FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFY GRS FLORIDA DEPARTMENT OF STATE
CORPORATION by Sandra B. Mortham Jan 23 1998 8 : Ooam

ANNUAL REPORT 25 " Secretary of State

1998 e, .o DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P95000070087 (8)

1. Corparation Name

EXQUISITE INTERNATIONAL PRODUCTS INC.

LR R

Prncipal Place of Business Mailing Address
8628 REES ST 8628 REES ST
PORT BICHEY FL 34668 PORT RICHEY FL 34668
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
{(9/07/1995
2. Principal Place of Business 2a. Mailing Address ) 4. FEI Number Applied Far
[21] E‘ 59-3366256 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. 7
P P 5. Cerfficals of Status Desred [ $8.75 Acditionai
;2—} 27[ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May pe )
E ;I Trust Fund Contribution O Added to Edes
Zip Country Zip Country 8. This corporation owes or has paid the surrent yearitagAginle
24 |25 2] |30 Personal Property Tax due June 30, [ Yes Na
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent X
ELSHATER, SAAD A . 81| Name
8628 REES 8T 82| Street Address (P.O. Box Number is Not Acceptable)
PORT RICHEY FL 34658 _
= — -
84| City FL |35 Zip Code

11. Pursuant to the provisions of Sections 07,0502 and 807,1508, Florida Staiutes, the above-named cerporation submits this statement for the purpose of changing its registered
ofice or registered agent, or both, In the State of Florida, Such change was authorized by the corperaticn’s board of directors, | hereby accept the appoiniment as registered
agent, | am tamiliar with, and accept the obligations of, Section 607.0508, Flarida Statutes.

SIGNATURE
Signature, typad o prinlac name of regrslered agent and title if applicable. {NOTE, Registerad Agem signaturs required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TTLE [~ L1 ceLene 11TITE T TChange  [_1 Addition
NAME ELSHATER, SAAD E 2 NAME
saeer anoaess | 8628 REES ST. 1.3 STAEET ADDRESS
CeY-S1-2P PORT RICHEY FL 34668 14 CITY-§T- 2P
TILE P [T DELETE 2.4 TITLE ) [T change ™ 1 Addition
NAME ELSHATER, SAAD A. 2.2 NAME
srneer acDarss | 8628 REES STREET 2,3 STREET ADDRESS
GITY-ST- 2P PORT RICHEY FL 34668 2. 4 CITY-ST-2P
TILE L1 DELETE 31TITLE LI Cange [ Addition
NAME 32 NAME :
STREET ADERESS 33 STREET ADDRESS
CITY -57-ZIP 34. CiTY-5T-2IP
TINE T DELETE 41TILE [J Change ~  I_] Acdition
NAME 4,2 NAME
$TREET ADORESS 4.3 STREET ADDRESS
CITY-5T- 2P 4.4 CITy-81-2IP
TITLE [ DELETE 51 TITLE T © [ Changs [ Additton
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5,4 CiTY - ST-7f
THLE [ peLETE 6.1 TLE N [Tchange ] Adeftion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 5.4 CiTY-ST- 21P ]
14. | hereby certify 1hat the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statuites. | furiher certify that the information

of supplamental annual rapont is true and 2ccurate and that my signature shall have the same lagal effect as if made under oath; that | am an
Iver or trystee eggowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
nt with an address.

REQUIRED  ~ O\ W98 qus-Fa»=

oo P ey —————

indicatad on this annual rep:
officar or director of the corforation oi the 1
Block 12 ar Block 13 if chgnged, or

SIGNATURE:

CR2E034 (10/37)



