- FILE NOW: FILING F

FILED

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION $andra B. Mortham
ANNUAL REPORT Secretary of Siale

Secretary of State

DOCUMENT

1. Carporation Neme

FARES J. RACHED INC.

(7)

DIVISION OF CORPORATIONS

Principal Piace of Business

% FARES 4. RAGHED
| 15744 GARDENSIDE LANE
TAMPA FL 33624

Mailing Address

% FARES J. RACHED
15714 GARDENSIDE LANE
TAMPA FL 33624-1820

I EAMTRS B

3. Date Incorporated or Qualified 3a. Date of Last Reporl

o lal 26] 26] 20]

2. Princlpal Place of Business 28, Mailing Addrass 4, FE1 Number Applied For
;ﬂ E] §9-2022008 Not Applicablo
Sulte, Apt. ¥, alc. Suite, Apt. #, elc. i
fte, Ap b 5. Cerlificate of Status Desired [ $8'75 Add‘monal
@ ;I Fee Required
City & State City 8 Stale 6. Eloction Campaign Financing $5.00 may Bo
2 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s, 199,032,

Florida Statutes Yes [ o

9. Name and Address of Current Reglstered Ageni

10. Name and Address of New Reglstered Agent

RACHED, FARES J.
15714 GARDENSIDE LANE
TAMPA FL FL 33624

81| Name

82| Streel Address (P.0h Box Number is Not Acceplable)

83

84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a
office or registerad agent, or both, in the State of Fiorida_Such chqfngo was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ove-named corperalion submils this statemant for the purpose of changing its regisiered

a_gem. | am tamiliar with, and accept the obligations of, Soction B07.0505, Florida $latules.

SIGNATURE ' __
Slgndlure, typed or printed nama ol registerod agen! and Ulio il applicable: (NOTE- Repistered Agert sigriature required when rainstating] DATE

12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TINE D [T peLeTe 11T01LE [T Change [ Addition
"NAME RACHED, FARES J. 1,2 NAME
sweet aposess | 15714 GFARDENSIOE LANE 13 STREF] ADDRESS
cov-sr-z0 | TAMPA FL A TY-ST- TP
“IIE ] DELETE 21TLE [J change  [] Addition
NAME - 22 NAME
STREET ADDRESS 2 3SIRLET ADDRSS
oIy 5T-2p % 4 CITY-5T-2P
T [J DEETE FITME [Tchange [T Addiion
NAME - 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §T-2Ip 24.CINY-51-2IP
THE _ L] neLete 4+TmiE [ Change [ Addilion
NAME . 4.2 Newe
STREETADDRESS | 43 STREET ADDRESS
CITY -BF-2Ip 44CITY-5T- 2P
e [T DECETE RATILE [JChange L Addition
NAME §.2 NAME
STREET ADDRESS 4.3 SIREFT ADDRESS
CiTv-§1-2p 54 CITY-§T-2IP
TME [ picete 17I1LE [T Change [ Acaition
NAME 2 NAWE
STREET ADDRESS 63 STREET ADDRESS
CITY-$T-2IP 6A0TY-8T-20

14, 1do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i). Florida Statutes. | furiner certify that the
information indicated on this annua! report or supplemnental annual report is true and accurate and that my signature shall have the same legal effect as il made uhder oath; that
| am an officer or dirsctor of the corporation or the receiver or trustae empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name

appears In Block 12 or Block 13 if changed, or on anyaltachment with an address,
SN AT IBE. .A-M T2 ML 0 A he Al

Wd -2 -Q0

May 16 1997 8:00am

CR2E034 (9/96)




