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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORP}?C()J;EHON a f‘éﬁ . FLORIDA DEPARTMENT OF STATE Jan 28 1998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 les:;:ccr)?iz:fpscl)?zﬂons Secretary Of State

POCUMENT # P94000073234 (4)
VARK, ING.

A O

Principal Place of Business Mailing Address
TAMPA FL 503 FINGER LAKES PL
503 FINGER LAKES PL SEFFNER FL 33584
SEFFNER FL 335%‘ Us 0O NOT WRITE N THIS SPACE
us 3. Date Incorporated or Qualified
10/03/1994
2. Principa! Place of Business 2a. Mailing Addrass 4, FE] Number Apphed For
—2.1-| E‘ £0-3271884 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
P P 6. Certificate of Status Desired O $8'75 Additional
E] ;f-l Fes Required
City & State City & State 8. Elaciion Campaign Financing $5.00 May Be
;‘ 2-8] Trusl Fund Contribution O Added 1o Feas
Zip Country Zip Country 8. This corparation owes or has pald the current year Intangible
m m ;l ;\ Personal Property Tax due June 30. Oves [Ono
9. Name and Addreas of Current Reglstered Agent 10. Mame end Address of New Registerad Agont
#
ISSA, IBRAHIM Hame
503 FINGER LAKE PLACE 82| Street Address (P.O. Box Number is Nol Acceptable)
SEFFNER FL 33584
a3
84| City FL 85| Zwp Code

11, Pursuant to the provisions of Sechans 607 0502 and 607.1508, Florida Statules, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agant, or bolh, in the State of florida, Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registared
agent. | am familiar with, and accepl 1the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnatwre, typed or printsd name of tegistersd agont and e if applicable INOTE Ragistered Agenl s.gralute reguired when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 1 DELETE 1.1 TILE [T change ~ [ Addition
NaME ISSA, IBRAHIM 12 WAME
staeer aoDress | 503 FINGER LAKE PLACE 13 STHELT ADDRESS
CIFY-ST-29 _SEFFNER FL 33584 14CIY-S1-2¢
TALE STD [ oeLete 2.9 TNLE X [Jchange [ Adition
NAME ISSA, ITIDAL 2.2 NAME
streeTaooarss | BOA FINGER LAKE PLACE 2.3 STREET ADDRESS
CiTY-§7-2P SEFFNER FL 33584 2.4GITY-$1- 71
TAILE [J DrLete 3ATIILE CTchange [ Adgition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST- 2P 34, 0ITY-ST-20
TME [J peLETe 41TILE ] cnange [ Adoition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$7- 2P 44 CITY-ST- 7
TME |RmEETESE SATILE [JChange [T Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-SI-2IP
TITLE ] oeLeTe 6.1 TLE [J change [ Addition
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
BITY - 5T- 2P 6.4 CITY-ST- 2P

14. | hereby cerfify that the information supplied with this Tiling does not qualify for the exemption staled in Section 119.07(3)i). Florida Statutes. | further cerlily that the irformation
indicated on this annual repart or supplemental annual reporl is trua and accurate and lhat my signature shall have the same legal offect as if made under oath; that | am an
officer or diractor of the corporation or the receiver of rustee empgwerad Lo exccute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an r95S.

A il
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CR2E034 (10/97)



