FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT f LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelaf oiialoa
1996 A S M DIVISION OF CORPORATIONS
- Corporation Name ( ) o
ABUGOSH CORPORATION -
Principal Place of Business o mT‘ﬁ;wngV)AAd-' Ileqf. T - |||||| ||||| I|||| |’|‘ ||I|
227 € JEFFERSON ST 227 E JEFFERSON ST
OUINGY FL 32351 QUINCY FL 32351
3. Date Incorparated or Gualitied 3a. Date of Last Hepon
2. Princpal Place of Busngass 2a. P.dlmg Acidross ) TV FENOmber T Apphed Far |
;] 26| ) Aﬁd@ 'cd Not Applicable
. . C Suite, A C iti
Sute, ApL #, ete ~Suite Apt ¥ el 5. Gortdcate of Stalus Desrad ] $8.75 aaditional
221 . 2?] Fee Required
Crty & State ) | . City & State 6. Blection Campaign Financing $5 00 May Be
23 ZB]i TrUSt Fund Contribaution Added to Fees
| Zp . . Country 21 - Country 8. This C’][p’}fd'l()ﬂ has \uhllty for |rldﬂg|bl(-' tax under s 199.032,
L?il 25] [25ﬂ 301 Flarioa Statutes [ ves [INo
8. Name and Address of Current Registered Agent | 10 Name and Address of New Registered Agent
B1| Name
mHMOND. HAROLD s 82| Streel Address (P.O. Box Number is Not Acceptable)
227 E JEFFERSON ST
QUINCY FL 32351 &3
B4| City FL 85| Zip Code

SIGNATURE

Bt A re e 1 e G e o teiy e

Yz
TiLE D

RAME ABUGOSH, EHAB
seeraonaess | KT 1 BOX 15
orv-sroze | QUINCY FL 32351
TITLE D

NAME ABUGOSH, EYAD
steeetavoress | AT 1 BOX 98
Cirv-ST-7P QUINCY FL 32351

T

NAME

STREET ADDRESS
CiTY -81- 21
TILE

HAME

STREET ADDAESS
CITY.ST-7P
TITLE

NAME

STHEET ADDRESS
CHY-ST-212
TI'LE

NAME

STREET ADORESS
CHr-§1-2Ip

11, Pursaant to the provisions aof Sechonsg 607 O S02 andd GO 1508, Flanda Statutes, the above -named
4 orregistered agent, or both, in the State of Florda Such changa was aothordzed by the carparabon’s board of directors | hereby accept the appaintment as registered agent. | asnt
famitiar with, and accept the obligations of, Section 617.0525 Tlorida Statuates

OFFICE H*s_AN_

[ Ages byt e [N

Lorporation submits this statement for the purpose of changing its registered office

HT T B e |w izl et FI SLCLPY)
13 ADD\TIOT\}@CHANGES TG OFFICERS AND DIRECTORS IN 12
T L oEceTE Tine - o (71 Change  [] Addit-on
12 NAME
13 SIRELT ADDRESS
e e ALY S DR e e
[ DELETE 2 I TNE [ Change ) Addtian
27 NAME
2ASTREL T ADDRESS
; e A S e e e
] DFLETE 3 HINLE 1 Change [ Adddion
52 NAME
37 STREET ADDRESS
[ (5.2t S
[ DELETE 41 TITE [ Change  [3 Addtian
47 NAME
S 3STREET AZDRESS
AACIHY-S1- 21 SDDDE‘IBE‘!"ISS
R w1713 T S I | ST LT il ] 13 s a5 YTveRy oy WY o)
57 NaME w4200, 00
5 3STREE] ADDRESS
e e SAQY ST 2F
) DELETE 6 HTILE Cnange dition
£ 2 NaMI 6‘__}[’ ﬁl &
63 GIHEL T ADDRESS
64010150 2P

appears in Block 12 or Block 134f changed, or ¢

SIGNATURE: -

ED OR PRINTED NAME OF SIGNT

o e e

porl or supplermen ld\ annual report is true and accurale and thal my signature shall have the same
n o the receiver or trustes empowered to exacuta s report as required by Chapter €07, Flornda Statutes;
it alt achment with an address

-4 -ate

FICER OR DIRECTOR

14. | do hereby certify that the information quppm-d wilts bis fii g is voluntadly furnished and does not qualify for the exemption stated in Secton 119.07(3)(K], Flo J Siannes | fuher
certify that the irformation ndicated on this anoual
path that | an an officer or director of tne Corpor

Afect as if made under
and that my name

qo'-btpaq g5

e Froee 8

CR2E034 (12/95)



