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

PROHT FLORIDA DEPARTMENT OF STATE
COHPORAT|ON Sandra B Mortham
ANNUAL REPORT

Secre#ar‘y of State | FILED
1996 DIVISION OF CORPORATIONS Aug 07’ 1996 08:00
PQFQ},,JM%NT # L70217 (9) Secretary of Sta

NATASHA INTERNATIONAL, INC.
IR

p”nc‘pa Place of Business Mailmg Address ”II'"" |" |||“ 'I"l "III "I“ III‘ lt

Sop 3
e SH5 WE m‘_ﬁ"/

14905 DARTMOOR LANE 14805 ARTMOOR LANE
TAMPA FL 33624 TAMPA FL 33624
Us us 3. Date Incorparaled or Quatihied 3a. Dale of Last Report
05/03/1990 05/01/1995 ,
2. Principal Piace of Business 2a. Maing Address 4. FEf Number Appled For
;] -;6] 59'301 1%7 B M Appicable |
Suite, Apt. #, et Suite, Apt #, etc iti
pLFL et o P 5. Cerlificate of Stalus Desired D $8.75 Adc.llt\onal
22 27 feo Required
City & State City & State 6. Etection Campaign Financing » $5.00 may Be
23 . —m Trust Fung Contribution - Added to Fees
Zip Counitry Zip __ Country 8. This corporatan has abilty for intangible tax under s 169 032,
.;:l 25 m 30] Fiorida Statutes [7] ves %NO o
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
; SALAM, ABDUL
14805 DARTMOOR LANE 821 Street Address (PO Box Number is Not Acceptabla)
TAMPA FL 33824 5
B4| Cily FL ’35! Zip Cade

11. Pursuant to the provisions of Sections 607 0502 and B07.1508. Florida Statutes. Ihe anove named corporation submits this statement lor Ine purpose of changng s reg
ofice or registered agent, ar both, in the State of Flonda Such change was aulhonzed by the corporaton's boars of directors | herehy accepl the appoiatmen: as reqisterec
agent  am lamiliar with, and accept the obligations af, Sectier 607.0505, Florda Statulas

SIGNATURE _ . e e o R
Slgtustire, ypeed o § it o Cf peestored agerd and Tile f a3 pic abee IHOTE Regiarered Agael sicy alure feaurad whon rentat i TiAlt
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO Q_FFICERS AND DIRECTORS IN 12 N g
TITE DT [ ] oecere 11THLE L] change [T Aderion | &5
NAME SALAM, ABDUL 12 NAME 3
stheer anpiess | 14805 DARTMOOQR LANE 13 SIAFET ADDRESS &
LTy -ST-2P TAMPA FL 14 0/TY-51- 7 &
wLE PS [] oecere 2TNE L] Crarge [ ] addton |O
HAME SALAM, ABDUL 27HANE
steeeranoress | 14805 DARTMOOR LANE 2 3 STRECT ADDRESS
CITY-ST-21P TAMPA FL 2 4Cv-51 2P )
e [T oelere ITTITE [T Cange T T Adetnon
HAME TZNAME ¢
STREET ADDRESS 33 SIREFT ADDRESS
CITY-SI1-2P 34.CINY-81-2¢ B
TLE [T Decere 41TITLE [T change T[] Addnion
NAME 4.2 NAME
STREET ADDAESS 4 35FREE] ADORFSS
CITY-S1-21F 44CITY-S1- 2P
TITLE [T oeere 51TIMLE L] crange ] acdiim
NAME 5 2 NAME
SIREET ADDAESS 5 3STRELT ADDRESS (- l
} A

CITY-§1-20 S4CITY-§T- 24P /.
e R B BO00019165153% LJ’;{G/
e ~08/08/96--(1024--040
STREET ADDRESS 63 STREET ADIRESS 6225, 00
17y -ST- 2iP 64 01Ty -ST1- 21 n
14. | do hereby certify that the information supplied w-lh this fling is voluntarily furn'shed and does not qualify for the exemplion slated i Sechion 110 07(3)k), Florida Stalutes |

turther cerbify that the infarmation indicated on th.s annual report or supplemental annual repart is true and accurate and that my signature shall have the same lega' effect as if

made under oath, that | am an officer ar dirgctor of the COrporaton or the receiver of trustee empowered Lo execute this report as required by Chapter 617, Flonda Statules, anc

that my name appears in Biock $2 gr Block 13 if

SIGNATURE:

angfud, or on an attachment with an address

ARP/L. S ALAM

- N ol oo e
IGNATURE AND TYQED OR PRINTED NAME OF SIGNING OFFICER DR DHAECTOR




