PROFIT “ . FLORDA DERARTMENT OF STATE Jun 02 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State  * Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ5000095844 (3)
HASAN X INVESTMENT, INC.

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

GG

Principal Place of Business 7 T Maling Address
4107 ROLUING SPRINGS DRIVE 4107 ROLLING SPRINGS DRIVE
TAMPA FL 33624 TAMPA FL 33624
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S o 12/18/1995
2, Principal Place of Busingss 2a. Maiting Address 4, FEI Number ~ q ~35 rong Applied For
P S - D APPLIED FOR Not Appiicabio
Suile, Apl. #, et Suite, Apdl. #, olc. i
e AR e we AP R e B. Cerlilicate of Status Desired [ $8.75 Additional

E_._ o ) -2]] . Fee Requited

City & State - | ity & Stato 6. Eleclion Campaign Financing $5.00 Moy Be
L——— BT, . "El R Trust Fund Conlribution | Added to Fesas
Zp | Gouritry ip Country 8. This corporation owes ar has paid the curient year Intangible
24 o _2§l o g_9|_ o 30] Personal Property Tax due June 30. Oves [JINo
9. Name and Address of Current Registered Agent . 10, Name and Address of New Registered Agent
RIFAT, HASAN " RiFAl  HASAN
4107 ROLLING SPRING DR 82| Street Address (P.O. Box Number js ot Acce tabl‘e§ v
TAMPA FL 33624 107 RoLUInG SppING DR
- a3 _T:am F L -
84| City ° FL 85] Zip Code

11. Pursuant 1o the 1’.wnvisi::usﬁ?ommr;?_ﬁb?.0@0? and 6073008, T jorida Staiules, the ahove-namod corporation submits this slalement for the purpose of changing its registerad
office or registered agent, or botl i the State of Flonda. Such change was authorized by the corporalion’s board of direclors. | hereby accepl the appointment as regislered
agent. | am familiar with, and accopt the obmgations of Section 607.0505, £ lorida Statutes.

CRR2EC34 (10/97)

SIGNATURE _ ___ . e . — — - -
Slghaton typprat v gaetcet o e o pegedesed st gt el aganal (4011 2 Registered Agent signaty-e reauired when reinslating) DATE

12, T GHNICIRS AN TIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PSTD [Toecere ~  f1vmme T Change [ Addition

NAME HASAN, RIFAT 12 NAMI

seeraconess | 4107 RQLLING SPRINGS DRIVE 1.3 STREFT ATDAESS

OITY - 5T-2P TAMPA FL 33624 ) 14CNY- 51 2P

WILE 2170 [ Cnange ) Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 GTREE1 ADDRESS

CITY-51-2IP e - o | z4cny-812F o

TE 3170TLE [T Ghange ] Addition

NAME 3.2 NAME

STREET ADDRESS 33 SIKLET ADDRESS

LiTY-51-2IP ‘ - U Rascav-srae

TLE . a T oecere 4L [T change L] Addition

NAME 4 2NAMT

SEREET ADDRISS 4 3EIREET ADDRESS

CITY-§T-7IP 44 CY-ST- 2P

TTLE T N W T 5110LF [T Change ] Asdition

NAME 52 vAME

STREET AIDRESS 53 SHREFT ADDRESS

CITY-SE- 2 N L B4 GIY-51- 2

TE T [ B [T 51TNLE [J Change ] Addition

NAME £.2 NAWE

STREET ADDRESS 6.3 STFEE T ADDRESS

CTY - S1- 27 o - Kosorv-si-me

14. | hereby certily thal the information suppledd with tns iling does not quality for the oremption slated in Section 119.07(3)(i), Florida Statules. | further certify hat the infarmation
indicated an thus annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director ol the cotparalion o the receiver of trustee ompowered 10 execulethis reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changad. or on oo aliachment with an address.

clAMATHIBE. . D>~ oraT dAasAN 33|-qg@l3%6'30257




