it

Lok e

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

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

DOCUMENT #

1. Corporation Name

OSMAN'S SERVICES INC.

(@)

L A g W e gl

T

Princlpal Place of Business Mailing Addrcss

FILED
Feb 03 1998 8:00am
Secretary of State

VO AERRIRTD ORI

2 [25] 20]

30]

14M4-A W, BATH 8T. 1474-A W, B4TH 8T,
HIALEAH FL 33014 HIALEAH FL 33014
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/12/1979
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
21 26] 59-1952978 Nol Applicable
Suite, Apt. #, elc. Suile, Apl. #, etc. iti
P P 6. Cerlificate of Stalus Desired O $8'75 Additional
22 ;] Fee Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
EI E;] Trust Fund Contribution Addad to Fees
Zip Country fip Country 8. This corporation owes of has paid the current year Intangible

Personal Property Tax due June 30. & ves O Ne

p. Namo and Address of Current Reglstered Agent

10.

. Name and Address of New Reglstered Agent

OSMAN, L MICHAEL
1474-A WEST 84TH ST
HIALEAH FL 33014

B1| Name

B2| Strest Addross (P.O Box Number is Not Acceaptable)

B3

B4 City

Zip Codo

FL |*®

agent. | am familiar with, and accep! the obligations of, Section 807.

11. Pursuant lo tha provisions of Sections 607 D502 and 607.1508, Florida Statules, the above-named corporation submils this statermant for the purpase of changing its registered
office or registered agant, or bath, in the State of Florida, Such changeowafE auglorsized iy the corparation's board of directors. 1 hereby accept the appointment as registered
505, Florida Stalutes.

SIGNATURE e e . -
Signature, Iypod or proled name of registered agent and b i eppheabic {NOTE Registered Agoti signature requ red when resnstaling) DATE E

,_“_-'_- OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 _ g

TMLE PD [T ELETE TATITLE [Jhange L1 Addition | =

NAME OSMAN, CRAIG A. 12 NAME 3

sweeranoness | 17035 NW. 78 CT. 1.3 STREET ADDRESS <

CATY-ST- 2P HIALEAH FL 14 GIY-51-2F &

TIE DSV [T eLeTe 217NLE [ change ] Addition [©

NAME OSMAN, L MCHAEL 22 NAME

srreeraponrss | -1474-A 84TH ST 2.3 STREET AUDAESS

CATY-ST-21P HIALEAH FL 2.4CITY-ST-71

TME T oELeTe 31TILE T change  [Z] Addition

NAME 32 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY- §T- 2P 34.CITY-SI-7IP

TITLE [J orLeTE 4.1 TILE [T change L] Addition

NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-ST-20P 4.4 CITY-51- 2P

TIMLE [J oecete 5.1 TILE [T change [ Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREE? ADDRESS

CITY-ST- 2P 5.4 CITY-51-2IF

TITLE [T DECETE 6.1 701LE [ Change T Addition

HAME £.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-ST-2IP B4 COY-ST-7IP

14, | heraby cerlily that tho informalion supplie
indicated on this annual report or supplel
officer or diraclor of the corporatiopro
Block 12 or Block 13 it changed

atlhchment with an address,

Y

Awith thus filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
tal annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
ofacaiver or truslee empowerad 1o execute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in

ilaslee A, B3040



