FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ3000053032

1. Corporz tion Name

GENERAL SERVICES CORPORATION

FLORIDA DEPARTMENT OF STATE
Kathe rine Harris
Secretary of State
DIVISION OF CORPORATIONS

1 O SRTmES A

Principal P ace of Business WMaiting Address
7310 CHERHY LAKE ROAD 7310 CHERRY LAKE ROAD
GROVELANI FL 34736 GROVELAND FL 34736
DO NOT WRITE IN Tt IS SPACE
3. Date Incorporated or Qualifed
07/26/1993
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Appiied For
r2T| [26] | 593194513 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. . itional
_I P P 5. Certifcate of Status Desired [ $8.75 Additiona
22 ;I Fee Required
City & Etate City & State 6. Electicn Gampaign Financing $5.00 14ay Be
23] 28] Trust F'und Contribution Added 1o Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangible
m rz?l 5] [;I Persoral Property Tax. {ves JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent

81| Name

E1DIFRAWI, AHMED
16650 ROYAL PALM DR.
GROVELAND FL 34736 83

82| Street Adldress {P.O. Boy Number is Not Acceptabie)

84| City F L 85| Zip Code

11. Pursuent to the provisions of Sections 607.0502 and 607.1508, Florida Statt tes, the above-named corporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apjointment as registered
agent. | am familiar with, and accepl the obligat.ons of, Section 607.0505, Flyida Statutes.

SIGNATURE
Signature, typed of printed na na of registared agenl and 1itle if applicable. (NOT =: Registered Agent signature reqi ired when reinstating) CATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTS ] DELETE LATITLE [TJChange [ Addition
NAME ELDIFRAWI, AHMED 12 NAME
sreeTanoress| 16650 ROYAL PALM DR 13 STREET ADDRESS
CITY-ST-2P GROVELAND FL 34736 14 CITY-ST-ZP
TILE [ DELETE 21 TILE [JChange  [] Addition
NAME 2.2 NAME
STREET ADDRE 35 23 STREETADDRESS
CITY-ST-2IP 2.4 CITY-5T-2P
TMLE {1 DELETE 3.1TIME [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 $TREET ADDRESS
CATY-ST-7P 34 CITY. ST-21P
TILE [ DELETE 41TIMLE [dChange [ Addition
NAME 1.2 NAME
STREET ADDRE 33 4.3 STREET ADDRESS
CRY-ST-ZIP 4.4 CITY. ST-21P
TMLE 0 DELETE 51 TITLE [)Change [} Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-57-2IP 54 CITY-ST-2IP
TME ] DELETE 61TITLE [Jchenge  []Addtion |
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-71P 6.4 CITY-ST-2ZIP

14. | hereb/ certify that the information supplied with this filing does not qualify fcr the exemption stated it Section 119.07(3Xi). Florida Statutes. | further cartify that the inlormation
indicate-d on this annual report ¢r supplemental :innual report is true and acc Irate and thatl my signature shall have tha same legat effect as if made ur der oath; that | am an
officer o director of the corpora‘ion or the recei er or trustee empowered to execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appetrs in

Block 12 or Block 13 if changed or on an attachment with an address, with zll other like empowered.

6508740

CR2E034 (11/98)

SIGNATURE: _ Zhiec! EU D fons, ~AHHED ELDIRAW) ofyq ]  3SZ-32Y. 028/

SIGNATL RE AND TYPED OR I'RINTED E OF SIGNING OFFICEit OR BIRECTOR Daytima Phone #




