FILE NOW: FILING EEE-AFTER MAY 1 1S $550.00 - FILED

PROFIT # FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mbrtham May 22 1997 8:00am
ANNUAL REPORT Sacratary of State
1997 2 s DIVISION OF CORPORATIONS S GCI'etal S/ Of State
DOCUMENT # P96000028513 (5)
. Corporation Name
PETRA SOUTH, INC. |
RHE TR IR
C/O PO BOX 48 G0 PO BOX 448
WAVERLY FL 33877 WAVERLY FL 33877
3. Dale Incorporated or Qualified 3a. Date of Last Repon
03/25/1956
_“:i’“." Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21] 26] : 59- 83 o2 Not Applicable
Suite, Apt #, elo __ Suite, Apt. #, alc, N $8_75 Additional
-221 zﬂ B. Certiticate of Status Desired 0O Fos Required
| City & Srate City & State 8. Election Campaign Financing $5.00 May Be
23] o ;EI : Trust Fund Contribution [l Added to Fees
| Zip | Counley Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
2] 25] 26] 30 Florida Statutes Dlves [Clno
[ 9. Name and Address of Current Regisiered Agent 10. Name and Addrens of Hew Reglsiered Agent
ALDAMAN, HAIDAR B Namo
-*“ BAR COURT B2| Streo! Address (P.O. Box Number is Not Acceplable)
KISSIMMEE FL 34759
B3
84] City FL 85| Zip Code

1. Parsuant to the provisions of Sections 807,0502 and 607 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing lts registered
office or regislered agenl, or bath, in the State of Florida. Buch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famiiiar with, andi accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Siggalure. Iypod of prnted name ol reg stored ageni and e i Aplcabis NOTE Regrsiered Agont sigrature requred when rainsiaing) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e D T oELETE 14 FILE PTthange  [] Addition | &5

N ALDAMAN, HAIDAR 12 NAME ﬂldmm ‘ \75*'0‘3&“‘.%9_ %L g

siier aoness | 441 BAR CT. 13 STREEF ADDRESS | T AP & Lalke Diew QLI o

CIY-51- 2P KISSIMMEE FL 34750 waemest-e NI A “'§ tf \AO\UM — -ﬂ_ 753 % E
- T - T DECETE 24 THLE — - [Jtnange [ Fhdaition |©

WAL 2.2 NAME

SIHEET ADIIRESS 2.3 STREET ADDRESS

CITY-§T-21P 2 4CITY-5T- 1P

e [V oEcere STTIE - - [change Lf Adaition

NAME 82 NAME

STAFET ADDRESS 33 STREET ADDRESS

LIy -5 71p 34.CITY-5T-2P

THLE [J oELErE 41 TILE [ Change ] Aadition

NAMF 4, 2 HAME

SIREET ADDRLSS 4.3 STREET-ADDRESS

CUTY-51- 2 44 OITY-5T- 1P

nitr 7 oeLeTE 51TLE [Jchange ] nddition

HANIE s

SIREET ADURLSS 53 STREET ADDRESS

CIIY-S1 2 54 GITY-ST- P

e |G 8.1 TTLE 3 Change - L] Additon

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIy-51- 2 64 CITY-ST-2P

4. | do hereby cerlify that the information supplied with this filing doos not quality Tor the exemption stated in Section 119,07(3)(}, Florida Statutes. | funther certily that the
information indicated on this annyd report or suﬁpleen1al annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
lam an officar or director of the forporaljen or thgAegetver of trustee empowered to exacute this rapor &s required by Chapier 807, Florida Statutes; and that my name
appears in Block 12 o Blo ttachifient with an address, .

SIGNATURE: /,

il chanfied, or g

(s At N e Lk 1997 (o)1

Daytima Phone #

—



