SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ _?ﬁOFIT o Fl omm: ;E';AFHMEM OF STATE.
CORPORATION ’
ANNUAL REPORT

1996 e _
DOCUMENT # K57972 (7)
FARES J. RAGHED INC.

Principai Place of Businass Mailing Addross ”llmll "I ||||| “Ill lll" IlI.I“ll

Sandra B Martham
Secretary of State
DIVISION OF CORFORATIONS

RN

% FARES J. RACHED % FARES J. RACHED
15714 GARDENSIDE LANE 15714 GARDENSIDE LANE
TAMPA FL 33624 TAMPA FL 33624 3. Dale incorparated or Qualited | 3a. Date of Last Hoport )
2. Principal Place of Busingss o 2a. Mailirg Address "4 FEI Number o o o T A;— | For
S . o |=e] _  59-2997008 e
Suite, Apl #, ele Sute, Apt #, el . E
e, Ap —- e An ° 6. Cerlilicale: of Status Desircd D $8'75 Additional
[22] 27| Fee Required
City & State i City & Stale 6. Election Campaign Financing [_J $5.00 May Be
23] _ _ o 28) ) Trust Fund Contribution . Added o Fees |
| Dp | Country A3 __ Country 8. Th.s corporations has habilty for intangible tax undaer s 199 032,
24] 251 . E‘ﬂ 30] Flarida Statutes [:l Yo L:l Mo
9. Name and Address of Current Registered Agent . 10. Name and Address ol New Registered Agent
B1| Name
RACHED, FARES J. 1
15714 WNS'% LANE 82| Street Address (PO Box Number s Not Acceptable)
TAMPA FL FL 33624 =
84| Cily FL 85| 2p Code

1. Pureuant to the provisions of Sactions 617 D502 and B07.1508. Florida Statutes, the above named corparation submits tis slatement for the purpose of changing s registered
office or registered agent, o pola n the State of Flonda Such change was awhorzed by the corporation’s board of dreclors t herehy accep: the appontme it as registered
agent. | am familiar with, and accent Ihe obhigations of, Sectan 607.05085, Fiorida Statutes.

SIGNATURE . - . . : - ——— o,

Sgrat ! Ny A1t @ Lhee F spahoatile CUTE Heg ateoed Ages it gignatore fequiread whan re £ atztngi [ERYES
32 Gt ICERS AND DIRECTORS ' i3 RODITIONSICHANGES TO OF FICERS AND DIRECTORS IN 12— | &
TIME D [ 1 oeere 1Y THE L] cnhange ]—__rAddmm 5’
NAME RACHED, FARES J. 2 NAME p:
srreet sooress | 15714 GFARDENSIDE LANE 1 3 STREET ADORESS a
LiTY-ST- 2P TAMPA FL ) . 14TITY-5T- 28 &
THHLE [ oectre Z1TNE [7 Crange [T Addion |O
NAME 22 NAME
STREE ATDRESS 2 STREET ADDRESS
CITY-51- 2P 2 40Ty S1-2F -
TLE [ ofuete F10E [ Change [] Addiran
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CY-51-21P 34 CITY-ST-0P .
T ] petert A1 T [T orarge T4 Addwon
HAME 4 2NANE
SIREET ADDAESS 43SIHEE] ADDRESS
LTy -ST-2IP ) ) 440HT¥-51-2
TiTLE [] oeeere s1TILE [ ] Changs [ ] Addiion
NAME 52NAME
STREET ADDRESS § 35TREET ADDRESS
I - ST-21P o ] 54Ty -51- 2 _ ] 7 _
TINE [ ] oeeer B11HTLF [T Change ] Acdinan
NAME 62 NAME
STREET ADDAESS €3 STHEET ADORESS
CiTY-§1-2 BALITY §1-21

18, [ do hereby cerlly tnat e inforinat oo supaied with Dis blng s voluntarity Lirnished and does rot guality for the exemplon stated in Secton 119.07(3)(k}. Florda Statutes |
turlhet certity 1hat the irfarmatan ird cated on this anaual report or sapplemental annual repart is true and accurate and thal my signature shall have the same legal effect asif
made under oath that ar an officer or arector of the corparation or the receiver or trustee empowered 1 gxecute this report as required by Chaptor 617, Flonda Statutes, and
that my name appears in Block 12 or Biock 13 if changed, or on an altachment witn an address

SIGNATURE: ' ".'f;idmrfc;.rr‘i‘&‘é‘c‘gmﬁ's%gﬁm" R K?*\B ‘Bﬁfm?"m -

———— o



