: FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

( PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 5215673

KHA ENTERPRISES, INC.

iE

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

(8)

N0 BTG

Principal Place of Business Mailing Address

3249 HUNTINGTON PL DR
SARASOTA FL 34237

3243 HUNTINGTON PL. DR.
SARASOTA FL 34237

us us 3. Data Incorporated or Qualified | 3a. Date of Last Report
1/1990 06/10/1995 |
| 2. Principal Piace of Business 2a. Mailing Address 4, FEHNumber Applied For
21] [26] 58-1005264 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, efc.

2] 7] 5.

City & Stale City & State 6.
B @

Zin Country Fdls)
24] 2] 29] [20]
9. Name and Address of Current Reglstered Agent

$8.75 Additional
Fe2 Required

Election Campaign Financing $5.00 May Be
Trust Fund Contribution O Added to Fees

This corporation has liability for intangible tax under s 199.032,
Fiorida Statutes O Yes ONo
10. Name and Address of New Reglsiered Agent

Certificate of Status Desired (|

Country 8.

81| Name
DESJARLAIS, MARY LYNN 82| Stresl Address (P.0. Box Namber is Not Acceptabie)
8075 SOUTH BENEVA ROAD &5
SUITE 8
SARASOTA FL 34238 84| City

FL Iasl Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appoiniment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . R VOO0 o _ I —
Signature. lyped or printed name bl registered agent and tte it applicable (NOTE: Pagistersd Aganl signalure reduirod when reinstatng DATE
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TTLE PD [ DELETE 1. 1TMLE : [ Change [ Addition
i KHADER, IRBAHIM e
STHEET ADDRESS 3249 HUNTINGTON PL. DR. 13 STREET ADORESS
CIIY-ST-2F SARASOTA FL 14 CITY-5T-2P
TITLE " VPD [] DELETE 7 1T0MLE [J Change [ Acdition
e HABIB, MOHAMMAD SAID 22MHe
STHEET ADORESS 3249 HUNTINGTON PL. DR. 23 STREET ADDAESS
| ony-st-2P SARASOTA FL 24 CITY-S1-2IP
TTLE [ DELETE 3 1TLE [ Change [ Additien
HAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
GITY- §1-2IP 34 CITY-§1-2P
THLE () DELETE 4 1TITLE [ Chanje  [] Addition
NAME 47 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-§i-7P 44 01TV -5T-2P
THLF [CJ DELETE 5.111LE [ Chang  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GiTY-ST-21P 54 GITY-51-7iP
(1K ] DELETE B 3 TILE [] Change  [7] Addition
NAME 62 NAME
STREET ADDRESS 63 STREEN ADDRESS
CITY-§7-2P 64 DITY-ST- 2P

SIGNATURE: /.

14. | co hereby certify that the information supplied with this filing is

oath: that | am an officer or director of the corpaoration or
appears in Block 12 or Block 13 if changed, or on an attachment with an address

M s —- G 20-16 83578103

voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statules. | further
cerlity that the informatian indicated on this annual repon or supplemantal annual reporl is trus and accurate and that my signature shall have the same lega! effect as if made under
the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes, ancl that my name

CR2E034 (12/95)




