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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P940000443

1. Corpor: ion Name

DAWOOD CONSTRUCTION CORP.

83

Principal P ace of Business Mailing

16107 RAVENDALE DR
TAMPA Fi. 13618

Address

16107 RAVENDALE DR
TAMPA FL 33618

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90159 030 ***150.00

AT RV

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/00/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] [26] 593751403 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
? P 5. Cerlifcate of Status Desired [ $8.75 Additional
;‘ 27 Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 t1ay Be
EI E Trust Fund Contribution Added tc Fees
Zip Courtry Zip Couniry 8. This corporation owes the current year nlangible
—2—4] 1E] E\ m Persoral Property Tax. TYes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAWOGD, DAVID RS — — =
16107 RAVENDALE DR treet Address (P.O. Boy Number is Not Acceptable)
TAMPA FL. 33618 33
84| City FL 5| Zip Cade

11. Pursuent to the provisions of
office or registered agent, or
agent. | am familiar with, and accept the obligations of, Sect

ion 607.0505, Flnda Statutes.

Se.ctions 607.0502 and 607.1508, Florida Stall les, the above-named < rporation submi s this statement for the purpose of changing its registered
bath, in the State c f Florida. Such change was authorized by the corpor:tion’s board of directors. | hereby accept the apf ointment as registered

SIGNATUFE
Slgnature, typed or pnnied na ne of registered agent and ttle if applicable {NOT Z: Registercd Agent signature req! ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TIHLE P (] DELETE 1.4 TITLE ] Change ] Addition
NAME DAWOQD, DAVID 12 NAME
smreer anoress| 16107 RAVENDALE DR. 1.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33613 14 CITY-ST-2PP
TME S [] DELETE 21TIMLE [JChange [ Addition
NAME GHALLY, SAMIRA 2.2 NAME
streeTanoress| 14017 WOLCOTT DR. 23 STREET ADORESS
CITY. §T-2IP TAMPA FL 33624 2 4CITY-ST-ZIP
TITLE 0 ] DELETE 34 TILE [ Change [ Addition
NAME DAWOOD, HANAN 32 NAME
smeeraporess| 16107 RAVENDALE DR. 33 STREET ADDRESS
CTY-ST-ZIP TAMPA FL 33618 34,CITY-ST.2IP
TITLE [ DELETE 41 TITLE [Jchange [ Addition
HAME 4. 2NME
STREET ADDRE 35 43 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-2IP
TE [] DELETE S1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRE 35 .3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TIME [] DELETE 6 TMTLE [DcChange  [J Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. 1 hereby certify that the informalion supplied witt this filing
indicated on this annual report ¢ r supplemental annual repo

officer or director of the corpora ion or the recei er or trustee empowere
Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered,

s

does not qualify fc r the exemption stated it Section 118.07(3)), Florida Statutes. | further certify that the information

rt is true and acc Jrate and that my signature shall have th2 same legal effect as if made ur der oath; that | .1m an

d to nxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appeers in

y-25-99

CR2E034 (11/98)

Py N
SIGNATURE: ___ Zhea /gZ‘m/ .
SIGNATL RE AND TYPE| IRINTED NAME OF SIGNING OFFICE!: OR DIRECTOR

Date Daytime Phane #




