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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P94000089045 (6)

[MMOKALEE CLOTHING AND ELECTRONICS, INC.

Mailing Address

318 NEWMARKET ROAD
IMMOKALEE FL 33934

Principal Place of Business

316 NEWMARKET ROAD
MWMOKALEE FL 33904

FILED
Apr 20 1998 8:00am
Secretary of State

R RRTRAN WA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/07/1994
2, Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 65-0540552 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. i
[—'I i : 6. Certificate of Status Desired O $8.75 Addional
22 27] Fee Required
City & State City & Stato 8. Flection Campaign Financing $5.00 May Be
2] 28] Trust Fund Contribution Added to Fees
Zp Country 2w Country B. This corporalion owses or has paid the current year Intangible
;;‘ 2_5] ;I EI Personal Property Tax due June 30. Oves [ no
9. Name and Address of Current Registered Agont 10. Name and Address of New Reglstered Agent
OWADA, OMAR 81| Namo
318 NMT ROA'D 82] Street Address (P.O. Box Number is Not Acceptable)
IMMOKALEE FL 33934
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept tha obligations of, Soction 607.0505, Flerida Statutes.

SIGNATURE

11, Pursuani 1o the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
oflice or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

officer or direclor ol the corporation or
Block 12 or Block 13 if changed, or

CIGNATIIRE-

attachmenl with an eddress.

EEI_I;ILI'G_ typed or prnlnd namn of regietored agnnt and Irie & apphcAbln (NOTE' Ragistarec Agent aignature required when reinslating) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD T oceTe 11 TILE [ change T Addition
NAME OWADA, OMAR 1.2 NaME
et aooness | 4020 SUNFLOWER CIRCLE 1.3 STREET ADDRESS
CiTY-ST-21P LABELLE FL 33835 14 CITY-$1-2IP
THLE vsS1D [T oeiee 21 TITE T Chiange ] Addition
NAME AJAK, YASSER 2.2 NAME
STREET ADDHESS 4020 SUNFLOWER CME 2.3 STREET ADORESS
Civ-51-2% LABELLE FL 33835 2 4CITY-SF-29
LE [J oeLere 31TINLE [T change [T Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY- ST 7P 34 CITY-SI-2IP
e 7 oLete LTTALE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY-S1-2IP A.4 CITY-5T- 2P
TILE U DELETE 51TITE [ Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-51-21P 54 CI3Y-51-2IP
TTLE [T peLeTe 611IME 1 change [T Adaition
NAME 52 NAME
STREET ADDRESS 6.3 STREET AGDRESS
CITY-ST-2IF 64 CITY-5T1-2IP
14. | hareby cerlify that the information suppliod with this filing does not gualify for the exemplion stated in Section 119.07(3)(), Florida Slatutes. | further certify that the information
indicated on this annual raport or supplamental annual report is true and accue@te)and that my signature shall have the same logal efiect as if made under cath; that | am an

receiver of trustee empowared tgfbxecyfle this repon as required by Chapier 807, Florida Statutes; and that my name appears in

SN §

CR2E034 (10/97)



