SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898. FILED
AMOUNT DUE ON QR BEFORE 030/98: §550 (IF DISSOLVED, MININUM AMOUNT DUE TO REINSTATE: $750),

PROFIT FLORIDA DEPARTMENT OF STATE O O 7 1 99 8 8 . OO
CORPORATION Sandra B. Mortham Ct . am
ANNUAL REPORT Secretary of Stale S f S
1998 _ DIVISION OF CORPORATIONS GCI'etaI S’ Q) tate
1. Corporation Name K1 1 099 (4)
HOSN, INC.
Pringipal Piace of Business o e Mailing Address “"‘Imm "II”II" ||||| Iml "” Immllllllu Iu" ||”| IIIH |I|‘
% MARVIN L. BEAMAN JR % WMARVIN L. BEAMAN JR
3336 W. COLONIAL DRIVE 3336 W. COLONIAL DRIVE
ORLANDO FL 32008 ORLANDO FL 22008 DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
e 01/01/1986
2. Principal Place of Business 2a. Mailing Address 4. FEY Number Applied For
21 Y ] I 59-2878610 Not Applicoblo
Sulte, Apt. #, otc. || Sulte. Apl.#, etc. 5. Certificate of Status Desired J $8.75 aadiiona)
'E] I - 14 ) Fea Required
City & State __ City & State 6. Elaction Campaign Financing $5.00 may Be
m - e gst o Trust Fund Contribution L—_' Added to Fees
Zp __Country _ dip | Country 8. This comporation owes or has paid the currgnt year Intangible
24 |28{ 291 o 30—1 Parsonal Property Tax dus June 30, Yes No
9 _Narne and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ABOUL-HOSN, MAMOUN 81| Name
203 REG'S CT. 82| Sirest Address {(P.O, Box Number is Not Acceptable)
LONGWOOD FL 32779
83
B4| City 85| Zip Code
FL

11, Pursuant 1o the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of chénging its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famdfliar with, and accapl the obfigations of, saction 607.0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE _. o o oo
Signalue, lypad or printed name ol registered agant and litla it applicabin (NOTE: Registered Agant signature required whan rainsiating) DATE

12, — OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TimLE D [Joeiete 1ATITLE ] change [ ] Addition

NAME ABOUL-HOSN, MAMOUN J 1.2 NAME

streeTaporess | 203 REGIS CT 1.3 STREET ADDRESS

cTysTae LONGWOOD FL 32779 14CTYST 2P

TINE 3 (O vecere 21N [T change [ Addition

NAME ABOUL-HOSN, SUAD A 22NAME

streer aooress | 203 REGIS CT 2.3 STREET ADDRESS

CITe-ST-2P LONGWOOD FL 32779 24 CITYST2IP

TME [ 1 oeLETE 3 TMLE i I:jChange [ ] acdition

NAME 3.2 NAME

STREET ADDRESS 335TREET ADDRESS

CITYSTZIP 7 i 34 CITV-ST.ZP

TITLE [ I pEteTe £4TE L] change £.1 addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST.2IP e 44 CITYST-ZP

TILE (T petete SATITLE [ change [ ] Addiion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oTystaP | L S 54 CITEST2IP

TLE [ Joeiese 6.1 TITLE L] change [ ) Adcion

NAME 6.2 NAME

STREET ADORESS 8.3 STREET ADDRESS

orvsrzw | B4 CTY.ST-2P

44. | heiaby oedirﬁ that the informalic?r!_éup liad wlth this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this'annuat repor or supplamental annual reporl is frue and accurale and that my signature shall have the same legal effect as if made undar gath; that | am
an officer or dira¢tor of the corporation or the receiver or trustes empowered o, execute this report as required by Chapter 807, Florida Stalutes; and that my name appears

in Block 12 or Black 13 if chyad. or on an atlagh Lwith an address.
v - Il A E Bk . [ L
CICMATI IDE VRN %W&/” A MLl 1 < A&/PV%»WWD.




