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

PROHT
CORPORATION
ANMNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # 648084 (2)

. Corporation b

OSMAN'S SERVICES INC.

A ARG

Principal £ ace ol Buosiness Mailing Address
1474-A W. 84TH 57, 1474-A W. B4TH 8T,
HIALEAH FL 33014 HIALEAH FL 33014-3363
us us

3. Date Incorporated or Qualified | 3a. Date of L.ast Report

12/12/1979 08/11/1996

2. Prncipal Place of Busiress 2a."$ailing Address 4. FEI Number Applied For
20 L 26| 59'1%2978 | Nat Applicable
Sule, Apt H gl Saite Apt. #t, efc. i
e A P 5. Cerlficate of Status Desires  [] $8.75 additional
-z;l 27| Fee Required
City & Srae: ~ City & State 8. Election Campaign Financing $5.00 May Be
e Trust Fund Contribution ] Added to Fees
ri _ Country | Country 8. This corporation has liability for intangible tax undar 5. 199.032,
29| 30] Florida Statutes Oves [no
I Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
1474-A WEST 84TH ST 82] Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH FL 33014
83
84| City Zip Code

FL |*

A1 Pursuant 19 the provisions of Soclions 607 U602 and 607.1508 Flondd Staisles, the above-named corporalion sLOmIls his Statement for The pLapase of changing s registerad
office o regpaternd 0t or bolhy, i the Stale of Florida Such change was autharized by the corporation’s board of directors. | hereby accepl the appointmant as ragistered
agoenl b am famitir v, anel ace epl tho obhigations of, Soction 607.0905, Flonda Statutes.

SIGNATURE . _— e
Se Mgpkror pece ki e s peterid wgent el Btle o sogilaciakle (WOTE: Req stored Agent signature required when reinstating) DATE
12, OFIIGE RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P " (I TeLETE LATILE [T Ehange L] Addtion
hANE | OSMAN, CRAIG A. 12 NAME
seer aooess | 17039 NW. 78 CT. 1.3 SIREET ADDRESS
CITY- 51 21P HIALEAH FL 1A CITY-ST- 2P
T DSV o ] DELETE 21 TILE [_1change  [] Addition
NAME . OSMAN, L MICHAEL 22 NAME
STHEET AUDRESS. 1474-A 84TH ST ? $SIREET ADDRESS
HW-EAH FL S 2 4CITY-ST-2IF
T TeLETe 31TITLE [l Change L] Addition
NAME | ‘ 3.2 NAME
STREET ADDRESS 3 SIREET ADDRESS
LY - 51 71 - 34 CITY-ST-2P
TILe . [J viLeie 1 TILE [ change [T Addition
KANE 4.7 HAME
STREE| ARFESS, 43 STREET ADDRESS
CUY - §1- 211 S 44 GITY-ST-2P
_T\-I.EE“ T T ' T veLere 51 TITLE L__] Change | Addition
NAKE 52 NAME
STREETAJDHESS | 5.3 STREET ADDRESS
Y-St 10 ] . 54 CITY-51-21P
A;\Ansgii S _D DELETE 61 TITLE D Change D Addition
hAME 6.2 NAME
STREED ADURESS .3 STREET ADDRESS
LTy -S). 2w .4 CIT¢ -ST- 2P

794,71 da hore Lyy {8} this hling does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infariation m(iu atecl on lh\s AN H regf ;rl sfpftamienlal anncal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
L an olhcer or dreeier of 190 corgfrat ¢ feceval of trustee empoweted ta execute this raport as required by Chapter 607, Florida Statutes; and that my name
appesars in Blozk 102 or Block 13 1 ghangodphrfonan atachment with an address.

SIGNATURE: - Craig A, bbman 1-16-97 (305) B56=~0052

€ OR PRINFEC NAME OF SIGNING OFFICER GF DIRECTOR Date Doylinie Frone

SIGNATURE

FLOMER OEPARTMENT OF STATE Jan 24 1997 8:00am

CR2E034 (9/96)




