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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Sale Secretary of State

1998 DIVISION OF CORPORATEIONS

PROFIT p R, FLORIDA DEPARTMENT OF STATE Mar 10 1998 8:00am
Y

DOCUMENT # P96000053851 (7)

1. Corporation Name

JADOUN I, INC.

AU AN

_3| ;I . Fee Required

Principal Place of Businass Mailing Address
1317 STATE ROAD 54 7317 STATE ROAD 54
NEW PORT RICHEY FL 34653-8107 NEW PORT RICHEY FL 346536107
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/24/1996
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
2 26 59-3387221 Not Applicable
Suite, Apl. ¥, etc. Sulle, Apt. #, etc. 0 $8.75 addional

6. Cortilicate of Status Desired

2
City & State City & State 8. Election Campaign Financing $5.00 May Bo
Ea'l m Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation awes of has paid the current year Intangible
;;] ;5-‘ l;;l ;E‘ Personal Property Tax due June 30, D Yos D Ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
JADOUN, GHASSAN 81| Name
7317 STATE ROAD 54 82| Suesl Addross (P.0. Box Number is Not Accoptable)
NEW PORT RICHEY FL 34853-6107
83

2Zip Code

84| City FL 85

11. Pursuant 1o the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtered agent, or bolh, in the Slale of Fiorida, Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Stgnature, typed of printed nama ol registercd agent and title it applicable {NOTE: Registersd Agent signature required when rainetating) DATE
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] L] DELETE 11 TALE LT Change ] Addition
KAME JADOUN, GHASSAN 1.2 NAME
steeraporess | 7317 STATE ROAD 54 1.3 STREET ADDRESS
emy-51-2iP NEW PORT RICHEY FL 34853-6107 14 CITY-5T- 2P
THLE [ DELETE 21TI1LE L] change ~ [ Addilion
KAME 22 NAME
STREET ADDRESS 23 STAEET ADDAESS
CITY-$1- 21 2. 40ITY-§T-2P
TILE T oevere 31 TIILE L Change [ Additian
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2PP 34.CITY-ST-ZIP
TITLE L1 DELETE 41TIME L] change T Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-20P 44 CITY-51- 2P
TITLE T oeLeTe 5.1 TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-§T-2# 54 OITY-5T-2IP
TITLE ] peLFTE 6.1 THLE L1 change T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREEF ADDRESS
CIFY-5T- 2P §4 CITY-ST-2P

14. | hereby certify that the information suppliod with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cartify thal (he information
indicated on this annual report or supplemenial annual report is true and Bccurate and that my signature shall have the samae lega! effect as If made under oath; that { am an
officer or director of the corporalian or the receiver or trustee ampowerad 1o execute this report as required by Chapter 807, Florida Statules; and that my hame appears in

Block 12 or Block 13 if c\haxewon an attachment with an address, /

SIAKMATIIDE. . R B T A



