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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 . O O am
CORPORATION Sandea B. Mortham *
A e Seearyof St Secretary of State
1998 Vs DIVISION OF CORPORATIONS
1. Corporation Neme P93000001 071 (8)
_ JADOUN, INC.
: | i
§ Principal Piace of Business Mailing Address '
1940 U.S. HWY 18, N. 1340 LS. HWY 18, N,
HOLIDAY FL 34681 HOLIDAY FL 34691
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1993
2. Piincipal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
21] 26 59-3164007 Not Applicable
Suite, Apl. #, eic. Suita, Apt. #, ste. N $8.75 Additional
a ;l 5. Certificate of Status Desired O Fes Required
City & State Cily & State 8. Election Campaign Financing $5.00 MayBs
El E Trust Fund Confribution | Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_51 -Z_B] 30 Parsonal Property Tax due June 30. Oves One
9. Nameo and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
JADOUN, GHASSAN 1] Nameo
1
1840 U.S. HWY 19, N. 82| Steel Address (P.O. Box Number s Nol AcCeptable)
HOLIDAY FL 34891
83
84| City FL 85| Zip Code
11, Pursuant tc the provisions of Seclions 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or roglstared agent, or both, in the Slate of Florida. Such change was authotized by the carporation’s board of ditectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE
Signalure. lyped or panind name of ragistored agen! and litla i applicable ¢MNOTE: Reglstered Agsnl signalure fequired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 11T0LE [ change T Aguition:
NAME JADOUN, GHASSAN 12 NAME
sweetaooress | 1840 US. HWY 19, N. 13 STREET ADDRESS
QITY-ST-21P HOLIDAY FL 34691 14 GITY-ST-ZIP
e T oeLeTe 21TIME [ crange T Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2P 2. 4CNY-ST-2P
e [T oeLete A1TME [ change L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§T-21p 34.CITY-$1-2IP
e [ DFLETE 41TITLE ) Change L | Additon
B Y 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
Y -ST-21P 44CTY-5T-21P
WiLE T oELETE 5.1 TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$3- 2P 54 CITY-ST- 7P
TILE ] DELETE 6.1 TIILE [ change ) Addition
NAME 5.2 NAME
y STREET ADORESS 63 STAEET ADDRESS
' CITY-ST- 2P B4 CITY- ST-2P
14. | hersby cerify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further cettify that the Information

indicated on this annual report or supplomenlal annual report is truer and accurate and that my signature shall have tha same legal effect as If made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i chpn r on an atlachmen! with an address,

CICMNMATIIDE.



