SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION

ANNUAL REPORT

1996

ax, &y
Sy, N

FLORIDA DE PARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MAJIED COMPANY,

L37670
INC.

(1)

Principal Place of Bus:ness

6301 N. 19 STREET

Mail:ng Address

PO BOX 310456
TAMPA FL 3310
us

. Dale Incorporated or Quahhied

3a. Date ol Last Feport

01/31/1995

12/21/1989

2. Principal Place of Business
21

2a. Malng Address
26

. FEI Number

592077818

Mot Apphicable

Suite. Apt #, etc
22

Sute, Apl. B, elc
27|

. Certihicate of Status Doswesd

EJ $B.75 Asduonal

Appied For |

Fee Required

City & State | Cwvé State: . Election Campaign Financing . $5.00 may Be
_2;] 281 Trust Fund Contribution _I:_—!__ Addedto Feas |
2ip Country Zip Country . Trhis corporaton has habrily for inlangible lax under s 199032
m —2—;] 29 ?ﬂ Flonda Stalutes I Yes No
9. Name and Address of Current Registered Agent o . Name and Addre tegistered Agent e
AQUIL, HAKIM 1] name
3406 E. JEAN 82] Shroet Address (PO Box Number 1s Nat Acceptabie)
TAMPA FL 33610
83
. 84| Cny FL Ist Zip C:ods.

11. Pursuant 1o the pravisions af Sections 607 0502 and 607.1508, Florida Statates, the above-named carporation subnits s statement for [ae prpase of Chiang H.QV‘VNEf ¢
office or registered agent, or potn, in the State of Flarida_Such change was authoneed by the corporation’s board of drectors. | horehy accep
agent | am familias with, and accept the obligations of, Seclian £07.0504, Flonda Stalutes

g apprnnbient as red s

CR2E(034 (3/96)

SIGNATURE e . . . . _
Signaee ty Tt i e o T sl ied ageil aret ke applc anle (FITE Fivg) S1rBd Bgerrd g f1-sv fen [ 10ise) Wheert (6 e 3 11 ) LAt
12. OFFICERS AND DIREGTORS 13. ADDITIOMS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TME PD L] ofeere 11TTLE - o [T Change UEJHII:"{
NAME AQUIL, HAXIN 12 NAME
sreetaconess | 3406 E JEAN ST 1 1STAEE T ADDRESS
CiTY-§1-2P TAMPA FL 14CITY-ST-IIP L B
TITLE D [ DELErE 21TILE [T change ] aadtar
NAME AQUIL, YASIN 22 NAME
sheeTaporess | 6301 N 19 8T 2 3 STREET ADDRESS
CITY-5T-2IP TAMPA FL 2 ACITY-ST- 2P ) B
TITLE D L] ofLere 31 TILE E ] chage T ] Addwn
NAME AQUIL, SHAHIDAH 32 NAME
sweeranoress | G301 N 19 ST 3 STREET ADRRESS
CITY-S1-7IP TAMPA FL 34 0Ty ST 2P
ILE L] oeere 41TITLE [T chaeg: L] ashton
NAME 4 2 NAME
STHEET ADDRESS 4 3STREET ADDRESS
CITY-$1- 7P 44T -ST. 2P
TnE [] oeien 51 T0ILE LT enangs [ A
NAME 5 2 NAMIE
STREET ADDRESS 53 STREET ADORESS
CITY-5T-2IP 54Ty -S1-2P
TILE L] oecete 61TILE
NAME 62 HAME
STREET ADDRESS £ 3STREET ADDRESS
CTY-ST- 2P B4CHRY-5T-2P

further certify that the infor

SIGNATURE: _

mation indcated

vilh an address

14. 1 do hereby certfy hat the informatan suppiied with this fling is voluntarily turnished and does not quality fur the exemnption statod in Section 119 07{3)
on this annual report or supplemental anrual reporl s true and accurate and that my sigrature shadl have tF
made under oalh, thal | am an alicer or drecior of the corporation or the recover of trustee empowered to execute: tis reporl s reqared by Traptes &
that my name appears in Biock 12 or Blocs 13)f changed, or on an altachment wi

T EIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR [HRECTOR




