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

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

DIVISION OF CORPORATIONS

1998

DOCUMENT #

. Corparation Narme

P94000069655 (6)
FATHER & SONS INTERNATIONAL TRADING, INC.

Principal Piace of Business

Mailing Address

15215 LIVINGSTON AVENUE M123 P. 0. BOX 17262
LUTZ FL 33549 TAMPA FL 33682-725%
us

FILED
May 04 1998 8:00am
Secretary of State

MR

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

09/21/194

2. Principal Place of Business

W 7726 Mwsone ﬂo

2a, Mailing Addrass
26]

4, FE! Number Appliad For

Not Applicable

=

Suite, Apt. #, elc.

Suite, Apt. #, etc.

27]

56-3269641

5. Certificate of Stalus Desired

38.75 Additional
Fee Required

a

City & Stale

TSITAMPRJ

City & State

| =

$5.00 May Bs
Added to Fees

6. Elaction Campaign Financing
Trusl Fund Contribution

Country Zip Country

8. This corporation owes or has paid the curreni year Ifangible

’_l '3'5 blS 2] 8 A 2] 30! Porsonal Property Tax due June 30. [ Yes [No
Q_._Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SHAER, JHAD M 1| Name
15215 LMNGSTON AVENUE #123 82| Strest Address (P.O. Box Number is Not A table)
LUTZ FL 33549 | 73106 Kooepace  FR
84| Ci 85| Zip Cod
ey PA FL |22 t 4™

agent. | am famitiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida $tatutes, the above-named corporahon submits this statemant for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was autherized by the carporation's board of directars. | hereby accept the appoiniment as regiered

SIGNATURE . T

Signatord. typed or printid name o Wgniored Bie and 1 1 appncalia (NOTE Registarad Agant signalure 6aui-6d when reinstating) DATE =
12, OF1 ICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME ‘WD [J oIl 111I1E "D change T Additon | 2
NAME SHAER, JIHAD M 1.2 NAME §
smeeraporess | 15215 LIVINGSTON AVENUE #123 13 STREET ADDRESS &
CITY -ST- 2P WIZR 14 CITY-ST-2IP 7]
TITLE P [T oecere 2ATME Tl change  1J Adgiton | O
NAME SHAER, MAHMOUD § 2.2 NAME
seerapoeess | 16215 LIMINGSTON AVENUE #123 2.3 STREET ADDRESS
CTY - 5T-2IP WIZFL 2 4CITY-ST- 7P
TLE D [T oeLete 31 TIILE T Change ~ [_J Addition
HAME SHAER, BASSAM R h 32 NAME
seeraooress | 13409 PLACE CIRCLE #140 23 STREET ADDRESS
OITY-ST-2P TAMPA FL 33812 34, CITY-ST- 7
LE L] DILETE 47TILE [l Change [ Addition
RAME 4.2 HAME
STREET ADDRESS 43 STRAEET ADDRESS
CITY-ST-21P i 44 GITY-5T- 2P
TITLE [ DELETE S17MMLE [l change ~ TJ Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 1P 54 CHY-§T-2P
TITLE I DeLETE 61 T01LE T Change ] Aodition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§7. 20 6.4 CITY-5T-21P

TS AN

Block 12 or Block 13 if changed, or on an gddthma)t with an addross.

A L e

14. | hereby certily thal the information supphed with this fiing does not gualify for 1he exemplion stated in Section 119.07(3){i}. Floricla Statutes. { further certify that the information
indicated on thls annual repart or supplemental annual reporl is true and accwrate and thal my signature shali have 1ha same legal effect as if made under oath; that | am an
officer ar director of ihe corporation or the roceiver or trusiee empowored 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Ul aes Fon Boats VAEE o md



