FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 4 ﬁ% FLORIDA DEFARTMENT OF STATE Feb 24 1 99 8 8 : O O am

f CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT

1998 D\wsgrz':;tago?:rf):iﬂoms Secretary Of State
DOCUMENT # L10772  (6)

1. Corporation Name

IBA BROTHERS, INC.
Principal Place of Busingss - Mailing Addross II I I Il ” | | ”
1001 S. PARROTT AVE. 1001 S. PARROTT AVE.
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S o 08/23/1989
2. Principal Place of Business 2a. hailing Addross 4. FEI Number Applied For
E_FTL_—J L qu R 650160117 Not Appticable
Suite. Apt #, elc Suite, Apt ¥, otc i
I’-l i - e o 5. Cenificate of Status Desired | $8.75 Additonal
22 - B 27] Fee Required
City & State | _ Cuy & State 8. Flaclion Campaign Financing $5.00 May Be
23 T Trust Fund Gontribution O Added 10 Foes
2 Country o Ap Country 8. This corporation owas or has paid the current year Intangible
?4-[ N ;] e ?q_l o 5] Personal Property Tax due June 30. Oves [Cno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AKTHER H. BABUL 81| Name
5600 ATATE RD 70 EAST B2| Streat Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34972 ™
83
: 84 City FL asl Zip Code
: 1. Pursuant to The provisions of Sections 607 0507 and 6071508, Florida Sialutes, 1ho above-named corporation submis this statemenl for 1he purpose of changing Iils registered

office or rogistered agenl, or both, inthe Stale of Flonda Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and ancept the obligabons of, Scchon 607.0505, Florda Stalules.

CREG34 (1097)

SIGNATURE ____ ... .. . . e—
Bigoalure:, gl o prrnthecd s e g s Larns fitle F agpla gt (NOTE Ruegistered Agenl signalure required when renstating) DATE

B 12, o S AND DIHECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PO T T T T T o ’ 11 WTLE [J change £ Addition

NAME ISLAN, NAZRUL 12 NAME

steeranoaess | 5000 STATE ROAD 70 EAST 1.3 STREET ADDAESS

CITY-§T-71P OKEECHOBEE FL 34972 14 GTY-S1-2IP

me P T T betrre 21 TALE [T change [ Addition

NAME BABUL, AKTHER HOSSAIN 22 NAME

stager appacss | 9800 STATE RD., 70 EAST 23 STREET ADDRESS

CIFY-§T- 1P OKEECHOBEE Fljr ?“972 ) 7 2 40ITY-$T-2IP

HILE T T D bteTe 31T0LE [ chenge LJ Addition

NAME 32 NAME

STREET ADDRESS 33 STAEET ADDRESS

CITY-SI-2iP 34.CAY-51-2iP

TIRE N I T 41 1MLE [J change ~ [J Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CIY-SI-2% - 44 CITY-ST-2P

TILE [ oteere 51TILE [Jchange [T Addition

NAME 52 NAME

STREET ADDRESS 53 STREE] ADDRESS

CITY. ST- 2P . ] 5.4 CITY-ST- 2P
o BT T ] nuete &1 TILE [ Crange ] Addition
f NAME 6.2 NAME

STREET ADORESS 63 STRLET ADDRESS

GIry-Sr-7P 64CTY-5T-1P

14. | hereby certify that the information suppled wilh this filtng does not qualify for the exemgtion stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this annual reparnt or supplomental annoal repard is true and accurate and 1hat my signature shall have the gsame legal effect as if made under cath; that | am an
efhcer or director of the corporation or the recoiver of trustce cropowered Lo oxecute this report as required by Chapter €07, Flonida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an adaress

SIGNATURE: k722 1y . fondit. U Loy 4/ /% Z/’fﬁ ¥




