SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HABIB ENTERPRISES, INC.

M80389

(3)

Principal Place of Business

18145 SE HERITAGE DR
TEQUESTA FL 3M69

Mailing Address

16145 BE HERITAGE DR
TEQUESTA Fi. 33480

FILED
Aug 12 1997 8:00am
Secretary of State

MW RTRR

us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Report
05/11/1988 02/23/1
2. Principal Place pl Business’_ 2a. Mailing Address 4, F&1 Number Applied For
wiy .J’L . 26 650138124 Nol Applicable

Suite, Apt. #, elc.

6. Cerlificate of Status Desired ] $8.75 Agdtional

C. .
22 . US HW"} L 3t((: ' ;l Fes Required
City & State 1\1 0 City & State 8. Election Campalgn Financing $5.00 May Be
23 (r umry 28] Trust Fund Contribution Added to Fegs
Zip “ Country Z1p Country 8. This corporation owes or has paid the current year intangible
@ 3 3 (jTJr m d - S - m ;(;l Personal Properly Tax due June 30, Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HABIB, MARK 1] Name
]
18145 SE HERITAGE DR 82| Street Address (P.O. Box Number is Not Acceptahle)
TEQUESTA FL 33489
83
84| City 85| Zip Code

FL

11, Pursuant 10 the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Flarida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as rogistered
agent. | am familiar with, and accap!t Lhe obligations of, Section 607.0505, Flarida Satutes.

S WA N

1 am an officer or director of the corperation or the feceiver or trustoo empopradg
appears in Block 12 or Biock 13 If changed, or on an allachment with gn agidn

SIGNATURE v

Sipnature. typad or printod name of registered agent and Iele if apphcabilc {NOTE Registered Agent sigriature requred whan reins:ating) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AMD DIRECTORS IN 12 ~
W WEG NERT; [T Crange L1 Addiven | &,
HAME HABIB, MARK 1.2 NAME g
sweeranorsss | 16145 SE HERITAGE DR 13 STREET ADDRESS &
CITY-ST- 7IP TEQUESTA FL - 14 GTY -§1-2IP &
i ' | mEGE 21711 [ Change ] Addikon O
NAME HABIB, HELEN-MARY 2.3 NAME
seevaponess | 18145 SE HERITAGE DR 2.3 STREET ADDRESS
CITY-51-2P TEQUESTA FL 2.4CNY-81- P
TILE [ EIE 3TTNEE [JChange ] Addition
NAME HABIB, STELLA 32 NAME
sweeraporess | 18145 SE HERITAGE DR 33 STHEET ADDRESS
CITY-5T-2P TEQUESTA FL 34, GAIY-5T-2IP
TIRLE 1 O beLETE A4 TIE [ Change [T Addition
NAME HABIB, SELIM YOUNGS A 2HAME
seeranoness | 16145 SE HERITAGE DR 43 SIREET ADDRESS
CITY-ST-2P TEQUESTA FL 440y -ST- 7P
TME [J DELETE EATILE O Change T Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREFT ADDRESS
GITY-S1- 2P 5.4 CITY-ST- 7P
TILE [T DELETE 61 TIILE [T Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 63 S1REET ADDRESS
CITY- ST-2P eafiry-si-ze
14, | do hereby certify that the information supplicd wilh this filing does nol qualigy fdr thl: exemption stated in Soction 119.07{3¥i). Florida Stalutes. | further cerify that the

information indicated on this annual report or supplemental annual report is Jlud’and accurate and that my signature shall have the same legal effect as if made under oath; that
Execute this reporl as required by Chapler 807, Florida Slatutes; and that my name

LR T R | -

:7/\/;1 N L N T T

i



