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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

ety of St Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96060028513 (5)

1. Corporation Neme

PETRA SOUTH, INC.

L

Tl

Principal Place of Business Mailing Address
C/0 PO BOX 448 C/O PO BOX 448
WAVERLY FL 33877 WAVERLY FL 33877
AT DO NOT WRITE IN THIS SPACE
%w‘ P‘ s 3 o 3 3. Date Incorporated or Qualified
PAdress Q 03/25/1996
2. Principal Place of Busingss 2a. Mailin ddrey 4. FEI Number Appliad For
1l 375 Pi0re bone od [ Hands Aart #1 50-3367022 Nl Applicatic
fSuifa. AE[. #, et Sute, APl Hoets. o . $8.75 Aqditional
22 N ﬂ 3 SSS (9] ‘2—7" 375 Zfrjvf g ﬂjl!. H 6. Cerlificate of Status Desired O Foe Required
City & State City & Slale 6. Election Campaign Financing $5.00 May Be
23] ;ﬂ\&)‘\ whey Aug ¥ Y Trust Fund Contribution O Addad 1o Feas
Zip Counlry Zip Courilry 8. This corporation owes or has paid the cqgﬂear Infangible
m ;!;] 29 ,_33 88 O E] "-PO\\‘\ Personal Properly Tax due June 30. Yos [JNo
9. Name and Address of Current Reglstered Agent M 10. Name and Address of New Registered Agont
ALDAMAN, HAIDAR 81| Name
441 BAR COURT 82| Strest Address {P.0. Box Number is Not Acceptable)
KISSIMMEE FL 34759

83

84| City 85| Zip Code
FL [7]

11, Pursuvant to the provisions of Sections 607 0502 and 6071508, Florida Slalutes, the above-named carporation submits this slalement for the purpese of changing its registered
office or registerad agent, or both, in he State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signalure, lyped o prnlad nume of regssinrart agerl and Wi if appi cabile {NOTL. Repislared Agenl signalure requirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE [ [T DELETE 11 NILE Tlthange ] Addition
NAME ALDAMAN, HAIDAR 1.2 NAME
STREET ADDRESS 3405 LAKE VIEW DR S.E. 1.3 STREET ADDRESS
OITY-ST- 2P WINTER HAVEN FL 14 C7Y-51-2P
TITLE [T ofiete 21 TiILE “TJChange L[] Additicn
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -S1. 2IP 2 4 CITY-8T-2iP
TITLE LT oalere 31 TILE T Change ] Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S§T-2IP 34 CITY-ST-21P
me LT oRETE 41TILE 1 Change T Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
Liy-57-21P 44 C|TY-5T-2IP
TALE [ DECETE 51TITE ‘[Tchange ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21P 54 CifY-81-ZIp
TMLE T DeLete 61 TILE Tf Change  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP yi ) , 64 CITY-SI-2IP

14. | heraby certify that the informaiion
indicaled on this annual reporlfr
officer or direcior of the corpgialj
Block 12 or Block 13 if chapgn

prlied with this filing #os nat gualify & the exemption stated in Section 119 .07(3Ki), Florida Statutes. | further certify that the information
ipplomanta! annual I¥ true and agcurate and that my signalure shall have the same legal effect as if made under oath; that | am an

or o anAnachment fith

Lor lr7ncivcr or tpfstec mpowcrodfo execute his report as required by Chapter 607, Florida Statutes; and that my name appears in
f .7

F AT S P T ™Y s L .4

PROFIT ‘ -7 . FLOR!DA DEPARTMENT OF STATE Apr 1 5 1998 8 Ooam

CR2E034 (10/97)




