SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 18, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIASION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SALAH ENTERPRISES, INC.

Secretary of State

05-14-1999 90005 079 ***150.00
05-14-1999 900035 Q8O *****g 75

P98000044418

Principal Place of Business

814 N FORREST AVE
KISSIMMEE FL 34741

Mailing Address

814 N FORREST AVE
KISSIMMEE FL 34741

OO O

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

065/15/1998
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2] 1980 N, Hosglond Bld |8l P o Lox 1542 Not Applicable
Sli'-‘-f'ip téele L. - k__ﬁ_Squt_e:_ﬂpt: #ote 5, Certificate of Status Desired ‘[.Z/ $8.75 Add_ltlonal -
22 ;‘ Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23| KissimmeE F L Jcies ipMMEE e 2 Trust Fund Contribution ] Added 1o Fees
4p Country Zip Coﬂn'try 8. This corporation owes the current year
—Z_“-l 34 7"{ l ;gl gSCﬂE&L El 3 47 lf‘] ;D—l Sﬁw&\ Intangible Personal Property. Yes Q/No
9. Name and Address of Current Regl d Agent 10. Name and Address of New Registered Agent
81| Name -
SALAHUDDIN, SAEEDA Sazeola Salohuddsn
814 N FORREST AVE a2 Streeft Address (P.O. Box Nurnber ig, Not Accepiable)
&H N Fevy
KISSIMMEE FL 34741 i arrest A
I SSIMMEC  FL3qryl __
84| City 4 85| Zip Code
KESimmes FL | | z474)

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida
office or registered agent, or both, in the State of Florida. Such chan,
agent. | am familiar with, and accept the abligations of, section 07,0505, Florida Statutes.

Statutes, the above-named corporation submits this $tatement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or primad nama of registered agent and iitle if applicable. {NOTE: Registersd Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D 1A oeLete 14 TME ] Divector” {A crange [] acition
NAME SALAHUDDIN, SAEEDA 12NAME 8ina Saloh —Dec %
seetanoress | 814 N FORREST AVE 13STREETADDRESS | ¢ 2 N Fo ¥ 7€ S t+ AVe
CITY-STZR KISSIMMEE FL 34741 1.4 CITY.ST20 KisSIimMuse, £7. 3474
TIME SALAH -Déee n R Now( Divetsl |DELETE 217mE Manoagresy 7D i occ 1OV Change [ Addiion
NAME 22 NAME Sae el 501 loch wedefe
smeeTaonRess | R N Forres B AYe 23STREETADDRESS | Frgy M- FoY¥esSt Ave
cmystap Jeissim e Ec ,/:L_ 2 Y 7‘” 24 CITY.ST.ZIP K;’ < 7mméé= ) FA" 3 Lf 7 9/ -
TLE ™ Tnd Divecltn [ peLere 31TTLE < hafe . . change (4 Addiion
NaviE SAEC DA SALAHUDLDIN 32NAME Failsal Se udel 11
smeeTaporess| B N Forrest Ave 3.3 STREET ADDRESS gri N Forres b Ave
CITY-ST-ZP Ki$Sinenrece AL 2HTY) 34CITV-ST.2P Jerssimmt 8, L 3 474/
THLE S hate heteleh [l oeLeTe 4ATIMLE Shada_ . [ change [\4 adaiton
NAME Earsal Solohudden 42NAME Te hm i nea Lol quin
stReeTanoRess | g, £y N,L’o vyes t Bve 4.3 STREET ADDRESS g4 N.Fovres ‘lL A ve.
CITE.STZIP YiSSIMMES  FL 3Ly Py 44 CITV-ST-ZP Kissimp £C, Ft Yy 4/
TinE Share hetelts . [ oLete 51 TME / [ change ] Addiion
NAME Te brmina Sh lolralli 5.2 NAME
STREETADDRESS | 5, 4, N, £E ¥ ¥ RS r Ave 5.3 STREET ADDRESS
cirvsrzp Kissimmee, ¢ 3474/ 54 CTVSTZP
TITLE i [ pEceTE 6.1 TILE [ ] change [ Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREETADDRESS
CITYST-2P 5.4 CITY-5T-2ZP

SIGNATURE:

7—16—¢9

14. | heraby certify that the information supT)lied with this filing does nat qualify for the exemption stated in saction 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual repor is true and accurate and that my signature shall have the same legal effect a
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

BOSIGHATURE REw. (MED

s if made under oath; that 1 am

g3 -26 T4

P

P Bhene &

ViU o

May 14, 1999 8:00 am

CR2E034 (5/99)




