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

ANNUAL REPORT Secretary of State

L 1998 \ 4 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P95000073635 (1)
TOUNSI ENTERPRISES, INC.

OO O

Principal Place of Business Mailing Address
802 E BUCSH BLVD 902 € BUCSH BLVD
TAMPA FL 3312 TAMPA FL 33612
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address ’ 4. FEI Number Applied For
21 26] 593326985 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
P P §. Corlificate of Status Desirad Cl $8.75 Additionat
22 ;I Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution O Added to Fees
Zip Coumry Zip Country 8. This corporation owes or has paid the cyrreni year intangibla
24 ?5-1 m E] Parsonal Property Tex due June 30. ﬁas ] No
9, Name and Addross of Current Registerad Agent 10. Name and Address of Naw Reglstoret] Agent
81 N
TESTA, PHILIP J ame
4728-B N LOIS AVE 82| Streot Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33614

a3

Zip Code

84| City 85
FL

11. Pursuant Lo the provisions of Sections 607.0502 end 807.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State af Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appeintman? as ragistered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature typed or printed nare ol regstered agent and tite if applicable (NOTE: Ragistered Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D L] DetEre 1.1 TTLE [ change LT Addition
NAME TOUNSI, BOUCHAIB 1.2 NAME
staeeT aoress | 8848 CRESTVIEW DR 1.3 STREET ADCRESS
oY - 51 2P TAMPA FL 33604 14 LITY -5T-ZIP
TITLE L] DELETE 21TLE [J Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST-2IP 2 4CY-ST-2P
MLE T DELETE 31TMMLE [ change [ Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITy-S1-2P 34, 3TY-ST- 2P
TLE L] DELETE 41TILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 8T-2IP 44 CITY-81-2P
TLE L] DELETE 5ATILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 8Y-2IP 54 CITY-81-21P
TLE [T DELETE £1TILE L change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2iP 6.4 CITY-8T-2IP
14. | heraby certlfy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual repor of supplemental annual repor! is true and accurate and that my signature shall have the same legal effect as if made under cath; thal I am an
officer or direclor of the corporation of the receiver or trustee empowered 10 execute this report s required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or pn an atiachment with an address. :

Y A VS I e 9.%.97 (@reMrcRps

coroumon @B L) | Feb 23 1998 8:00am

CR2E034 (10/97)



