==COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 0 1 3 1 999 8 . 00 am
L e

CORPORATION Katherine Harris
ANNUAL REPORT e o cretary of State
(09-01-1999 90009 Q06 ***150.00

1999 o DIVISION OF CORPORATIONS
DOCUMENT # PQ6000099333 v
ABUSHAAR AND DAJANI, INC.

QT

Principal Place of Business Mailing Address
1500 49TH STREET SOUTH 1500 49TH STREET SOUTH
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
o 12/09/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
S - | 26] 593413612 Not Applicable
, Suite, Apt. #, stc. ——-l Suite, Apt. #, etc. 5. Certificate of Status Desired 03 $8.75 Adc%ttiunal

g 27 Fee Required

City & State City & State 8. Election Campaign Financing $5.00 May Be
- 28] S Trust Fund Gontribution 1 Added to Fees

Zip Country Zip Country 8. This corporation owes the current year
I __.t25] EI 30 imangible Personal Property. [(Tves [N

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| N j QQ 4% - g )
ABUSHAAH! AHMADM 82 Stamw% ] N/‘ob. i5 Not A -{a.
rog res; 0, Box Number | [8) Ceep
1500 49TH STREET SOUTH /j??a 92 ) 2d), 57%@7_ '_’g)";“;%(
ST. PETERSBURG FL 33707 0
ST SR

7 M N e IH Y FL * 5% 7

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the 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 obligations of, section 807.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable. {NOTE: ngismd Agent sippgl«ure required when fsinstating) DATE
12. QOFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 12

HiLE W =S 1o T [ pecere LATTLE [ change ] Addition
B HASSAN, KHALED M 1.2 NAME

1500 49TH ST SOUTH 1.3 STREET ADDRESS
ST. PETERSBURG FL 14CITYSTZP |

[t oeLere 21TIMLE (] change [ Acuiton
2.2 NAME

CR2E034 (5/99)

2.3 STREET ADDRESS

T2 24GITY-STAP
HLE ) D DELETE RIATITLE D Change D Addition
3.2 NAME

3.3 STREET ADCRESS

TrIT ) 34 CITY-ST-ZIP
HiLE [:I DELETE 4.1 TITLE ' D Change D Addition
4.2 NAME

4.3 STREET ADDRESS
4.4 CITY-ST-ZIP

me | ' ] oeLete 5.1 7ME [ J change [ Addition
- 5.2 NAME

: 5.3 STREET ADDRESS
femer - 54 CITY-ST-ZIP

e . [ oiete BATME [ change [] Acdition
B.2NAME

6.3 STREET ADDRESS

6.4 CITY-ST-ZIP
ualily for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
e.afid accurate and that my signature shall have the same legal effect as if made under cath; that | am

gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

14. 1 hereby certify that the informaticn supplied with this filing
indicated on this annual report or supplemental ann e
an officer or director.of the corporation or the recefue
in Block 12 or Block 13 if changed, or on an atla

SIGNATURE: | SAZ ﬂ Laua Z,é//éQ 72.7. 32)-57.8/

FRINTED NmaoF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




P4l o099 233
116817607 - ¢

PROFESSIONAL BOOKKEEPERS
110 S. MANHATTAN AVE. #64
TAMPA, FL. 33609
OFFICE (813)288-2870
FAX (813)282-3169

TO WHOM IT MAY CONCERN:

PLEASE ACCEPT THE PAYMENT OF THE ORIGINAL CHARGE FOR THE REASONS OF

1- THE FIRST NOTICE NEVER RECEIVED BY MY CLIENT AFTER THEY RECEIVED THE
SECOND NOTICE THEY REALIZED THAT THEY NEED TO PAY FOR IT.

2- MY ASST. WAS NOT INFORMED THAT THIS COMPANY WAS CHANGED TO CORP. LAST
YEAR,

PLEASE MAKE THE NECESSARY ADJUSTMENT TO CORRECT THIS APPLICATION.

THANK YOU FOR YOUR HELP IN ADVANCE.

%f%/%e////

SAM SALEH/ PRESIDENT

ABUSHAIN ArD DATRA L, ) o
P76 0000 77 7872
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