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

L PROFIT FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Secretary of State
1997 wm, DIVISION OF CORPORATIONS S ecretal S’ Of State
E (2)
DOCUMENT # 591856 2
HEMA ENTERPRISE, INC. ‘
—F'IIFIC\Ddf I'iéc;cr of Busingss Mailing Address ”II"']IH mmml "m 'lm Im lml 'Imlm"ll” I’m Illu “Il
6858 C FOREST GITY ROAD 6856 C FOREST CITY ROAD :
ORLANDO FL 32610 ORLANDO FL 328104330
3. Date Incorporated o Qualified 3a, Date of Last Report
. 11/04/1991 04/29/1996
2. Prncipat Place of Susiness 2a. Mailing Address 4. FEI Nurmber Applied For
2] % 59-3091519 Not Applicable
Suite, Apt #, oe. Suite. Apt. #, elc, . . sa_75 Additional
j2%1 - -;l 6. Cerlificate of S}qlus Desired O Fee Required
- Cly & Siate City & State 6. Election Campaign Financing $5.00 may Be
_2_.'§I e ~ ?lﬂ Trust Fund Contribution ] Addad to Fees
e | . Country A Couniry 8. This corporation has liability for imangible tax under 5. 199.032,
[241 e 25] 2;| [30] Floricla Statutes Ovee [no
- _ 9 Name and Address 0! Current Reglstered Agent 10. Name and Address of New Reglstered Agant
CHOWDHURY, MAHMUD 81) Name
6858 C. FOREST CITY ROAD 821 Street Address (P.O. Box Number is Mot Acceptable)
ORLANDO FL 32810
83
&4 City FL 85| Zip Code

11, Fursaan 16 the provis-ans of Sections 607, 0602 and 607, 1508, Florida Statutes, the above-named corporation submits 1his statement for the purﬁose of changing its registered
oHfice or registerad agent, of both, in 1he State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am familiar with, and aceept the obligations of, Section 6G7.0505, Florida Statutes.

SIGNATURE.

By e Ty or iroeed R of regtensd agenl ang e it sppl cabio NOTE: Rogstered Agent signalure required when reinslaing) DATE
12. a OFFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e '8 [ J DELETE 1ATITLE [ Tchange ] Aadition
MAKE RAZA, AHSAN 12 NAME
sier 1 noness | 431 LOS ALTOS, APT #203 1.3 STAEEY AODRESS
onv-si-ze | ALTAMONTE SPRINGS FL r.mw-sr-zw
T W © T[T becete 217TLE Ll Change [ Adartion
e MOHAMMAD CHOWDHURY 22 NAME .
seeranoiss | 11940 REEDY CREEK DRIVE, #107 23 STREET ADDRESS ’
(o stor | QORLANDO FL 2 4CITY-5T-2P s
e | P [T pELEdE 31 TIME i 77 L) Change 1] Addhtion
NAME CHOWDHUAY, MAHMUD 3.2 NAME
smen ancress | 6858 G FOREST CITY ROAD 3.3 STAEET ADDRESS
| crvesi-ze | ORLANDO FL 32810 34 CTY-S1-21P
T R AITTE L] Change  [_J Addition
NANE 4.2 NAME
SIREET ADDRES" 4.3 STREET ADDIRESS
L Ory-st-oe 44CITY-ST-20
NHE I DraETE 51TITLE ] Change L Addilicn
HAME 52 NAME
SIREFI ADGRESS 5.3 STREET ADDRESS
Y-S 20 5.4 CITY-5T-2IP
e N [T DECETE 5.1 TITLE L] Change L] addition
Mg 2 NAME
SIKTET ADDRESS §3 STREET ADDAESS
LTY-§T- 70 B4 CITY-$T- 7P
14, | do horeby certify that the informalion supplied with this filing doas not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

information indwcated an this annua! report or supplemental annual reporl is true and accurate and that my signature shall have the same lpgal effect as if made under oath; that
I'am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Block 13 if changed, or on an altgchment wi add P 3444
Core i o | Y PWWAMYY . 573~
signature: O o VPRI Panwo cponomey® 0426:97 (49
SIANA TURE AND TTPEQ OR PINTEG NAME OF SIGNING OFFICER OA CTRBCTOR Dato Dayrrre Phone &
F ey rvee

CR2E034 {9/96)



