SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 08/30/95: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Au g 1 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT ¢

1998 KW oo comommons Secretary of State
DOCUMENT #'pg?000020110 (7)

GUSTE SHUKEIREH, INC.
S AR AROR

Principal Place of Business Mailing Address
4125 CLEAVELAND AVE. #181 16080 SWATHMORE CT.
FT. MYERS FL 33501 LIYONIA MI 43154
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qrualified
02/27/1997
2. Principal Place of Business 2a. Malling Address 4. FEI Numbaer Applied For
21 ’{/Zs QEGL//&'\D ‘ﬂUC 26] /&0 bo 52}\-761'“'\mw€ et 2 j\'*-\q 6 0'3 Not Applicable
Suite, Apt. p elo. | Sufte Apt.# elc. 5. Certificate of Status Desired \%’ $8.75 aqditional
EI /g 27]7 Fee Reguired 5
City & State . City & State 6. Election Campaign Financing $5.00 may Be
E ﬁ'f, _[n VL(.'S F I m / i ]/0[] 16, MI Trust Fund Contribution ] Added to Fees
Zip ! | Country Zip Country 8. This corporation owes or has paid the cygrent yoar Intangible
;I 3 5 qol 25[ U \5 H El 45/5,/ m Vjﬂ Personal Property Tax due June 30. L&Yes No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registerad Agent
SHUKE!REH, GUS 81| Name
3463 P"ETREE ST 82| Streel Address (P.O. Box Number is Not Acceptable)
PORT CHAROLETTE FL
83
84| City FL 85] ZipCode |

11. Pursuant 1o the provisions of sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chenging its registered
office or regisisred agert, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered

agent. | am familiar ,and & t thg obligajions of, section 607.0505, Florida Statutes.
SIGNATURE 2
Sifnaturs, typed or printed name of ragistered agenl and itle if apphcable (NOTE: Reglstered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 | gi
e Peesipent— [Joeete 11TITLE O chenge [ Additon | 2
NAME Gus Thvker reh 1.2 NAME é
sReETADORESS | T4t 3 Pinetree. <t 1.35TREET ADDRESS L
CTY.STZIR Cort Chayolette. Fl 33952 14 CITY-ST-ZIP %
TILE Vite. Presibent [ I peLete 24TITLE [ change T Addiion
NAME RiaD Shukeirth 22NAME

STREETAOORESS | /fpo b0 SpuaThmore 23 5TREET ADDRESS

CiTvsT-2e Livona _MT 4515 24CITY-ET-2IP i
TTE [ oerete 34TIME ] Changa |_] Addition

NAME 32NAME

STREETADDRESS 33 STREET ADORESS

CTYST2ZP 34 CITY-ST-ZP

TITLE I:l DELETE 41TME D Change D Addition
NAME 4ZNAME

STREETADDRESS 43 STREETADDRESS

CTYST2P 4 CTYSTZP

TMLE { I pELeTE BATILE 1 crange [ adaiion
NAME 5. 2NAME

STREETADDRESS 53 STREETADDRESS

CITYST2P - 54 CITYST-ZIP

TITLE - [Joeere BATMLE _ ~ %C_h_gnge [ ] Adsion

NAME ‘ 8.2 NAME 2000026 138348 g

STREET ADDRESS 6.3 STREET ADDRESS -08/18/33--01023--002 ~F 17
CITY-8T-2IP 6.4 CITY-ST.ZIP ***SSD. DD g |

14, | hereby certify thal the information supplied with this filing doaes not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the informafion
indicatéd on this ennual report or supplamental annual report is true and accurate and that my signalure shall have the same legal effect as if made under cath; thal | am
an officer or director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears

in Biock 12 or Block 13 if %n gttachme jth an address.
kI AT I, v '.E\H)é:%a nﬁ? ' 181 IR




