FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Moriham
ANNUAL REPORT Sacretary of State
1996 2 DIVISICN OF CORPORATIONS
DOCUMENT # P93000001071 (8)
1. Corporation Name
JADOUN, INC.
Principa! Place of Bucinass Maiing Address ”"""“II m""m m""m Ilm III“ mll "mllm Illmm Im
1940 U.S. HWY 15, N, 1940 U.S. HWY 19, N.
HOLIDAY FL 346% HOLIDAY FL 34691
3. Date Incorporated or Qualified | 3a. Dale of Last Report
01/01/1993 02/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?l 26 59'3164%7 Nat Applicable
Sutte, Apt. #, etc. Sulte. Apt. #. etc. 5. Certificate of Status Desired 0 $8'75 Adqnional
22 —27| Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
Eﬂ E} Trust Fund Contributian O Added to Fees
Zip Gountry Zip Country 8. This corporation has liabiligf for intangible tax under s 189,032,
El ?§| ?91 ;6’ Florida Statutes ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JADOUN, GHASSAN 82| Striet Acdress (P.0. Box Number 15 NoT Acceptabie)
1940 U.S. HWY 19, N.
HOLIDAY FL 34691 8
B4} City FL 85{ Zip Code

11. Pursuart to the provisions of Sections 607.0502 and 607.1508, Fionida Statutes, the above namad corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Slate of Flarida. Such change was authorized by the corparation’s board of directors, | hereby accept the appaintment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE . o L - R o . . _ o
Sigrature, typed o privled name of regislered agent and title it applicatie INQITE: Regsterad Agant signature requrred whin rainstating! DATE L’n"h
12, OFFICERS AND DIRECTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
WILE PD [ DeLETE 11THLE L[] Crange [ Addton |+~
KAME JADOUN, GHASSAN 12 NAME 3
siacer cooress | 1940 U.S. HWY 19, N. 13 STREET ADDRESS g
Ciy-s1-2p HOLIDAY FL 34691 14Ty~ ST-2IP &
MLE [ DELETE 2 1TIILE O Change [ Addilion | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-ST- 2P 240TY-§T- 2P
TILE [} DELETE 3ETIE [C] Change [ Addition
NAME 32 KAME
STREE! ADDAESS 3.3 STREFT ADDRESS
| cimv-gr-zp 34CNY-S1-2P
THILE [ DELETE 4 1TITLE [J Change [ Addition
hAME 42 NAME
STREE | ADDRESS 43 STREET AUDRESS
CITY-ST-21P 44CITY-ST- 2P
TITLE ] DELETE 5 1 TNILE [1) Change  [] Addition
HAME 5.2 NAME
SIHEET ADDRESS 5 3STRELT ADDRESS
CY-57-21P 54CITY-81- 7P
TILE [) DELETE B 1TITLE [[) Chenge  [] Addition
NAME 6.2 NAME
STREFT ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2P

14. | do hereby cerlify that the information supplied with this fing is volunlarily furnished and does not qualify for ihe exemption stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the information indicated on this annual repon or supplemental annual raport is true and accurate and that my signature shall have the same iegal eMect as if made under
oath; that | am an cfficer or dirgclor of the corporation or the receiver or trustee empowered to execule ttvs report as required by Chapter BOY, Florida Statutes; and that my name
appears in Block 12 or Bleg hanged, or on an attachment with an address.

SIGNATURE: __ G;ﬁ&fé{\;\] NSOV "f-_-i 3" 9%

Dayt.ne Phope 8 g




