FILE NOW: FILING FEE A

PROFIT T
CORPORATION
ANNUAL REPORT

1996

‘
‘!*

“W'.hi.?.h.

FTER MAY 1 1S $225.00

FLORIDA DEFARTMENT OF &
Sandra B Mortham

iTATE

Secretary of State
[IVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namie

ULTIMA PRESSURE INC.

P95000094446 (8)

Principal Place of Business

8247 NW 40 COURT
CORAL SPRINGS FL 33065

Mailing Address

6247 NW 40 COURT
CORAL SPRINGS FL 33085

2. Principal Place of Business

2a. Mai-‘m'g Address

178 LesT SAMPLE R

00 O

3. Dale incorporated or Qualfied

12/13/1995

3Ja. Dale of Last Raport

A7 FET Numtier

Apphed For

il G347 w90 (01 6] 6265 eT—06%¥1% et Aot |
Suite. Apt. #, etc | Suile, Apt. 4, ele. (cate s Do $B.75 Additional
"2‘2"] - 2?1 B 5. Ceicate of Stalus Desiced 0 Fee Required

Cnyé State ley & State Ewélection Cgr]i[ga-ign financing $5 00 Ma -
. y Be
EI oL AL Sﬂ(’ﬂ/f@ sz‘M ZB] COE ALS) PR'A’&; rlﬂf| Dﬂ Trust Fund Cantiibuton Added 1o Fees
Zp Counlry 2 2p - C‘Ounlry 8. This curpc:mrlor“ h*\s labiity fogintangile tax under s 199.032,
;;l 3 506 f 25 us.4 2;} 3/:5%7 30 Fiorida Statutes % [Na
9. Name and Address of Gurrent Registered Agent T 10. Name and Address of New Reglslered Agent
81} Name
Mm' KHALED 82] Streol Address (P.0. Box Number is Not Acceptahls) 1
8247 NW 40 COURT ——
CORAL SPRINGS FL 33085 83
‘B4 'én-,- FL ’85| 2ip Code

LY

11, Pursuant to the provisions of Sectians €07 0502 zerd 67371508 Flon
or registered agent, o both, in the Stale of Flonicda Such chaerge was athon:
famitiar with, and accepl the obhgations af, Sectigy ;0( 0505

&g by the corporation’s
forida Statutes.

hoad of directars, | herety accept the appontment as registered agenl. | am

4/23 /7€

i1 Stakalas, the aliove naded corporation submils this statenent “for ther purpose of changing its registerad ofice

14. | do hereby cerity that the informaton s.pgliat w i

aath; that | am an officer or director of the: carpora’
appears in Block 12 or Block 13 if chiape

SIGNATURE:

GHATURE AND Ty

SIGNATURE _ # T . S —
Syghanfe twm o rmtm An (r gt e [N 2 VR CTEE WS T T

12, 7 OFNCIAS AND DRICTORS B 13. ADDIT#ONS’CHANGES TO OFFICERS AND DIRECTORS IN 12|

TITLE 1] - o T GELETE T ‘D/C EAThaage [ Addtion

HANE RAMADAN, KHALED 12 hanE )e#m ,m,;,j, KiALED

stecet aoceess | 8247 NW 40 COURT 13 SUFEET ANDRESS So47 M GO CF

CITY-S1- 2P CORAL SPRINGS FL 33065 1400y 512 Corar seRinss FL 33065

Tk [] DELETE 2 1TITE [[] Change  [] Addition

HAME 27 NAME

STREET ADDRESS ZASIRFET ALORESS

CITY-ST-21® R o _ _ L 24C1Ty-51 -jf‘ I N

TITLE [C] DELETE 3 CTLE [7] Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 SIREEDADTAESS

Y-8 21 i ) P EICEn L _ .

TITLE [ DELETE IRRAE [] Change  [] Addition

KAME 42 hANE

STREET ADDRESS 43 STRTET A0OFESS

GiTy -S1- 2iF L 2eCim-51-2p

TIILE [ vetele 5 1TILE [] Cnange  [] Addwcn

NAME § 5 MAML

STREET ADRESS 53 STREL T ADDRESS

CITY-81-2IP i 54 CITY-S1-21° o . -

TILE [ DELETE 6 11I1LE {7) Change [ Addition

NAME 67 NAME

STREET ADDRESS % STREET ADDHESS

CTY-5T-2P B4CITY S1.7F

this flﬂ'lU & vl nariky 4 amished

i O the receiver or husten

At

0 0R PRINTED NAME OF SIGNING OFF(CES OR DIREC'I

Y/23/96

LChate

‘A docs nol qualty for the exemplion stated in Seanon |19, 07(3;0k), Florida Statutes. | further
certify that the information indicates on tlus annual rgport or supplamental annual repor is true and accurate and that my s-qmdturo shal have the same legal effect as if made Lnder
o ernprmvered Lo executo this report as required by O
,r o onan attachiient with an address

napler 607, Forida Statutes, and thal my name

959 -34}.9615

Dy ing Proe #

CR2EQ34 (12/95)




