SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.
AMOUNT DUE ON OR BEFORE 09/30/98; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

GHARSALLI, INC.

P94000054701 (5)

Malling Address

4004 E. HILLSBOROUGH AVE.
TAMPA FL 33610 .

Principal Place of Business o

4004 E. HILLSBOROUGH AVE.
TAMPA FL 33610

FILED
Aug 20 1998 8:00am
Secretary of State

?

B G .

DO NOT WRITE IN THIS BPACE

L

3

. Date Incorporated or Qualified - T

08/01/1994

‘2a. Mailing Address
26|

]

S | £

i “City & State

2. Principal Place of Business

Sulte, Apl. #, efc. Suite, ApL. #, elc.

Cily & State o

4. FE! Number Applied For T
_jQ'RQRGTGD Not Applicable
5, Certificate of Status Desired ] $8.75 addional

€. Election Campalgn Financing

fea Reguirad
$5.00 may B

Ol

ENERCINEY

ey . Trust Fund Contribution Added to Fees
zip | Gountry [_ Zip | __ Country 8. This corporation owes or has paid the cugent year Intangible
25] _ﬁJﬁ; e . 30 Paersonal Property Tax dua Juna 30. Yos Ne
$. Name and Address of Current Registered Agent 10. Nameg and Address of New Registerad Agent
GHARSALLI, SALEM 81| Name
18430 KUKA LANE 82| Street Addrass (P.O. Box Number Is Nol Acceplable)
SPING HILL FL 34610 L] _
83
84| City FL Iss Zip Coda

agenl. | am familiar with, and accept the obligations of, saction 607.0508, Florida Statutes.
SIGNATURE

R R SO
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changin
office or registered agent, or beth, In the Stats of Fiorida. Such change was autherized by the corparafion’s board of directors. | hereby accept the appolntment as registered

g s registered

In Biock 12 ¢r Block 13 if changed, or on an attachment with an address.

SIGNATURE: il LeA ek QUMK

Slghature M_ol_wimod narme of regislered agonl and tlie It applicahle _“ENOTE- Repistared Ageni signature raquired whan relnslafing} DATE 8
12, .. OFFICERS AND BDIRECTORS 13. o ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 <)
TILE P T Joetete 1AL T change L addition | 2
NAME SALEM, GHARSALLI 12 NAME p: S
street aooress | 18430 KUKA LANE 14 STREEY ADDRESS i
SITY.ST2P SPRING HILL FL 34610 14 GITY.ST.ZIP &
TLE L] peLeTe 24TME " changs [ addition ©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 24 CITY-ST-2P _
TLE L oeteTe 31TME [ 1 change [ Addition
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-ST-ZIP o 34 CITY-5T-2IP
TiILE [T petete 41TIE [ change L] Addon |
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-ST-ZIP o ___Qascvsrap |
TE [T oeLere SATILE [ 1 change [] addion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP _ 54 CITY-ST-ZiP
Tme (] pecere 6ATITLE [] change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP — 84 CITY-ST-2iP
14. | hereby oeruh‘.ihat the Information supplied with this filing does not qualify for the exemption staled in seclion 119.07(3)(1), Florida Statutes. | further certify that th9 Information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal affact es If made under oath; that | am

an officer or director of the corporation or the recelver or trustes empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears

R 8-  pz-£ro-uy3p

RIAAIS Y IRE BRI e Er Pl MAME HE T —————

I vacdlmn B &



