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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

A FLORIDA DEPARTMENT OF STATE
3 : Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000083092 (5)
10S ENTERPRISES, INC.

FILED
May 05 1998 8:00am
Secretary of State

00O

Principal Place of Business Maiing Address
10855 € COBBLER DR 866 PRITCHARD ISLAND ROAD
FLORAL CITY FL 34438 INVERNESS FL 34450
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/02/1883
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 26] £0-3213880 Not Applicable

Suite, Apt. #, etc
22]

Suile, Apl. #, elc.
27]

n $8.75 Additiona!

B. Cartificate of Status Desired Feo Requlred

City & State City & Stale B. Eloction Campaign Financing $5.00 May Be
23 ;E] Trust Fund Contribution Added 1o Fees
Zip Country 2p Caunlry 8. This corporation owes or has paid the current year Intangible
;' ?5—| a ;)-I Personal Properly Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
MIGDAD, QASIM 81| Name
886 PHTCHARD |SMND ROAD 82 Street Address (P.O. Box Number is Not Acceplable)
INVERNESS FL 34450
83
BA| City

FLjasi Zip Code

agent. | am fgetjiar “ilm' and ac
SIGNATURE .
Chyred Of phitod ha

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submyts this staterment for the purpose of changing its registared
offica or regiglared agent, or bath, in the Stale of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

py 1he obligationg?Bl) Section 607 05 lorida Statutes.

¢4-29-9

Fartat Baent ard ils H Appie At

(NO'TE: Rogistarad Agent signature taquired when reinstating)

Block 12 or Block 13 if changed, or onan anachmeni wilhi an acdd

4
P . SSPL.UELLT . ..0/1/ "

12, OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [T obceTe 1ATILE [J Change [ Addilion | &
NAME MIGDAD, QASIM 12 NAME é
sweeraporess | 8868 PRITCHARD ISLAND RCAD 13 STAEET ADDRESS &
CITY-ST-2IP INVERNESS FL 34450 1ACTY-SI-2P &
TITLE L] peceve 21TNLE " [IcChange  [] addition |©O
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2¢ 2. 4 CITY-ST-71F

TITLE L] bEceTe 31TINE T change T Agdition
NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST. 29 34, CITY-§1-2IP

TILE [ DeceTe 41TMLE [ change T Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-5T-2p 44 CITy-5T-2iP

YiLE 7 DELETE 51TILE [T Change T3 Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CifY-§T-2% 54 CITY-57-2P

TMLE CTDELETE 6.1 TITLE [T change  [J Addition
NAME 2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-$1-2IP §4CITY-51-2IP

14, | hereby certily that the information suppliod wilh this filing daes nol qualify for the exemption slated in Section 119.07(3)). Florida Statutes. I further certify that the information

indicated on this annua! reporl o supplemental annual reporl is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lruslec omr.?d lo execute this reporl as required by Chapter 607, Florida Statuies; and thal my name appears in

regy

1710 1

/L L0 [\ il zad



