FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT S FLORIDA DEPARTMENT OF STATE
anive B. Mortham Jan 14 1997 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997

POCUMENT # P95000084641 (6)
CLEOPATRA BOTTLES, INC.

Principal Place of Rsiness  Ma, mz:; Address ”“Imimﬂm llm |n|’ ||||| II“l |||I| 'Im |||n ||||| I‘III ||I|H||

3268 LAKE AVE.. SUITE 200 B 328 LAKE AVE.. SUITE 208 B
MAITLAND FL 32751 MAITLAND FL 327518372
3. Date Ingorporated or Qualified 3a. Dale of Last Report
o 11/01/1995 | _02/26}1
2. Principal Place of Business 2a. Mailing Address 4. FEL Number Applied For
21 - x| 59-3347027 Not Applicable
Suite. Apt ¥, otc Suite Apt. # etc. iti
' — - 5. Certificate of Status Desirad O $8'75 Additional
;ﬂ S e 27] Fee Required
| City & State . Lty & Slate 8. Election Gampaign Financing $5.00 May Bs
2] S | _ Trust Fund Contribution ] Added to Foes
2 Gountry i Country 8. This corporation has fiability tor intangible tax under s, 199.032,
24 ) [es] 30 Florida Statutes ves No
9. Name and Address of Current Regislered Agent 10. Name and Addrass of New Reglstered Agent
SHAFI, AHMED W o] Rare
328 I-AKE AVE- SU"E m B 82| Street Address (P.O, Box Number is Mot Acceplable)
MAITLAND FL 32751
B3
84| City FL as[ Zip Code
U3, Porsaant 1o the provisons ol Sections 607 0502 and 607 1608, Ficrida Statutes, the above-named corporation submits 1his siaternant for the purpose of changing its registered

office or regpstered agent of bothy, 10 the State of Florda. Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registered
agent. | arm famdar with, and accopt e obligations of, Section 8070505, Florida Statutes.

CRZE034 (9/96)

SIGNATURE . T U .
St gt g nso el g i and ity B (MOVE: Reggistered Agent signanre regqured when resnstating) DATE
12 OFFICLAS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PIs [T bewete 11TILE WL [ I change  ReARddition
NAME SHAFI, AKMED W 12 NAME
steee anoaess | 328 LAKE AVE., SUNTE 208 B 1.3 STREET ADBRESS
Gty 512 MAITLAND FL 32751 1A CTY-5T-2P
e vy OJ veene 21TMLE ~ [Tcrange T[] Addiion
NAME SHAF!, TAREX W 27 HAKE
simert anoeess | 328 LAKE AVE., SUITE 208 B 2 3 STREEY ADDRESS
CTv-5l- 70 J MAITLAND FL 32751 o 2 4CITY-51- 7P
TiE D B N W 7213 31T [l crange [ Addiion
NANE SHAFI, WALID A 32 HAME
steer sooksss | 328 LAKE AVE., SUITE 208 B 33STREET ADDRESS
A MAITLAND FL 32751 34 OITY-ST-7IP
me R W T PTECT [chage L] Addition
NAME 4, 2NAME
SIREEN ADDRFSS 4.3 STREET ADDRESS
CiTY - §1-7F i - L4CITY-51- 2P
TI7LE I - [ 3 pelete 5.4 TITLE I Change D Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Gl -5 1P - - 5ATITY 5T 7P
BT e CIoELETe 61 TITLE [T Crange L] Addition
NAM 6.2 NAME
STREFT ACDRE 56 6.3 STREET ADDRESS
-5 2 BACIY-51-2IP

18700 Tereby cerlily thal fhe nlormatior suppbiod wilh this fiing docs not oualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the
informiation indicated on th s anngal repor ar supplemental annual report is true and accurate and thal my signalure shall have the same lagal effect as it made under oath: that
1 am an oflicer or direclor of the corporalion ¢ gy oiyer entrustce empowered 10 exesute 1his report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 1310f chanpeg” ont with an address.
/ [T b § N -
LSS =TT (4endeds- o588

SIGNATURE: ol Al

{ “siGNaTURE D TYPED OH PRINTE £ OF SIGNING OFFICER OR DIRECTOR Dat Baytroes Phoms #
DORD 1R

o

i O




