FILE NOW: FILING FEE AFTER MAY 1ST IS §

FILED

PROFIT FLORIDA DEPARTMEN
CORPORATION Sandra B, Mortfhm
ANNUAL REPORT Secrelary of 5l

1998

F STATE

DIVISION OF CORPORRTIONS

Jan 20 1998 8:00am
Secretary of State

DOCUMENT # P96000011269 (3)

CLEARWATER AYOUB'S SHELL, INC.

T T

Maiting Address
18419 US HIGHWAY 19 N

Principal Place of Business
18419 US HIGHWAY 19 N

CLEARWATER FL 34624 CLEARWATER FL 34624
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
02/06/1996
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] §8-3305677 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. i
P P 5. Certificate of Stalus Desired O $8'75 Additional
;ﬂ ;l Fae Required
City & State City & State 6. Election Campalign Financing $5.00 May Be
El ;—8] Trust Fund Contribution Added to Fees
Zip Counlry Zip Counlry 8. This carporation owes or has paid the current year Intangible
m m ZJ m Personal Property Tax due June 30, Yes [ No
. Nams and Address of Current Registared Agent 10, Name and Address of New Registared Agent
AYYLB. EUE B¥| Name
8814 BAY ST NE B82] Sireet Addrass (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33702 -
B4] City B85} Zip Code

FL

office or registerad agent, or both, in the State of Florida. Such chany
aganl, | am familiar with, and accept the obligabons of, Section 607.0505, Florida Statules.

SIGNATURE

1. Pursuant to the provisions of Saclions 607 G502 and 6071508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered
o was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registered

Block 12 or Block 13 if changed, or on an auac?menl wilh an address.

>y A .

Signature, typred of grinted nanw of tegistered agent and ulle il ar;ple-l:ﬂl;_“. (NQTE: Ragistared Agant signature roquired when reinstating) DATE F—:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE P 3 beLete LATITE LT Change [ Addition g
HAME AYYUB, ELIE 1.2 NAME §
seet aboress | 8814 BAY ST NE 1.3 STREET ADDRESS g
CITY-5T-2P ST PETERSBURG FL 33702 14 CITY-ST-2IP &
TILE v [ oetete 21TME [ Cnange [ Additicn | O
NAME AYOUB, LYLA 2.7 NAME
streeT Aboress | 200 89TH AVE N 23 STREFT ADDRESS
Gy -5T-2P ST PETERSBURG FL 33702 2 40ITY-§1-21P
TILE [T oecete 31 7ITLE [Jchange  [] Additien
HAME 3.2 NAME
STREET ADDRESS 3.3 STRELT ADOAESS
CITY-5T-2IP 34.CITY-§1- 2P
TTLE L] pecere 41TME [T change  [F Additicn
NAME 4. 2 NAMF
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-5T-2IP 4.4 CITY-$T-20P
TITLE I DECETE 5.1TITLE [ change [T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
GITY.ST- 2P 5.4 0ITY-51-21P
TTLE [ oreete 6.1 TITLE [ crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1-2iP 6.4 CITY-$T-20P
14. | heraby certify that Ihe information supplied wilh this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Flarida Stalutes. | further certify that the information

indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an
oflicer or director of the corporation or the receiver of fruslec empawered Lo execute this repor! as required by Chapler 607, Florida Statules; and that my name appears in

.o 9¢ VoSN YL



