FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT LTy FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT Seoretary of State
1998 DIVISION OF CORPORATIONS

DQCUMENT # K55554 (5)
JOSEPH RACHED INC.

FILED

Jan 23 1998 &8:00am
Secretary of State

INEEERRRMAN A

Principal Place of Business Mailing Address
325 E. FOWLER AVE. 325 E. FOWLER AVE.
TAMPA FL 33612 TAMPA FL 33612
DO NOT WRITE [N THIS SPACE R
3. Date Incorporated or Qualifled T
] 12/23/1988
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
[21] [26] £8-2921410 Not Applicablo
Suite, Ant, #, etc. Suite, Apt, #, ele. g S . e ———
—‘ ' " —-'l : P 5. Certificate of Status Desired (| $8.75 Adc!ntlonal
22 27 Fee Required
City & State City & State €. Siection Campaign Financing $5.0d|_\:l—a_y Be
E‘ E[ Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuWﬁr Intangible.
-2;| E' gl —:;f Pergonal Property Tax due June 30. es [ No
5, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHOUEIFATI, YOUSSEF 81| Name
15423 W. PONDWOOD DR. 82| Street Address (P.0. Box Mumber is Not Acceptable) B
TAMPA FL 33618
a3
84| City FL as‘ Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Staiutes, the above-named corparation submits this statement for the purgose of ¢

hanging its reglstered

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 6070508, Florida Statutes.
SIGNATURE

Slgrature, typad or prsted name of registared agent and kil if apphicaie, {NOTE, Registerad Agent signatura required when reinstating) OATE o
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 _
TILE P [T CELETE 1.4 TITLE LT Change [ Addition
NAME CHOUEIFAT YOUSSEF 12 NAME
streeT ADRess | 15423 PONDWOOD DR. 1.3 $TREET ADDRESS
CITY-ST- 2P TAMPA FL 33618 14CITY-ST-2P
e ] DELETE 21TILE [Icharge [T Addition
MAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2F 2 4CITY-5T- 2P _
TITLE T DELETE 3.1 TALE P.ichenge [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
EITY=5T-ZIP 14 CITY-87-2IP
TITLE [ peLETE 41TITLE I ] change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§3-21# 4.4 CITY-5T-2IP
TMLE 1 DELETE 51TITLE L] Change || Addition
MNAME 52 NAME
STREET ADORESS 53 STAEET ADDRESS
CITY-5T- 2P 54 CITY-ST-ZIP
THTLE 1 DELETE 8.1 TITLE L JcChange [ Adgition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
LiTY=51-2IF 6.4 CITY-ST-ZIP
14. | hereby certity thal the information supplied with this fling does not qualify for the exempition stated in Section 119.07(3)(), Florida Statutes. [ further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
offiger or directar of the corperation or the receiver or trustee empowered o execute this repont as required hy Chapter 807, Florida Statutes, and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address,
SIGNATURE: %IGNATUHE REGUIRED

Jirles (53] 92

$77c

CR2E034 (10/97)



