e

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Sacratary of State

DIWVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name
VALA ZAYED, INC.

(7)

Principal Place of Business

Mailing Address

FILED
Jun 03 1997 8:00am
Secretary of State

(T

HRE

503 FINGER LAKES PLACE 503 FINGERLAKES PL
803 FINGER LAKES PL 503 FINGER LAKES PL
SEFFNER FL 33504 SEFFNER FL 335044163
us s 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
09/27/1885 10/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
m m 59'2535534 Not Applicable
, Apt. #, ato. Suile, Apt. #, elc. it
_.I Sulte. Ap 16 ile. AR ele B. Cerificale of Status Dosired O $B'75 Additicnal
22 27| Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Bo
;I Trust Fund Contribution Added to Fees
Zip Country Zip | Country 8. This corporation has liability for intangible tax under s, 199.032,
El ;l 30} Florida Statules ves nNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

82| Slreetl Address (P.O. Box Number is Not Acceptable)

'SSA, WIM 81} Name
503 FINGER LAKES PLACE
SEFFNER FL 33564 -

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, 1he a

bove-named corporalion submils this staternent for the purpose of changing its regislered
office or registered agent, or both, in the State of Flonda Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registerod
agent. | am familiar with, and accept the obligalions of, Section BO7.0505, Florida Statules

R pne L e

SIGNATURE
Signate, lypod o printed nama o fogistared agant and Wl i eppiicable. (NOTE. Regisiored Agon signature raquirad when remstat.ng) DATE
12, OFFICERS AND DIFECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORAS IN 12
THLE PT [Toeme LITITLE [T Change T Adaition
HAME ISSA, IBRAHIM 12 NAME
sweerponess | 1301 PARSONS AVE. 19 STREET ADDRESS
OITY-51-2P BRANDON FL VATITY-§1- 2P
me VS [T oetee 2 TITLE [T crange [T Additian
NAME IS8A, ITIDAL 27 NAME
sweeTanoress | 1301 PARSONS AVE. 2.3 STREE] ADDRESS
eITY-51- 7P BRANDON FL 2 4Gy 51 2P
T L] DECETE 3.1 TITLE [Jchange T[] Addition
NAME 2.2 HAME
- | sTREET ApDAESS 2.3 STREET ADDAESS
CITy-51.2¢ 34.CiTY-81-7IP
< 1 Tme [_] DELETE 41TILE Ul Change ] addition
NAME 4,2 NAMEE
$TREET ADDRESS 4.3 STALET ADDRESS
GiTY-ST-2P 44TITY-ST-2IP
ITLE [ oeLete 5.1 THILE L) change L] agdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2)p
TRLE [T otLeTE 6. TITLE [J change 1] Audition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
OITY-5T-2% G4 0TY-51-7p

appears in Blogk 12 or Block 13 if changed, or

-

on an allachmant with an address.

e B

14, | do hereby certify that 1ha information suppled with this filing doos not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
information indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, thai
| am an officer or director of the corporation of the receiver or trustee empowered 1o execute this reporl as required by Chapler 607, Fierida Slatutes; and that my name

CR2E034 (9/96)




