T b e T

I
I

FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1998

FEE AFTER MAY 18T IS $550.00
BES%.  FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K§7972  (7)

FARES J. RACHED INC.

Princlpal Place of Business
% FARES J. RACHED

ml‘ﬁéiriring Address
% FARES J. RACHED

FILED
May 11 1998 8:00am
Secretary of State

LT

&l

City & Stalo

~

15714 GARDENSIDE LANE 15714 GARDENSIDE LANE ' ‘
TAMPA FL 33624 TAMPA FL 23624 DO NOQT WRITE IN THIS SPACE
3, Dale Ingorporated or Qualified
R 01/05/1989
2. Pringipal Place of Husiness r_ga_ Mailing Address 4. FEI Number Applied For
21] 26] £9-2022098 Nol Applicable
ite, Apt. #, . Suiter, Apt. #, atc. it
Sukte. Apt. #. etc e Apt f ote 5. Certificate of Slatus Desired ] $8.75 Additionat

Fee Raquired

Cily & Staie

28]

. Election Campaign Financing

$5.00 May Be

Trust Fund Coniribution Added to Foes

Zip | __ Counlry AL Country 8. This corporation owes or has paid the currenl year Intigngiblo
2—4| 2.’:| 29] o m Personal Property Tax dus Jung 30 [ Yes No
. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
1
RACHED, FARES J. 81| Name
15714 GARDENSIDE LANE 82| Sireel Address (P.0. Bax Number is Not Acceptabla}
TAMPA FL FL 33624
83
84} City FL 85| Zip Code

1%, Putsuant 1o the provisions of Seclions G07 0402 and G07. 1508, Florda Stalutes, the above named cerporation submits this statement for the purpose of changing ils registered
ofiice or registercd agent, ar both, in fhe State of Torida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agenl. t am familiar wilh, and accept the abligalions of, Seclion 6070505, Florida Slatutes.

B A L e

Block 12 or Block 131 char

iged . or on an attachimenl w“ an address,
T Y

SIGNATURE __ . . A U

SIQnature typet G Prriedt an 1_(! vﬂ(J.:\_(_l:d_a::]q.-:j_lf_rw_ﬂj\-l\:-l_ﬂi_-! ..\l(_t.d.lrfm (NOTE - Ragiste-od Agent signataro required whon teinsiating) DATE p
12, . OFHICERS AND DIRFCIORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
WTLE D ] DELETE L1TILE L change L] Agdition | =
NAME RACHED, FARES J. 1.2 NANE g
sTheer avoress | 45794 GFARDENSIDE LANE 1.3 STREET ADDRESS &
Ciry- §1-2¢ TAMPAFL 140ITY-51- 2P &
i [T becere 21 TI1LE [J Change [ Addilion |©O
NAME 22 NAME
STREET ADDRESS 23 51REE] ADDRESS
CiTY-$1-21P _ - . 2 4CITY-ST-2P
LE [Joam 31T0LE [J Change [ Addilion
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1-21P o 34.0Y-S-2IP
TIE ] peLert PRETIT: [ I Change [ Addition
NAME ' : 4.2 NAME
STREET ADDRESS 4.3 STREF1 ADDRESS
CITY-§T-2P L e 44CNY-ST-2IF
TITLE [ oetere B4 TILE TTcrenge  LJ Addition
NAME 5 2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITy-81-2IP B o 54 CITY-S1-7IF
TIMLE [T DECETE BT [T change L] Addition
NAME 6.2 NAME
SYREET ADDRESS 63 STREE] ADDRESS
CITY-§7-2IP o o 6.4 CITY-51-2IP
14, | hereby cerfily that the informalion supphcd with this iling does not qualify for the exemptlion stated in Section 119.07(3)(0), Florida Statutes. | further cerlify thal the information

indicated on this annual repart or suppslemental annoal reperlis true and accurale and that my signature shall have the same lega! eflect as if made under oalh; that | am an
oficer or director of he catporation of the recciver or trustor empowered Lo execute this reporl as required by Chapter 607, Flarida Stalutes; and thal my nharme appears in

2 1 _f)'-\.-O? /Plk)’-l.\.l.lh:



