FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SR FLORIDA DEFARTMENT OF S1ATE
CORPORATlON P _.ﬂ.\} Sandra B. Mortham
ANNUAL REPORT &£ Secretary of Stae
1996 B '55'; DIVISION OF CORPORATIONS

DOCUMENT # P94000069655 (6)

1, Corporation Name

FATHER & SONS INTERNATIONAL THADING, INC.

Principal Place of Business Hailing Address

AT A S

15215 LIVINGSTON AVENUE #123 P. Q. BOX 17253
LUTZ FL 33549 TAMPA FL 33682-725)
us
3. Date Incorparated or Qualified 3a. Date of Last Report
. 09/21/1994 05/01/1995
2. Principal Place of Busingss _2a. Mailing Addiess 4. FEI Number Applied For
2i 26 59-326964 1 Not Applicable
Suile, Apt. #, stc. ~ Sulte, Apt. 4, elc. 6. Corlficate of Status Desied [ $8.75 ddiional
22 97] o Fee Required
City & State ___ City & State §. Election Campaign Financing $5.00 May Bo
23] 28| Trust Fund Contribution L] Added 1o Fees
20 Country - Zp | Gountry 8. This corporatian has liability for intangitle tax under s 199.032,
[24] 25 |29 a0 Fiorida Statutes O ves ﬁf\lo
g, Name and Address of Cunient Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
SHAER, JIHAD M 82| Streot Address P.O. Box Number is Not Acceplable)
15215 LIVINGSTON AVENUE #123
LUTZ FL 33549 83
84| ciy FL 55] Zip Code

11.
familiar with, and accept the obligations of, Section €07.0505, Florida Statutes.
SIGNATURE

Signalas, yped o prated nanie of regisiered agent and 1t if appicetie

TINGHE —R(;;i\.sféréjd geit signarure renuired whon restating!

Pursuant to the provisions of Sections 6070502 ang 607.1508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am

DATE
12, OFFICERS AND CAREGTORS 13. ADDTIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
TILE VPD ) [ DELETE 1ATILE [1 Change  [J Addition
NAME SHAER, JHAD M 1.2 NAME
sreeranoress | 15215 LIVINGSTON AVENUE #123 1.3 STREET ADDRESS
CiTy-51-2IP LUTZ FL o 34 CTY-8T- 20
TITLE fD ] DELETE 2 1TLE O Changz [ Addilion
NAME SHAER, MAHMOUD § 22 NAME
saeer anpress | 15215 LIVINGSTON AVENUE #123 23 STREET ALGRFSS
CITY-ST- 7P LUTZ FL 24CITY-51-21P
TINLE D 1 DELETE 3ATILE [ Changs {1 Adgition
HAME SHAER, BASSAM R 32 HAVE
seeranoress | 13409 PLACE GIRCLE #140 3.3, STREET ADDRESS
CITY-5T-2IP TAMPA FL 33612 34 CY-ST- B0
TILE [ DELETE 41 TITE [} Change [ Addilion
NAME 47 NeME
STREET ADDRESS 49 STHEFT ADDRESS
CTY-§1- 7P - A4CY-&T-2P
TITLE [) DELETE 5 1TITLE {7 Change [ Addition
NAME 5.2 NANE
STREET ANDRESS §.3 STREET ADDRESS
CIY-ST- 2P S4CTY-ST-7IP
TITLE [[] DELETE 6.1 HILE [] Change  [[] Addilion
NAME B2 HEME
STREET ADDRESS 63 STAEET ADDRESS
CITY-S8T- 0P 64 CITY-ST-2IP

certify that the information indicated on this annual

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

SIGNATURE: _

IGNATVRE m"iviinig'

EFICER OR DIRECTOR

14. | do hereby cerify that the informatian supplind with 1nis fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)k), Florida Statutes. | further
reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or dgirector of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

-7719

Daytrne Enore ¥

3/30/ U (213) 97

Date

CR2E034 (12/95)




