SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT Ry S FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B Mortham,
ANNUAL REPORT Secratary of Sﬁ;

DIVISION OF CORPORATIONS

1996
DOCUMENT # P95000052694 (3)

Corporation Name

ESKAY FAMILY CORPORATION

SRV

Principal Place of Busingss Maihng Address
15217 HIGHWAY 39 SOUTH 15217 HIGHWAY 39 SOUTH
LITHIA FL 33547 LITHIA FL 33547
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2za. Mailing Address 4. FEINumber Apphed For
m ;a 5"‘ 3?) QRO l -1 Nol Apphicanie
Sulle, ApL #, elc Suite. Apl #_ eic, N i
. P . S AR AL 5. Certfcate of Status Desired [:l $8.75 Additional
22 . 27} Fee Required
City & State Cily & State 6. Electon Campaign Financing (] $5.00 May Be
i,273] ~ ;;] Trust Fund Contribution Added to Fees
Zp Country Zp Country 8. This carporation has liability for intangible tax under s 199 032,
(24 25 20 30 Florida Statutes [ ves B No ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SIDDIQI, OSMAN
15217 HIGHWAY 39 NORTH 82| Sireet Address (PO Box Number is Not Acceptable)
LITHA FL 33547 ; o
83
‘ 84| City FL 85l Zip Code

LY .

1. Pursuant 1o the provisions of Sections 607.0502 and £07 1508, Florida Sratules. lne ahove named corporation submits this statement far the purpose of changing its registered
office or registared agent. or both, in the Slate of Florida Such change was authorized by the corparal:an’s board of drectors | hereby acoept the appontment as ragistercd
agent. | am famiia with, and accept the obligations of, Section 607.0505, Flarida Statutes

CR2E034 (3/96)

SIGNATURE . - . R .. - . R o e
Stgnarare Kot o prcted rae of pegetefed 39000 and pre it app cCatie (HOTE Pl steread Agessige alure respared whes fonclatog’ D&

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TE D [J oewere T1TTLE L] cange [ ] Adden

HAME SIDDIQI, OSMAN 12 NAME

saeeTaooress | 7923 ARMAND CIRCLE | ASTREET ADRESS

CTY-5T-2F TAMPA FL 33634-200H 1ADITY ST 21P

TITLE D A peete Z1TILE [J crange [T additar

NAME KIDWAS, ALBERUNI 22 NAME

steeranoness | 7523 ARMAND CIRCLE 23 STREET ADDRESS

CITY-ST. 2F TAMPA FL 33634-2901 2 4Gy 520 - B

TITE {1 oeEre JI1IE T h [T Crange [ Addnior

NAME 32 NAME

SIREET ADORESS 3 3 STRFET ADORESS

CiTy-S1-21F 34 OMy-57-2F |

nLE ] oeete 4110 [T chang: ] Aodtioa

NAME 4 2NAME

STREET ADCAESS 4 3STHEE] ADDRESS

CiTy-51-2 440ITY-ST-2P

TITLE [] pewese 51TI1LE (] crange [ #camon

NAME 57 NAME

STREET ADORESS 53 SIREET ADORESS

Y -§T. 7P 54CITY-51- 7P ]

TTLE [T peeere BTTIE | SO000 1897 riRer L] adie

NAME 62 MAME , -07/18/96--01031--008

STREET ADGRESS 63 STREET ADDRESS k225, 00

LTSI 7F £4CITY-51 7P i |

14. | do hereby certify that Ihe information suppled with this fling 1s voluntanly furnished and daas rot qualfy for the exempton slated n Sectan 119 07(3)ik), Floricla Statte
furlher certify that the in‘formarion indicated on this annual reporl or supplemental annual report is true and accurate and that my s-gratre sha's have the same legal eft
made under calh; that | am an ofticer or drector of the corperal.on or the receiver or trusiee empawered 10 execule this report a5 required by Crapter 617, Flonda Statutes, ardd
that my nare appears in Block 1 lock 13 i changed, or on an altachmant wiln an address

SIGNATURE: .

>

YPED ORPRINTED NAME OF SGNING OFFICER O DIRECTOR e BT .{ . ‘{
e b Ty
- <, eSS




