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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of State
DIVISION O~ CORPORATIONS

FLORIDA DEFARTMENT OF STATE
Hathoerine Harris

H

DOCUMENT # §40309

1. Corporation Name

& 5 REALTY & PROPERTY INC.

Principal tace of Business

P O BOX 273941
TAMPA FL 33688

Mailing Address

P O BOX 273941
TAMPA FL 33688

FILED i
Apr 29,1999 8:00 am
ecretary of State |

04-29-1999 90188 027 ***150.00

AROREAMMAMEREDER O

DO NOT WRITE IN T IS SPACE

3. Date ncorporated or Qualifed
03/25/1991
2. Princip 3l Place of Business 2a. Mailing Address 4, FEI Number E Applied For 1
21] 26] 59-3049027 | | net Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
=l P = ’ 5. Cerfifuate of Status Desired [ $8.75 s.dtonal
22 27 Fee Required
City & :3tate City & State 6. Election Campaign Financing a $5.00 may Be
E‘ E\ Trust “und Contribution Added {3 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I [—Zﬂ El Persanal Property Tax. [ves OiNe
9. Name and Adidress of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
GHANNAD, HAMID
15218 FANTASIA DRIVE 82| Street Address (P.O, Bo< Number is Not Acceptable)
TAMPA FL 33624 5
84] City FL ]as Zip Code

SIGNATURE

agent. | am familiar with, and accept the obligations of, Section 607.0505, F orida Statutes.

11. Pursuant to the provisions of Saclions 607.0507 and 607,1508, Florida Statutes, the above-named carporation subm ts this statement for the purpose of changing its registered
office Jr registered agent, ar both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the ap joirtment as rex jistered

(™

Slgnature, typed or printed n wma of registorad agen: and tie if applicable. {NO E: Regislered Agent signatura rec uired when renstating DATE 8
12. OFFICERS AN DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO3S IN 12 (2N
TMLE D 7 oELETE 11TME CChange [ Addition | =
NAME GHANNAD, HAMID 12 NAME 3
smeeranpress| 16218 FANTASIA DR 13 STREET ADDRESS &
crv.srze | TAMPA FL LA CTY-S1-2P 2
TME D [ DELETE 21 TITLE [JChange [ Addition | O
NAME GHANNAD, SHAHNAZ 22 NAME
sreeTanoriss| 16218 FANTASIA DR 23 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 2.4 CITY-ST-2P .
Tne (] DELETE 31 TIME [dchange [ Addition
NAME 32 NAME
STREET ADDRI §6 3.3 STREET ADDRESS
CITY-§T-ZIP 34 CITY-ST-ZP
TME [] DELETE 4.1 TME [Jchange [ ] Addition
NAME 4,2 NAME
STREET ADDRE 5§ 43 STREETADDRESS
CITY-ST-2F 44 CITY-ST-2P
TME ] DELETE 5.1 TITLE [Ochange  [C] Addition
NANE 5.2 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-2P
TME [J DELETE B1TITLE [CChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2P

14. | hereby certify that the information supplied witt this filipgfoes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the in"ormation

SIGNATURE:

indicated on this annual report or supplemental annuaj
officer Jr director of the corporation or the recgj er of 7
Block - 2 or Block 13 if changec, or on an apéch meA

SIGNATI)

ftis true and acg

Jrate and that my signature shall have the same legal effect as if made ur.der oath; that | am an
& empowered tgf 2xecule this report as required by Chapter 607, Florida Statules; and that my name appears in
¢ % other like empowered.

{OR DIRECTOR Dal “Déybme Phone ®




