FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

0y
Lenwy 19

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

RASMI SONS, INC.

P95000084807 (3)

O

" Maibng Address

2744 DEL CREST DRIVE
POST OFFICE BOX 66

Principat Place of Business h

5501 W IRLO BRONSON HWY
POST OFFICE BOX €6

KISSIMMEE FL 34746 GOLDENROD FL 327330066 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
. B 11/02/1995
2. Principal Piace of Business 2a. Maling Address 4. FEI Number Appliad For
::l 55_0 1] We,mtﬁ_, Bﬂ.&"&)h’ 1_’__6_] P o . [BoX bl 59-334128% Not Appticable
Suite, Apt #, elc Suile. Apt. #, elc. i
v P ¢ g TR sl B. Ceriificate of Status Desired N} $8.75 addional
E o 23_1 . Fee Required
City & State 17 Ciyasiae 6. Election Campaign Financing $5.00 Ma
- — g . y Bo
23} _ﬁj};g; L MpMAEE | rL 28] @othenRok | FL . Trust Fund Contribution Addod 1o Feos
Zp . Caunlry | T Country . 8. This corporalion owes or has paid the current year Intangible
E 32"_?‘_‘_‘ & ] LE] &QEO LA '_z_sa . 53.?9"3 30] D!L‘\'N kLt Personal Property Tax due June 30. Yes ﬁo
__ 0, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ELMUSA, MAZEN 81| Namo
2744 DELCREST DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32817
B3
B4| City Zip Code

FL [*

11, Pursuani to the provisans of Sechions 607 0007 and 6071508, Tiorida Statutes,

oflice or registarod agent, or both_in he Stte of Flonda Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as ragisterad
agent. Nam lamilar with, anc accept the obilgahons of, Section 607 00605, Florida Statutes.

the above-named corporation subrmits this statement for the purpose of changing its registered

CR2E034 (10/97)

indicated an this annal repor o ¢
ofhcer or director of tho COrpotation or 1he recavoer O truston g
Block 12 or Block 13 chiangod, or an an attschrnpnt yeh pdiiress

QIRNATIIRE-

SIGNATURE _ .
Sogprtime bppecd oo it d R ne af 2ogpe Seteak a e mmnl Wbt gl atbite INCIE - Registored Agenl signalire reguired when reanstatingy DATE
12. o OFICERS AND DIRECTORS 13. ADDITICNS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE [+ T T o T1TMLE vy DA Change L] Addition
NAME ELMUSA, MAZEN 1.2 NAME Elrausa, MA2EN o
stecraporess | 2744 DEL CREST DRIVE 1aomeeranoness | VO M) VIR 'DEL So
COY-S1-2F ORLANDO FL 32817 14CITY-51- 2P sRiande, FL. 28
THLE D T T T T T T e Z1TIILE [ Changs [ Addition
NAME ALMOUSA, JAMAL 2.2 NAME
steeet appaess | 3240 ARROWHEAD LANE 2.3 STREET ADDRESS
EITy-§1-2P KISSIMMEE FL ) o 2.4 DITY-ST- 7P
TITLE T onee 31LE [Jchange [T Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-§1-2P o 34, CIV-ST-7P
TMLE [T oecen 4ITILE [ Change ] Addilion
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P - o ) 440TY-51-2P
L ) o T "TTotuete 59 TMILE [ Change ] Addition
HAME 5.2 NAME
STREET ADDRESS I 5.3 STAEET ADDRESS
cy-ST-2IP i L o 54 CITY-ST-2P
TIRE T oilETE 6.1 THLE [J Change ] Addition
NAME B.2 NAME
STAEET ADDRESS 6.3 STREE T ADDRESS
CY-SI-2w e - 54 CITY-51-21P
14. | heraby cortify that the mformation supiphiad with this fiing dues not quality for the exemplion stated in Section 118.07¢3)(i}. Florida Stalutes. | further cerlify that the Informatian

pplemental aonual eeporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
werad 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my narme appears in

PP AN LA

2 MG () 3FF-27229



