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

FILED

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B, Mortham
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

IMMOKALEE CLOTHING AND ELECTRONICS, INC.

Principal Place of Business

318 NEWMARKET ROAD
IMMOKALEE FL 32834

Mailing Addrass

318 NEWMARKEY ROAD
IMMOKALEE FL 34142

May 13 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified | 9a. Date of Last Repor

12/07/1994 03/07/1896
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
21] . 26| 650540552 Not Applicable
Suite Apt. # elc. Suite, Apt. #, Btc. i
. D o e, Apt. #, et 6. Certificate of Status Desired O $6'75 Addttianal
[3?] .. ;;‘ Fee Required
City & Slale City & Siate 8, Elgction Campaign Financing $5.00 May Bo
@ E] Trust Fund Contribution Added to Fees
2w | Counlry 2p Country B. This corporation has kiabifity for intangible tax under 5. 199.032,
Eﬂ] — 28] 28] 30] Florida Statutes [Oves [One
n 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglisterad Agent
OWADA, OMAR 81| Name
318 NEWMARKET ROAD 82[ Strest Address (P.O. Box Numbor is Not Acceplabio)
IMMOKALEE FL 33934 ]
a3
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and €07.1508, Florida Stalutes, Ihe above-named corporabon submits this statement for the purggs
office or registered agent, o both, in the State of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the sppointment as repistered
agent | arn famibar with, and accep! the obligations of, Section 607 0505, Floriga Statites.

a of changing #s regisierad

Sigptaunc, Iypesd o (uied v o 16 sivred agent and liie # ppheatio

(NOTE: Registerad Agenl signatura reguirad when relnstaling)

DATE

|12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
I PD 7 orLETE LTS [T Change [T Addilion | &5
HAME OWADA, OMAR 1.2 NAME §
sireeranoeiss | 4020 SUNFLOWER CIRCLE 1.3 STREET ADDRESS 2
erv-stpe | LABELLE FL 33935 1ACIY-51-2P ‘ &
i VSTD [T DELETE 21TME [T Change L] Asdinon | O
NAKEE AJAK, YASSER 22NAME
sireenanoress | 4020 SUNFLOWER CIRCLE 23 STREET ADDRESS
orv-si-ze | LABELLE FL 33935 2. 4CITY-51-2P
T [T DELEYE 11 TITLE [ Change ] Addition
HAMIF 12NAME
SIHEET ADDRESS 1.3 STREET ADDRESS
G- $1- 4. cirv-st-2p
e ) LT oetere 41 '1ITLE [Jehange [T Addition
HAKS 4L2NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CRY-$1. 2 44CITY-§T- 2P / y 1
L [T DELETE 51TITLE LY enpfas LT ahdition
HAME 5.2 NAME
SIREET ADLRLSS 5.3 STREET ADORESS / Z ,9
LIry-51-7P 5.4 CITY-§T- 2P
WTLE LT oecere 6.4 TITLE — [ Change  [_J Addition
e 62NAME 2000021877932
STRCET ADDRESS 5.3 STREET ADDRESS ~05/22/97--01047--043
BTy §1- 74 §4 CITYST-2P k%165, 00
14. | do hereby cerlity that the information supplied with this fibng doss not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | turther certify that the

information indicated on this annual report or supplemantal annual report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that
I am an ofhcer or direclor of the corporation or the raceiver or trustee empowerad 1o ex#Cute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Block 13 Jf changed, or on an attachment with an addres§/‘
‘ Y- 30 -97.

SIGNATURE: _ _ L AR

ATUAE AND TYPED OR PRINTED WANE OF BIGNING OFFICER OR ARECTOR Date oyt Fros §



