FILE NOW: FILING FEE

PROFIT

CORPORATION
AMNUAL REPORT

1999

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Kath 2rine Harris
Secretary of Slate
DIWVISION CF CORPORATIONS

1. Corpoiation Name

DOCUMENT # P96000026617
EL SHADDA! FINDINGS, INCORPORATED

Principal Place of Business

570t MORTH HABANA AVENUE
TAMPA FL 33514

Mailing Address

5701 NORTH HABANA AVENUE
TAMPA FL 33614

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90085 016 ***150.00

NAEARARAR OO

DO NOT WRITE N THIS SPACE

3. Date incorporated or Qualifed

2. Principal Place of Business T Za. Mailing Address 4. FEI humber Agplied For
[21] 28] 59-3370144 JE«cue\.apucame
Suite, /\pt. #, elc. Suite, Apt. #, etc. A it
? P 5. Certif:ate of Status Desired [ $8.75 dditional
El 27 Fee Required
City & 'tate City & State 6, Electin Campaign Financing - $5.00 May Be
23 28 Trust “und Contribution Added t3 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 25 -2;} Eﬂ Personal Property Tax. OYes  [no
9. Name and Address of Current Registered Agent | 10. Name and Address of New Register zd Agent
81| Name
PRADO, ESTEBAN 82| Street Adress (P.O. Bo< Number is Not Acceptable)
: ree ress {P.0. Be< Number is Not Acceptable
5701 N. HABANA AVE. P
TAMPA FL 33614 a3
5 City FL \as Zip Code

_11._Pursu:int to.the. provisions.of S ctions 607.050:! and 607.1508, Florida Stat
office or registered agent, or bcth, in the State of Florida. Such change was authorized by
agent. | am familiar with, and a :cept the obligat ons of, Section 607.0505, Florida Statutes.

itas, the above-named & wrporation subm ts this statement -for the purpuse of changing ile--egistered
the corporation’s board of Jirectors. 1 hereby accept the apointment as registered

0391044

14. | hereby certify that the informatisn supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate 1 on this annual report o supplemental annual report is true and acct rate and that my signatu-e shall have the same legal effect as if made un Jer oath; that f em an
officer or director of the corporabon or the recaiver or trustee empowered to execute this report as req Jired by Chapter 607, Florida Stalutes; and that ny name appears in

SIGNATURE
Signature, typad or pnnted n¢ ma of registered agen and title if applicable {NO1E: Ragistered Ageni signature req lired when reinstatmg; DATE 8 :I
12 OFFICERS ANI} DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12 =2} l
TITLE D ) DELETE 11TLE JChange [ Addition E ‘
Nave PRADO, ESTEBAN o % |
sweeTanoress| 5701 N. HABANA AVE. 13 STREET ADDRESS a ‘
CITY-§T-2IP TAMPA FL 33614 14 CITY-ST-2P &
TTE {_] DELETE 2ATITLE [CIChange  []Addition | © |
NAME 2.2 NAME
STPEET ADDRE3S 23 STREET ADURESS
CITY-ST-21P 2 ACIY-ST-2IP
TTLE 1 DELETE 34 TMLE 7] Change 7] Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-§T-2IP
TME (] DELETE 41TITLE [JcChange [} Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
|_CITY-ST-ZIP 44 CITY-ST-ZP
TITLE [0 DELETE 54 TITLE [OcChange [ Addition
NAME 52 MAME
STREETADDRE!S 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-2IP
TITLE [ DELETE B8ATITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS :
CITY-ST- 21 64 CITY-S5T-ZIP

Block 1:! or Block 13 if changed, or on an attachm@iih an address, with al other like empowered.
ol

SIGNATURE: @ =) ésmep?alo

SIGNATUIE AND YYPED OR P AINTED NAME OF SIGNING OFFICER OR DIRECTOR

(95 ito-20¥

Jayume Phone #

%;/‘H
7 Die




