~

139,
AMOUNT DUE ON OR BEFORE 09/1599; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $730)

07221999-90008-002-$150.00-$150.00

FILED
Jul 22,1999 8:00 am

1999 D

Sacretary of State
DIVISION ODCOHPORAT IONS

07-22-1999 9

DOCUMENT

1. Corporation Name

HASHIM ENTERPRISES, INC.

#P04000062745

Principal Place of Busingss

2113 SW 7IRD STREET
GAINESVILLE FL 32607

Mailing Addross

2113 GW 73RD STREET
GAINESVILLE FL 22607

0008 002 ***150.00

[

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quelifisd

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Hasris Secretary of State
ANNUAL REPORT

CHEHAB, GHASSAN 82| Street Address (P.O. Box Number is Not Acceptapla)
ss (P.O. Box & plaple
2113 SW nno&smeer - a0 St/ Tard S'f-r!u?.l'
YL Goinesufle FL |*| &80z

08/22/1994
2. Principal Place of Business 2a. Makling Address 4. FEI Number Applied For
21 2056 S T3 Shreel:  |m] 2056 St St 50-3263711 Not Appicatia
Suite, Apt. #, alc. Suite, Apt. #, alC. ] $8.75 Additionat
a ) T e — -] - = -~ ’3.——(.26111“0_82;91 S_ta‘tuszilred" D_ . -,Faa—R_Qqul@d
* Cly & Stot e ey~ 3o Gt & BB e ez e e o fmu— |26, Elsction Compaign Financing . $5.00.May.80
3] Qounes ville, F:boﬁ'e(,o\ | Gornesy, fle ,Flor ?@ Trust Fund Contribution ] Added to Fees
2ip “ Country Zip Country 8, This corporation owes the current year
2 32COZ2 [ OSA » S2¢07 @ USA intangible Personal Progerty. Clves Tino
8. Name and Addrass of Current Rafjistered Agent 10._Name and 4 of New Registersd Agant .
81] Name

Proned Hashim

1.

-{

b

Pursuant 1o the provisions of sections 607,0502 and 607.1508, Florida Statutes, the above-named
office or reglstered agent, or both, in tha Slate of Florida. Such cha,

1 @ was authorized by the corporation’s board of diractors. | bereby accept Ine appointment as registerad
agent. | am familiar with] and accept the opligal

o lon 847.G505, Florida Statutes.

ion submits this sisternem for the purposa of changing its registered

§/5/99

el Lo,

SIGNATURE Signature, typed of printad name of registarad agent and kie"f 63D 2w ] (NOTE: Regiatared Agent signaturn mounsd when riingtating) DATE &
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TITLE PVD D DELETE [RRI D Change D Addition -'9.»
NAME HASHIM, HASSAN A 12MAME §
smeeracoress | 1839 SW 73AD TERRACE 13 STREET ADORESS m
CITY.STZP GAMNESVILLE FL 32607 L4 CITYST-2ZP g
TLE ] { Toeere LATILE T T crange ] Addiion
NAME HASHIM, AHMED 22NAME

streeranoaess | 2113 SW 73RD STREET 23 STREET ADDRESS .

coverar | GAINESVILLE FI 32607 24 CITY-ST.P B -
TITLE EDE.ETE I TITLE D Change D Aduition

MNAME 3.2 NAME

STREET ADDRESS - 1.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-2P

e T oetere 41TME 3 change [ ] additon
NAME 4.2 MNAME

STREET ADDRESS 43 STREETADDRESS

CITY-8T-ZP 4.4 CITY-ST-2P

TITLE Ll oeLeTe 5.1 TMLE [ change ] acaison
HAME 5.2 NAME

STREETADDRESS $3 STREET ADGRESS

CvST2P 54 CITY-ST-2P

TME [ peLere &1 TMLE I} onangs [ Adaiton
NAME B2HNE
STREET ADDRESS 8.3 STREET ADORESS

CITY-ST-ZIP 84 CITY-ST-21P

14. | heral ceruglhalﬂ':aim‘omtalionsu
indicalgd on this annual report or su

lemental annual report is true and accurate and that my signature shall have the same |
an oFicer or director of the corporation or the recelver or frustee empowerad to execute this report as raquired by Chapter 607,

in Block 12 or Block 13 if changed, or on an attachment with an adgge

SIGNATURE:

jed with thig fifing does not qualify for tha exemplion stated (n section 119.67(3)(i), Flonda Statutes. | further certify thal the information
| effect as If made undar oath; that | am
lorida Stalutes; and that my name appears

)

i

i}

BIVEN b

PN

NETTRRINT

o

TR SIRT

ARTENTRITT

l




