03041999-90007-046-5150.00-$150.00 | FILED
Mar 04, 1999 8:00 am

———: A

PROFIT FLORIDA DEPARTMENT OF STATE . i

CORPORATION Kotherine Harts 1 Secretary of State i
¥

ANNUAL REPORT Secretary of State 03-04-1999 90007 046 ***150.00 i

1999 OWISION OF CORPORATIONS ;E

DOCUMENT # Pg8000004034 L 1

1. Corporation Name )

S T

Principal Place of Business Mailing Address
210 §. MAGNOUIS AVENUE 210 S. MAGNOLIS AVENUE
SANFORD FL 327T1 SANFORD FL 3277t
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/12/1998
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
1] 26] £9- 350/5¢63 Not Applicable
Suite, Apl. ¥, etc, Suite, Apt. #, etc. $8.75 Additional
2 a 5, Certifcate of Stetus Desired O Fap Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Ba
23I _Z.B-I Trust Fund Contribution Added to Fees
= iy e : ——Country.... TP .. Country. _ .. .| & This cerpoiation oWestha.cumeniyearlftangible T . Sl o
(24 [2s] 29 [30} Perscnal Propery Tax. L Yes %k:

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

81| Name
YOSEFIAN, RAMI .
210 S. MAGNOUS AVENUE 82] Sreer Address (P.O. Box Nurnber is Nt Acceptable)
SANFORD FL 3271 ) ]

Zip Code

a4 Ciy FL ’ss

11, Pursuant 1o hs provisions of Sections 607.0502 and 607.1508, Fiorida Slatutes, the above-named cofporation submits this statement for the purpose of changing Its regisiered
office or registared agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept tha appointment as registorad
agent. | am farniliar with, and accept the obligations of, Section §07.0505. Florida Stalutes. E

SIGNATURE

Tignainee, Typed or printed ham of regisiorod Faen and U § Appicabi TNOTE: Regtersd AQent sgnafura required wheh reinsating) BATE =

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 2}

e 1] 03 DELETE 1TE Change  Clacdiion| —

Nase YOSEFIAN, RAMI 1284 h:4

steeraooress| 210 S. MAGNOLIS AVENUE 12 STREET ADDRESS bl

CITY.ST-2IP SANFORD FL 32771 14 CITY. 5T- 2P E

TITE D 3 DELETE 21TME Cthenge  [Additon | O

NAME KOREN, PINHAS 22NAME

sreeraporess| 210 5. MAGNOLIS AVENUE 23 STREETADDRESS

CITY-8T-2P SANFORD FL 32771 2.4 CITY-ST-2P

TTLE D [J DELETE 31 TME Cthange [ Addition

NAME HEINER, RICHARD 32 NAME

streeranoress) 210 5. MAGNOLIS AVENUE 3.3 STREET ADDRESS

CITY.ST.2P SANFORD FL 32771 84, Cr1Y-ST-29 -
S T —— - . e C10EETE . Baamme, o (. - o Dchange (] Addiion

NAME 4.2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P, 44 CTY-5T- 7P

TIRE [ DELETE 51TME [OJchange [ Addition

NAME 5.7 NAME

STREEY ADORESS, 5.3 STREET ADORESS

OITY-S5T. 29 54 CITY.5T-2P

TME £ DELETE 6.1 TME [CiChange [ Addilon

NAME 67 NAME

STREET ADDRESS €3 STREET ADDRESS

CITY-$T-29 54 CNTY-ST.2P

14. | hereby cerlify thal the information supplied with this filing does not qualify for the axemption stated in Section 113.07(3)(1), Florida Statutes_ | further certify that the information
indicated on this annual repert or supplamental annual report is true and acturate and that my signature shall have the same tegal effact as f made under oath; that | em an
officer ar director of tha corporation of The raceiver or trustes empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. with all other fike empowerad.
27/-99  _QY2LE2F
Dais = Caytma Phone ¥

SIGNATURE:




