FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 _ FILED
PROFIT et FLORIDA DEPARTMENT OF STATE
CORPORATION Ty ) Sandra B. Mortham Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF7COF|PORATIONS Secretary Of State
DOCUMENT # P96000090650 (8)

1. Corporation Name

HW.N FOOD & GAS INC

AU SR

Principal Flace of Business Mailing Address
HWN FOOD & GAS INC. HWN FOOD & GAS INC.
4209 CRAWFCRDVILLE RD 4208 CRAWFORDVILLE RD
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310 DO NOT WRITE IN THIS SPACE
us us 3. Date [ncorporated or Qualitied -
11/05/1996 -
2. Principal Place of Business 2a. Mailing Address 4, FE| Mumber Applied For
|21] 26] 53-3408956 Not Applicable
Suite, Apt. #, efe, Suite, Apt. ¥, elc. . . iti
e, Ap : P € 5. Certificate of Status Desired [l $8.75 Adr!monal
22| |27] Fee Required
City & State City & State ' 6. Etection Campaign Financing $5.00 may e
?s-l ;! Trust Fund Contribution _ _Added to Fees
Zip Country Zip Country 8. This corporalion cwes or has paid the current year Intangible
|24] = E a Personal Property Taxdug June 30.  Lives [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ABULABAN, WALID 81 Name
4502 CRAWFORDVILLE ROAD 82| Sirest Address (P.O. Box Numbar s Nt ACeplanis) §
TALLAHASSEE FL 32310
83
34| City FL ‘35 Zp Code

11. Pursuant to the pravislons of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for he purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corperalicn’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 607.0508, Florida Statutes.

SIGNATURE
Signature, typed o printed name of registered agent and Lide i anplcabla (NOTE: Ragistered Agent signatura required when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE 3 [T CELETE 11TTLE E1 Change — [ Addition
NAME ABULABAN, WALID 12NAME
smreeTaporess | 2224 HICKORY TERR LN 13 STREET ADDRESS
CITY-57- 2P TALLAHASSEE FL 1.4 CITY-ST-7P ) o
TIRLE VP [T OELETE 21 TITLE [T cCnange LI Addition
NAME MASWADAH, HAZEN 22 NAME
st aopress | 2235 MANDRELL DR 2.3 STREET ADDRESS
CTY-51-2F TALLAHASSEE FL 2.4 CITY-ST-2IP
TILE [T DELETE 3,1 TE [ 1 change — [T Additian
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, GITY-5T- 2P .
TITLE L] DELETE 41 TITLE [JChange I Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 ITY-ST- TP L
TITLE [T peLEzE 5.1 TITLE [Jchange 11 addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-S7-ZIP o
TME f_I DELETE 8.1 TITLE E1Change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CTY-57- 7P )
14. | hereby certily that the information supplied with this filing dogs not qualify for the exemplion stated in Sections 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation ¢ the receiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, pron ansattach Inl with an address.
SIGNATURE: SEOQUIRED I / P /c;f LY [ o 7eief

CR2E034 (10/97)



