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

. -BROFIT ,
CORPORATION §:
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

OBAED ENTERPRISES, INC.

DOCUMENT # p96000023732

Principat Place of Business

576 § EDGEWOOD AVE
JACKSONVILLE FL 32205

Mailing Address

576 § EDGEWOOD AVE
JACKSONVILLE FL 32205

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90068 030 ***150.00

Ty

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

03/13/1996
2. Principal Place of Buginess 2a. Mailing Address 4. FE! Number Applied For
W20 21 PravcwsreR =898 ARancwaTER D, 5e3376078 Not Applicable

$8.75 Additional

Suite, Apt. #, etc. Suite, Apt. #, etc. Co 5 Desi
EI DY\- ;] a 5. Certifcate of Status Desired [0 Foo Requirad
Cly & Stae CyaStale™ 7 47" | 6. Election Campaign Financing $5.00 My Bs |
O y v
keomiile, FL

Trust Fund Contribution Added to Fees

= S Ackeonitle, FL
Y sl D VAL

=i R

B 30244 E@ DUNAL

8. This corporation owes the current year intangible
Personal Property Tax. Oves

MQO

mz'f%f,l;lg#

. Name and Adtress of Current Registered Agent

0. Name and Address of New Registered Agent

i,

Shwme

WA ER

81

Name 0 P\

AED  El TAS

82

StreﬁAddré"éﬁ
KLY LI

BEAECREER Ok,

a3

84| Ci

Shck

ComnNgll & FL [*| 295 uy

agent. | am fam

9

as aythorized by

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-n
office or registered agent, or both, in the State of Florida. Such chang ﬁmomﬁows

6d corporati

ubmits this staterment for the purpose of changing its registered
rd of directors. | hereby accept the appointmant as registered

-19-499

with, and acceptthe obligatigns of, Section.6 t‘-, 3. Florjla Sjetp
7 ONED LN
/ 2\ - / L_LA ,
. typed or prir dffe of registered agent and Wle if applicabls. - {NOTE: RegismaPrgan Ure requirsd whanrainstating) v

CR2E034 (11/98)

SIGNATURE .. -
- T - "DATE
12. OFFICERS AND DIRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1A TITLE [JChange [T Addition
NAME OBAED, ELIAS 12 NAME
STREET ALDRESS Wﬁ g“l 8| BT(M\CLW e Ve et aooress
GITY-ST-ZP J 5 & A(‘_}(‘.‘;D IV RATH F\_ ., Duermvsrze 1\-&'-‘)
TME Ooetete © fz1mme N ClChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 OITY-5T-2IP . —
TILE [I-DELETE 34 TILE [JChange  [[]Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-5T-ZP
TME [ DELETE 44TITLE [Change (] Addition
NAME 4, ZNAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST-ZP 44 CTY-ST-2P
TIMLE [] DELETE 51TME [OJChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2ZIP
TIME ] DELETE 6.1 TITLE [JChange  [JAddition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.ZIP 6.4 CITY-ST-ZIP

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual.report or supplemental annual report is true and accurate and that my signature shalt have the sarme legal effect as if made under oath; that | am an

officer or director of the corporation or the re
Block 12 or Block 13 if changs

angmd,
»,
SIGNATURE: l( (/)

trustee empgWered to execute this report as required
s, with atl other like empowered.

by Chapter 607, Florida Statutes; and that my name appears in



