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

F PROFIT _ FLORIDA DEPARTMENTY OF STATE
COP\POHAT'ON o ’ ! Sandra B Mortham
ANNUAL BEPORT st Socretary of Stale

DIVISION OF CORPORATIONS

| 1996 ¥
DOCUMENT # S91856 ()

1. Corporation Name

HEMA ENTERPRISE, INC.

AR

Frincipal Piace of Business Mailing Address
£858 C FOREST CITY ROAD €858 C FOREST CITY ROAD
ORLANDO FL 32810 ORLANDO FL 32810
3. Date Incorporated or Qualited | 3a. Dale of Last Report
2. Pnncip}a\ Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 ] $9-3091519 Not Applicabie
Suite, Apt. #, eta. Suite, Apt. #, etc. 5. Cerlifcate of Status Desied 0 $8.75 Adtional
E;] —éﬂ Fee Required
| Giy & State City & State 6. Election Campaign Financing $5.00 May Be
2] _;s] Trust Fund Gontripution O Added to Fees
2p Gountry Zip Cauntry 8. This corporation has liability for intangible tax under s 199.032,
2—4| . E] El Ea Florida Statutes [ Yes [No
| g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
&1| Mame
GHOWDHURY, MAHMUD 82| Street Address (P-O. Box Number is Not Acceptable)
6858 C. FOREST CITY ROAD
ORLANDO FL 32810 63
84| City FL ssl Zip Codo

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE __ . e . e
Sigreatarg, typed or prntad name of registered agent and itle it applicatie INOTE: Regstered Agent signat.re required when reinstating DaTE ﬁ
12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
: - a
THLE [ {1 DELETE 11 THLE N T [ Change D, Addion |
N RAZA, AHSAN 128 MOHANMIMAD CHOWOHHURY 3
SIEET ADDRESS 431 LOS ALTOS, APT #203 L3 5TReE1 ADDRESS | 7P O REEDY CREEK LR. # 107 i
City-§1-2F ALTAMONTE SPRINGS FL 14 CTY-§1-21P ORLANDC , FL - 3R836 &
T D &) DELETE 2 17I1LE [ Chenge  [] Addton  |©
NAME RAZA, MEHDI 22 NAME
SIKEET ADORESS 629 EVERDELL AVENUE 23 SIREET ADDRESS
Clly-S1-2F WEST ISLIP NY 24 CiTY-51-7IP
TIE P ] DELETE 31 0LE [0 Change  [C] Addition
NAME CHOWDHURY, MAHMUD 32 NAME
STET 1 ADDAESS 6858 C FOREST CITY ROAD 33 SIREEI ADDRESS
| Cv-s-2p ORLANDO FL 32810 1401512
TiLE {7] DELETE 41T [ Change [ Addition
HAME 42 NAME
STREFT AZORESS 43 STREET ADDRESS
| Ciy-81-40 44 JITY-81-2P
TMLE [ DELETE 5 1TITLE [ Change  [C] Addition
MEME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-§1-2IP 54 CITY-ST-2IP
TITLE [ DELETE 6 1 TTLE [J Change [ Addition
RAME 6.2 NAME
SIKEET ADDRESS 6.3 STREFT ADDRESS
CHY-ST-2F 64 CITY-ST-29
14. | do hereby certify that the information supplied with this King is voluntarily furnished and does not qualify for the exemption stated in Seclion 118.07(3)(x), Florida Statutes. | further
certify that the information indicated on this aanual repert or supplemnental annual report is true and accurate and that my signature shall have the same legal effect as i made undar
gath: that | am an officer or director of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed gor cnan atlachment with an addrass.
SIGNATURE: M MAHMUD CHoBHURY  4/19/76  (407) 578-3444
RINTEPNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




