FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

e

F-,ﬂ .

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

14 ,‘l Sandra 8. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State

DOCUMENT # P9B000011269 (3)

CLEARWATER AYOUB'S SHELL, INC.

R0

Principal Place of Business

18418 US HIGHWAY 13 N
CLEARWATER FL 34624

Mailing Address
18418 US HIGHWAY 19 N

CLEARWATER FL 34624-1740

3. Date Incarporated or Qualifiad

02/06/1996

3a. Date of Last Repart

Applied For |

2. Principal Piace of Busingss 2a. Mailing Address 4, FEl Nurnber
21 26| SS9 . 3RS (77 Not Apphcable | |
Suile, Apt #, elc Suile, Apt. 4, etc. i ;
- ‘ P 5. Certificate of Status Desired ] $3.75 Addnlonal
an ;I Fee Required

City & State: | City 8 State 6. Election Campaign Financing $5.00 May Be
2 I 28] Trust Fund Contribution Added 10 Fees 1
Zip ___ Country ap Country 8. This carporation has liabllity for intangiblw 5. 199.032, ?
24 2 ] 5[ r;l Fiorida Statutes Yas o !
9, Name and Address of Current Registered Agent 10, Name and Addreas of New Registered Agort |
AYYUB EUE 81} Name :
1 H
8814 BAY ST NE 82| Steal Address (P.O. Box Number is Not Acceptable) |
ST PETERSBURG FL 33702
& i
84| City 85] Zip Code 3

FL

1. Pursuant to the provisions of Sectons 607 0502 and 607.1508, Florida Stalulas, the above-named corporation submits this statement for the pur
oflrce or reg-stered agent or bath, in the: State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept
agenl 1 am farmhar wiln, and acceplt the obigaticns of, Seotion 607.0508, Flarida Slalules.

e of changing its registered 1
appointment as ragistered |

SIGNATURE

Stggatuee, typrl oF phted farie of g daghent asd b it applicabk {NQYE" Hogisierd Agenl sigrature réquiréd when reinstating) OATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1)
TILE P [T DELETE 11 TILE : L} Change L] Addition g i
NAME AYYUB, ELIE 1.7 NAME 3
sreet apontss | BB14 BAY ST NE 1.3 STREET ALDRESS o
crv-st-ze ST PETERSBURG FL 33702 14 CTY-5T-ZP &
THLE ] [T DELETE 21 TIILE [T Change L] Addition | |
HAME AYOUB, LYLA 22 NAME
stacet aporess | 200 89TH AVE N 2.3 STREET ALDRESS
CITY- ST 2IF ST PETERSBURG FL 33702 2.4 CITY-ST-2P |
TmE [ orLETE 34 TILE [T Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS i
ATy 51-21F 34, OTY-ST-2P ‘
hiLe [T DELETE 1 TNLE [JChange L] Addition ‘
HAME 4.2 NAME 1
STREET ADDAESS 4.3 STREET ADDRESS ‘
CITY-51- 2P 44 CiTY-ST- 2P :
TMILE ) DELETE 51 TNLE [f change ] Addition
HAME 5.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS j
CITY-51-2IF 5.4 CITY-§7- 217 i
e [ DELETE £.1 TILE Tl change ] Addition
NAME £.2 NAME
SIREE | ADDRESS 6.3 STREET ADDRESS
Gy -SI- 2 64 GITY-ST-21°
14, 1 do hereby cerlily thal the information supphed with ths filng does not qualify

informaltion mcicated on this annual repo or supplernertal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an ofhcer or director of the corporaton or the receiver or trustec empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

f

SIGNATURE:

or the exemplion stated in Saction 119.07(3)()}), Florida Statwes. | further certify that the

appears in Block 12 or Biock 13 it changed %0'1 an attachment with an address

BIGNATURE ANTATYRED Of p#nnj NAME OF SIINING OFFICER OR DIRECTOR

f{//‘f{/@‘?

Date Laytime Phone #



