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

PROFIT ‘ ) FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ ) 3 b, Sandra 8 Mortham
ANNUAL REPORT  (ZhfiEtecdts Sccrclary of St

1996 4 S DIVISION OF CORPOHATIONS

| DOCUMENT # 598939

1. Carporation Name

FARAS OF ORLANDO, INC.

OO O

| W3jfi{l!nrlnc{nl;cimmd ar Cuzlif el 3a. Date c'v"'L;;sthF{éaciHm T
, | , L. b 1e0eeer o 03/08/1995

2. Principal Place of Business . Mailing Address 4. FEINumber App Ted For
g e U
- Suite, Apt. #, elc. p—- Sute, Apl 4, ete 5. Cenif cate of Status Dosirerd $8 75 Addianal
[22] ) -~ - o 271 - Fee Required

anupd\ F’ldc,c of Busmcss Ma Imq Adtlrl"%;.

5739 W. HwY 192 5739 W. HWY 192
KISSIMMEE FL 34746 KISSIMMEE FL 34746

Not A Jpl\_,ahh

B dty & State T o F* _-Cil;é‘-'S".n!o“ R S Y Cnmm;gnhnmcm; . . $5.00 May Be
[23] 1 Trust Fund Gontribxatian 1 Aqdeq to Fees

Az Cauntry L. iy ~ Country 8 'Ih\‘% corporation has i wbﬂlly for |nlrm( k!lv l ax under s 192032
[al o 25 29_1 - Fionida Statutes [l ves [One

9. Name and Address of Current Registered Agent | "~ 10, Name and Address of New Reglstered Agent |~
81, Name

F

NKEIT), KAMAL (82| Streot Address (.00, Box Mumimer is Not Acoetathd

8101 CALABRIA COURT .
ORLANDO FL 32819 83

84] Gy o ' S T T es] anCode
FL |*]

11, Pursuant to the pfo.'lsu‘ms ‘of Sections 607.0502 and B07.1508, f lorda Statutes, he above nanied COFF!OF:<[I("I Subamits b ment for the pamase of chariging its registered ofice
or registered agent, o bath, in the State of Florida. Such change was autharized by tho corporabon’s bioard of drectors | hoereby azcept the appointiment as registered agent | am
farniiar with, and accept the obiligations of, Section 607.0505, Florda Statutes

SIGNATURE ]
sl sl gl I ua“u» I NOTE i et DA g e b et Hinlt

E T arfcERs ANpDIRECTORS 0 Fas _ADDITIONSICHANGE S 10 OFFICERS AND DIRECTORS IN 12|
i D [ betETE 13 TILF [) Cnange ) Additior
HakE NKEITI, KAMAL 1.7 NAME
smeeraconess | 8101 CALABRIA COURT 1.35TREE | ADDRESS

ovsiar | ORLANDOFL | o om0 L
TIE [7) DELETE 2 1T [} Change [ Addtion
HEME 2T RAME
STHEET ATDRESS 23 STHIES ADDRLSS

Y T e e e e e o R 2ACWY S A L . - B
TIF [ DELett 3 17TILE (] Crange [ Ade vion
NAML A7 KAME
STHEF! ADDRESS 33 SIRLET ADCIRESE
oveseae | Rseavesee | T
THLF DR 41TILE [] Crange  [T] Adeition
NARIT 47 KAM:
SIFEL] ADDRESS 43 STREENADDRESS

I e e e e e o RASTIYCELAC L o o T,
L [ DELEIE [RROM [1 Crange ] Additian
NAME 52 KaW
STREET ADORESS S FSTHIL | ADDRESS

I L e e e e e e e e RADITC ST N o . - N
TITLE [[) DELEIE 6 1TTLF [] Changs ] Adiilien
NANT 62 NAYE
SIHEEF ADRESS 63 STHEE | ADDRESS
CIy-$t- 2P E4LiTr-ST-2F -

14, 'do hereby certufy that the information qupph(\i ‘with this hlmg is vol mtcan\, furnishied and does not qu(mr, for the pxer n;mun stated in Seation 119.07 RJW‘ Fiarida Statutes | furdner
certify that the informabon indicaled on this annual repart or supplemental annual repon is frue and acourate and lhat my signatuce shiall have the same logal eflect as I made under
oath; that | am an officer or diractor of the corporalion or e receiver or truslee ermpawered to exesite this reporl as reduired by Cnapter 607, Forida Statutes: and thal miy name
appears in Block 12 or Block 13 if changed, or on an atlachment with an azidress.

~

SIGNATURE: L ST,

SIGNATURE AND T\’PE[QR PRINTEDﬁAME 6? SIGNING OFFICER OR DIRECTOR Lt Chayte e Fhoww &

CR2E034 (12/95)




