20978 - J89¥ -
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

e FL.OFilsfnzlil:A::rr\I:E::hO.; STATE J an 2 8 1 9 9 7 8 O 0 am

CORPORATION
ANNUAL REPORT Secretary of State

1997 \"‘“f*‘/ DIVISION OF CORPORATIONS S ecretary Of State

P Coorr%iyonr%L\lT # F67554 (8)
CEDAR ACRES UNLIMITED, INC.

;
Prncipal Place of Business Mailing Address m'"ll Hll |m| “'IWI“H IIIl |‘||| Ilm I|||I ||||| Ill" I‘I“H“

C/O 2UHAIR SABRA C/O ZUHAIR SABRA
1115 SANDPINE CIRCLE 1115 SANDPINE CIRCLE
TITUSVILLE FL 32786 TITUSVILLE FL 32786-2635
3. Date Incorporated or Qualitied 3a. Date of Last Report
2, principal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
21] , 26} 592152218 Not Applicable
Suite, Apl #, clc. Suita, Apt #, etc ] ] $8.75 Additional
;;1 ;] B. Cortificate of Stalus Desirad ] Fee Required
City & State City & State 8. Etaction Campaign Financing $5.00 May Be
23] ) 28] Trust Fund Contribution O Added to Fees
op __ Country | 2w Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25 29 30| Flotida Statutes Clves Clne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SABRA, ZUHAIR %1 Name
1115 SANDPINE CIRCLE 82| Strent Address (P.O_ Box Number is Not Acceptabie)
TITUSVILLE FL 32796 =
84| City FL 85| Zip Code

. Pursuant to the provisions of Sections 607 0602 and 6071508, Flarida Statutes, the sbove-named corporetion submits this statement for the purposa of changing its registered
office or regislered agent, or bath, in the State of Flarida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with_and aceept the obhgations of. Section 607.0505, Florida Statutes.

SIGNATURE __ o -
Sigrabwe, typerd e pe ptee Tame o tege lered agont and ke Lapgiicably (MOTE Registered Agenl signatura required whéen reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I DPT L] DELETE 11TITLE U1 Cange L] Addition
MAME SABRA, ZUHAIR 1.2 NAME
stiet) anokess | 1115 SANDPINE CIRCLE 1.3 STREET ADDRESS
Y-St P TITUSVILLE FL 32796 14 CITY-5T- 2P
Lt ov T DELETE 21 WIE [T change L Addition
NAME SABRA, TARIK 2.2 NAME
swee apess | B84 STE. GERMAINE 23 STREET ADDRESS .
orv-stae | VSL QUEBEC, CANADA 2 4GITv-g-2p .
e 3 P orLeT BT =% & Change L AddiGon
NME ASSHA, ANTONE 32 NANE HOUNIRA AOUAR
saee s aooress | G441 JARVIS RD sasmeetoosess | 116 SANDRPINE. CIRCLE
Lomvsize | SARASOTA FL 34241 3.4 CITY-5T-2P TrTosvILLE, FL 32796
LE [J ceuere 4LE [T change [ Addion
NAME 4 2 NAME
STREET ADDHESS 4 3STREET ADDAESS
CITY - §T- 2P 44 CIFY-§T-21P ‘
T [T CELETE 5.1 1I7LE 1 change [T Addition
KaM:z 5.2 NAME
STREE ATIDRESS 53 STREET ADDRESS
£Y-S1- TP B 54CIFY-ST- 7P
TITLE [T pevere 61 THLE L1 Change 1T Aadition
NAME 6.2 HAME
SIREET ADDRE 56 : 63 STREET ADDRESS
QilY-51.2IP B4 CITY-ST-71P ‘
14. ) do heseby certify thal the information supplied with this filing does not quality far the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further gertify that the

information ind.cated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direcior of the corporaton of the roceiver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Block 13 if changed. or on an altaghmen! with an address.

DIt N J (uo7)

SIGNATUHE: s%‘j .enfon FRINTED N iE'OF MLTN;@H%;%&} S'Q 6%) DP7D- £:2/. 9 70 m{gg—l7l 8

AN Pl

CR2E034 (9/96)



