISIon O LORPORATIONS Secretary of State

03-16-1999 90111 038 ***150.00

DOCUMENT # PQ8000033746

1. Corporation Name

NFSG GENERAL ENTERPRISES, INC.

000 A T R

Katherine Harris Mar 16, 1999 8:00 am

Principal Place of Business Mailing Address
1904 CHASE AVE. 1904 CHASE AVE.
SANFORD FL 32771 SANFORD FL 32771
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Busmness 2a. Maling Address 4. FEI Number Apphed For
m ;l "\"f % "5—0 - Lf 3$ 7 Nat Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. hd ) i
P P 5. Certifcate of Siatus Desired | $8.75 Acanional
E‘ E‘ Fee Required
City & Statc City & State 6. Election Campaign Financing 0 $5.00 May Be
ZI ;i—l Trust Fund Contribution Added to Fees
Zip Country L Country 8. Tris corporalion owes 1he current year intangidle
T;] E] Ej Hﬂ Personal Properly Tax, Oves [N
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81] MName

FATIMA, NAHID
1904 CHASE AVE.

82] Street Address {P.O. Box Number is Nol Acceplable)

SANFORD FL 32803 83

l Zip Code

84| City EL Lss

41. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits his statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florda. Such change was authorized by the corporation’s board ¢f directers. | hereby accept the appoindment as registered
agent. | am fipqiliar with.;/n%ccegt thy obligatio of, Section 607.0505, Florda Statutes. -,/. >~ S
SIGNATURE \ AT __/_,/// ﬁ/ A pids
Sindure, typed or panted aame of registerad anent and tle 1* apphoabir INOTE Reqs'ered Agent sighaturé requifed wher reinstating ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD [ pELETE C1TITLE [JChange [ Addition
NAME FATIMA, NAHID 12 NAME
staeeTaooress| 1904 CHASE AVE. 13 STREET ADDRESS
CITY-ST-2IF SANFOHD FL 32771 14 CITY-ST-ZIF
TITLE DvP (] DELETE 23 TITLE {JCnange  [T]Addtion
NAME KHAN, MOHAMMED S 27 HAME
streeTanoress| 1904 CHASE AVE. 2 3 3TREET ADDRESS
CITY-ST-21P SANFORD FL 32771 2 4CTV-STZP
TITLE [ DELETE 3TTITLE [JChange [ Acdimon
NAKME 32 NAME
STREET ADDRESS 31 STREET ADDRESS
CITY-ST-2IF 34 QITY-5T-2IP
TITLE [ DELETE A1TITLE CJChange (] Addition
NAME 4 2 NAME
STREET ADORESS 4 3 STREET ADURESS
CITY-5T-2IF 44 CITY-ST-2IP
e 1 DELETE 51 7ITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-ZIP 54 CITY-5T-2IP
TITLE [ DELETE 81TIMLE [JChange [ Addition
NAME £ 2 NAME
STREET ADDRESS 63 3TREET ADDRESS
CITY-57-2IP G4 CITY.5T-2IP

14. | hereby certify that the information supplied with this filirg does not qualify for the exemption stated in Sectron 118.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in
Block 12 or Block 13 if cr\e&?d' or on an attachment with an address, with all other like empowered. // ’

V) =T = o>
SIGNATURE: .,/ ' Pl ii Fepde—t S L

[or 1Y

CR2E034 (11/98)

"~ SIGNATURE AND TYPED OR PRINTED NAME OF 5/GNING OFFICER OR DIRECTOR Date Daytme Phons #



