T
k

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT by
CORPORATION ‘
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT # 340369

. Corporation Name

H & § REALTY & PROPERTY INC.

(4)

Principal Place of Businass

P O BOX 273041
TAMPA FL 3%88

Mailing Address

P O BOX 272041
TAMPA FL 33688

O DA

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03/25/1991

2. Principa! Place of Business 2w. Mailing Address

26]

4. FE| Number

D8-3048027

Applied For
Mot Applicable

Suite, Apt_ #, etc Suite, Apt. #, ol

0] $8.75 Additional

6. Certificate of Status Desired

21
E[ _2_7 Fes Required
City & Stale City & Stato 6. Election Campaign Financing $5_00 May Be
;:;1 . E‘ Trust Fund Conlribution Added lo Feas
Zip Caunlry | Zp Country 8. This corporation owes or has paid the current year Intangible
;l m 2;] ;l Perscnal Property Tax due June 30 Oves [Die
9. Name and Address of Current Reglistered Agant 10. Name and Addross of New Regletered Agent
GHANNAD, HAMID 81| Nama
L]
16218 FANTASIA DRIVE 82] Streat Addrass (P.O. Box Number is Not Acceptable)
TAMPA FL 33624
83
84| City FL 8s ‘ Zip Code

ofhice or registerod agent, or bath, in the Stale of Flarida. Such chan

11. Pursuani to the provisions of Soctions 607 05L0? and GO7 1508, Florida Statutes. the above-named corporation submils this stalemend for the purpose of changing its regisiered
o was authorized by the corporation’s board of directors. i heraby accept the appoinirent as registered
agent. { am familiar with, and accept the obshigations of, Section 607.0505, Florida Stalules.

14. | hereby cerlir?r that the: information suppled with this filin
indicaled on this annuval report or supplemaontal annual re
olficer or director of tha carporation or the recever or 1t
Block 17 or Block 13 if changed, o on an atlachr

ompowered 10 exe;
1 address.

AT/

SINATIIRDE.

SIGNATURE ___ i _ L e

Signatire typad of prntnsl nare of rogedersd st annd Itle o Applcal e (NOTE Hogislared Agenl s gnatuie required whean rainstating) DATE F:
12. OFTICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TOC OFFICERS AND DIRECTCRS IN 12 43
mE D I BELETe TIHILE [T Changs [ Addition |2
NAME GHANNAD, HAMID 12 NAME §
staeer aooness | 18218 FANTASIA DR 1.3 STREET ADDRESS g
CITY-S1-21p TAMPA FL 14 CITV-§T-2IF S
OLE D LI peceTe 21T1LE [ change T Addition |©
NAvE GHANNAD, SHAHNAZ 22NANE
streeT apoaess | 16218 FANTASIA DR 2.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 2 4CITY-ST-21P
TINE J oeLeTe 31THLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST- 2P o 34.CITY-5T-21P
TILE T orLeTe L1 HILE L change [T Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-29 44 CITY-ST-21P
THLE [T oerete S1TIILE [CJ changs T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P ) 54 CITY-ST- 7P
TITLE 7 oecete B1TIILE [T Crange [T Addition
NaME £.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
EIy-§1- 7P T J\BACITY-5T- 2P

s nol qualify for thejexamption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

5 frue and accuratgfand that my signature shall have the same legal effect as if made undef oath; that | am an

te this report as required by Chapler 607, Florida Statutes; and that my name appears in

[ Y g




