FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

CORPORATION
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CGORPORATIONS

DOCUMENT # (5)
1. Corporation Name

KAYMAN ENTERPRISES, INC.

LRGN

Principal Place of Businoss o Maxlmg.t\ddress o
MICKH'S HALLMARK S$HOP 8960 ISLESWORTH CT
4018 S. SEMDRAN BLVD. ORLANDO FL 328194818
ggLANDO FL 32622 us 3. Date 'ﬁ&}?;orated or Qualifed | 3a. Date of Last Report
| Q641901 06/13/1995
2. Principal Place of Business _2a. Malling Address 4. FEI Number Applied For
21) B9V R 5. s5rr0 g Bl 59-3077724 [ Not Appicatic
Suite, Apt. 4, etc. . Sule AplL . ete. 5. Cevlificate of Status Desired 0O $8.75 Additional
22 27 e ... Fee Required
City & Slale _ | City & Btate 6. Election Campaign Financing Ol $5.00 May Bo
2| D RLPLIZVL s A 231 o Trust Fund Contribution Added to Fees
| _Zip L Gounlry _4dp | Country 8. This corporation has fiability for intangible 1ax under s 189.032,
2|37822 - Yoo &) 28] 30| Florida Statutes [ ves [INa
9, Name and Address of Current Registered Agent T 40, Name and Address of New Registered Agent -
81| Name
KIRMANI, MOBIN U B2| Sireet Address (P.O. Box Number is Not AcGeptable)
8960 ISLESWORTH COURT
ORLANDO FL 32819 83
84| City FL |as| Zip Code

11. Pursuant to the provisions of Sections 607.05602 anel £07.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sush change was aulhorized by the corporation’s board of drectors. | hareby aceepl 1he appointment as registered agent, | am
familiar with, and accepl the obhgations of, Scction B07.0505, Flarida Statutes.

SIGNATURE . R _ e e
Signatars. tped of pricted nan e o ragestensd agocd @ e it afdSal k. [NET = Fieg sured Agenl igralre requites when renstating] GAIE

12, OF FICE RS AND DIRFCTORS R ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 12

TMiE D [1DELEIE 1L . [} Change [ Addition

NAME KIRMANI, MOBIN U 12 NAE

STREET ADDRESS 8980 ISLESWORTH CT 1.3 STREET ADDRESS

CITY-5T- 2P ORLANDO FL R F4CITY-ST-7F

TITLE D ] DELETE 2 11HE [] Changs [T Addition

NAME KIRMANI, NAHEED 22 NOME

STREEY ADDRESS 8980 ISLESWORTH CT 23 SIFEE] ADDRESS

Cily-§1-2p ORLANDOFL 24CHY-ST- 20 o

TITLE [ DELETE 3t TILE [ Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STRELT ADDRESS

CIY-S§1- 2P o o Ksanimyeseae _

TILE [] DELETE 4 1TIMLE [] Change  [] Addition

NAME 42 hAME

STREET ALIRESS 4.3 STREET ADDRESS

GITY-S1-2P o L A4 CITY-ST-2iP

TLE . . [] DELETE 5 1TITLE [J Change [ Addition

NAME 52 NAME

STREET ALIDRESS 53 STREE] ADDRESS

CY-SI-7P o sqery-stge |

THILE [] DELEYE § 111LE [] Ghange [ Addition

NAME 57 NAME

STHEET ATIDRESS 8.3 STREEY ADDRLSS

CiTY-SI-7 G4 CIY-S1-2IP

14. | do hereby cerlify that the infgrmation supplied with this filng is volunlarily furnished and doas not gualty for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information ingg:ated on this annual reporl or supplemental gnnual repart is true ard accurale and that my signature shail have the same legal effect as it made under
oath; that | am an officer or dfector of the covoratc;caghb receive) fustee enipowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biog| G +ith an address.

SIGNATURE: _ .-~ o MpRiN KigMav L S0
PEL OR PRINTED NAME OF SIGNINGIQFFICER OR DIRECTOR Date e Plione #

S | FR

Y1) 280045

CR2E034 (12/95)




