FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 g FILED
PROFIT 0> FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTMENT O Apr 02, 1999 8:00 am
ANNUAL REPORT Socretary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS w 04-02-1999 90092 011 ***150.00
DOCUMENT #
1. Corporation Name P94000077893
RABAH, INC.
AR LK
3143 SW 32 AVE 143 SW 32 AVE
STE 200 STE 200
QCALA FL 34474 QCALA FL 34474 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
10/17/1994
2. Principat Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 3120 SW 27th Ave z6] 3120 SW 27th Ave 59-3280537 Not Applicabla
Suite, Apt. #, stc. Suite, Apt. #, etc. . . $3.75 Additional
~ _Z_ZI__S uite 200 m Suit 5. Certifcate of Status Desired [} Feo Requi‘relzfi 2
" Chy&sate T City & State 6. Elaction Campaign Financing = $5.00 MayBo
23] 0calas F1 '] 0calas F1 Trust Fund Contribution Added to Fees
Zip Country Zip Country g. This corporation owes the current year Intangible
m Iyy?y E\ ;;] ELLL I;EI Personal Property Tax. [J¥es CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PRAVADA’ JAY 82| Street Addl (P.0. Box Number is Not Acceptable)
ree ress (P.Q. Box Number is Nof
3143 SW 32 AVE 3120_SU 27th Ave
STE 200 a3
OCALA FL 34474 Suite 200
/\ 84| City 85| Zip Code
. 1 ; 0calanx FL 7| 3447y

411. Pursuant to the provisipns S
office or registered aggnt, o

, in the
agent. | am familiar with, anff afdept

jons 607 Q02 and 607.1508, Florida Statute:

t4 of

s, the above-named corporation submits this statement for the purpose of changing its registered

Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

e pbilightions of, Section 607.0505, Florida Statutes.

0486173

|

sicNaTURE ¥ Jay Pravda 3729799
Signature, typad or prirft ama crfay(stey(gent and Utle if applicable. (NQOTE: Regh d Agent sig required whan rei ) DATE 8

12, J]| | OFE{2€RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| D

TMLE PTS V J DELETE 11TIME OChange  [JAddiion | =

NAME PRAVADA, JA 12 NAME '

seeranoress] 3143 SW 32 AVE, STE 200 rssmeenaooress] 3120 SW_27th Ave = 200 %

CITY-ST-2IP OCALA FL 14 GITY-ST-ZP O0cala~ F1 3uyed &

TmE UJ DELETE 21 TME ClChange  LAddition | O

MAME 22NAVE

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST. 2P 2.4 ITY-ST-2P .
STHLE ™ ) DETETE™ """ [ 31TITLE [CJChanga™ [ J‘Addition

NAME 32NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-57-2P 34 CITY-ST-7IP

TITLE (] DELETE 41 TILE [Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 435TREET ADORESS

CrTy-§T-28 44 CITY-ST-2P

TME 1 DELETE 51 TMLE JcChange  [7) Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-87-ZP 54 CITY-ST-2ZIP

THLE (] DELETE 61TME [JChange [ Addition

NAME 6.2 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP ~ §.4 CITY-ST-ZIP

14, | hereby certify that the infermation suppfe

indicated on this annual report or supplementd/a k
cdivel or trusfke empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

atfaq hn?ent wit

(Nt

ual repprt is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an

:Fs filing does not qualify for the exemption stated in Saction 119.07(2)(i), Florida Statutes. | further certify that the information

address, with all other like empowered.

S RTEVIe

[ RG]

ravda

3/259/919 352-854-0a00

Date Daytime Phone #




