 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
F“’”-'Ei.,‘i.ii“.i‘?“,;”;.,‘,’.f”‘“ Feb 14 1997 8:00am

PROFIT
Secretary of Stite 3

CORPORATION
ANNUAL REPORT
ONISION OF CORPORATIONS * Secretary of State
'DOCUMENT # P9E000023732 (6)

1997
. Corparation Name:

OBAED ENTERPRISES, INC. | -
PrTrTcu);:l Place of Business Mailing Address | I""III w |I"| ||"I "m"m III‘I II"' nlll m" 'II'I m’l"ll ||||
576 § EDGEWOOD AVE ' 576 § EDGEWDOD AVE
JACKSOMNVILLE FL 32205 JACKSONVILLE FL 32206-531

3. Date Incorporated or Qualified | 3a. Date of Last Reporl

03/13/1996

wi” Princ.pal Flace of Busnoss 2a. Mailing Address 4. FEI Nymbar Appliad For
‘xunv Apt #, Ll Suite, Apt. #, ate
; i f 5. Corlficats of Stalus Desied [ $8.75 Additional
;TQ] 27] ] ‘ D TR o Fee Required
| Gy 8 Stale | City & State 6. Etaction Campalgn Financing $5.00 May Bo
£| R 28] Trust Fund Contribution W] Adldad fo Fees
| AP | Counuy D Country B. This corporation has liability for imangiblg tax under &, 199.032,
zi—[ 25] ________ 29] 3—()] Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
8¥| Name
OBAED ELIAS
5768 S EOGEWODD AVE B2} Sweet Address {P.O. Box Numbaer is Not Acceplable)
. JACKSONVILLE FL 32205 =
. B84 Ciy FL 85| Zip Code
|19 Parsuant o the provis-ans of Sections 607 0602 and 6071508, Florida Slatutes, Ina abave-named corporation submits this statement for the purpose of changing ils registored
office ar regislered agonl, or bath, inthe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent | am famihar with, and aacept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE

L o g o gneped M g anenl an W woplcntls (NOTE Reg sterad Agent signature required when reinslating) DATE

12, " OFFICTHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [T peLent 14TILE [ change — [T Aadition | &5
hAN OBAED, ELIAS 12 NAME §
sieerazoress | 578 S EDGEWOOD AVE 1.3 STREET ADDRESS ]
oesa | JACKSONVILLE FL 32205 ) 14CITY-§T-2 . &
e [ oELETE 2 1TILE [JChange [T addiion | O
NARE 22 NAME '
STREET ADDRESS 23 STAEET ADDAESS
Clty-51- D X 40ITY-8Y- 2P X ) o
T o i I beceTe A1 TLE [JChange [ Addition
HNAME 32 NAME
STREFT ADDRESS 33 STAEET ADDRESS
CIv-51. 21 34 CTY-51-7P .

IR T R [T oecere | BRI [Jchange [ Adaition
(21813 4. 2 NAME
SIHEELADDRESS 43 STREEfADDRESS
Cly- &1 AiF 4.4 CITY-ST-2IP

hﬁ]liiﬂiﬁw Bt AR D DELETE 51TiTLE D Change D Additian
Nakib 5.2 NAME
STRZET ALURESS 53 STREET ADDRESS

| TS8P % 84 0ITY-ST- 2P
it ’ [T DELETE 51TIRE [T Change [ Additon
N 62 NAME
SIREET ALORISS 6.3 STREET ADDRESS
CIly- S 2P 64 CITY-§1- 210

714 Udo hercly conily That the mformation supplied wilh this fiing daes not qualify for tha exemption stated in Section 119.07(3)i), Florida Stetutes. | further certify that the
infonmation mehcaled on this annual report or supp!em( nm\ annual report ismue and accurate and that my signature shall have tha same legal effect as if made under oath; that
| am (ﬂl oflicen e rimecton al the (Ulp()rn ared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

i e o b M.pcwf/ =047 (go4)-300-9743

SIGNATURE: Ay ) AL
STAMATUTE ANT TYEED OR PHI TOR Do lm"\aﬁll




