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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary’of State *

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namc

Principal Place of Busingss

RT. 3 BOX 1264
LAKE CITY FL 32024

P97000024507 (0)
MOUKHTARA MANAGEMENT INC.

Mailing Addross

RT. 3 BOX 176A
LAKE CITY FL 32024

FILED

May 19 1998 8:00am

Secretary of State

AP I

DO NOT WRITE IN

THIS SPACE

8. Date incorporated or Qualitied

2. Principal Place of Businoss
21

Suite, Apt. #, efc.

22

City & Stale

23]

a fimng Address

]

Cl!y 8 Stato

lale Cr{q FL

éil

Trust Fund Contribution

03/18/1997
FEI Number Appliad Far
{26} R :Q oY IoooLl, ﬂﬂp[/gﬁ FO(_ Not Applicable
Sune, Apl. #, etc. 5. Certificate of Status Desired M sli‘;i::ﬂ'rg%nal
&. Election Campalgn Financing $5.00 may Bo

Added to Faes

Zip Country 2 Country 8. This corporalion owes or has paid the current year Intangible
’;I ha J:l gaoa‘l‘\ E] Q,D‘uﬂ\b m Parsonal Properly Tax due June 30. Yes Nao
g, Name and A; Addrass of CE{L'*D* Registered Agent 10. Name and Address of New Regletered Agent
ARAZOZA, COMAS, DE TORRES & FERNANDEZ-FRAG 81| Name
l 101 WIHA AVE 62| Strent Address (P.O. Box Number is Not Acceptable)
: CORAL GABLES FL 33134
: a3
" 84 City FL 85| Zip Code

11, Pursuant lo the provisions ol Sections 607.0507 and 607.1508. Florida Statutes, the above-named corporation submits this stalement for the purpase of chianging its registered
office or registered agent, or both. in the Slale of Fiorida . Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | anm familar with, and accopt ihe obligations of, Section 607.0506, Florida Statutes,

SIGNATURE e R R . - .
. Stgrditure Typac o printedd nae ol agsted agens g tke 4 apgoeabio (NO1E " Hogisterud Agent gignature required whon reinslatng) DATE p
ol . OFT ICF HS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[ e ] DELETE 11 11MLE PD [T Change [ Addiion | &
i 12 e SAY en Mouk wrarec 3
STREET ADDRESS +3 STALET ADDRESS 'QL be\( {,00 l-] ]
. | cnv-gr-ze 14017y -§1- 2P ay e, '{~ FL RA2072 '—‘f g
= e UJ DELETE 2.1 1MTLE " cChange  [J Addition |
] e 2.2 NAME
| STREET ADDRESS 23 STREET ADDRESS
1 eny-st.ze e 2 40Y-ST-2p
o f e O cetere 31 TLE " T Change L] Addiiion
bl A 32NAME
“ | sineeT aDDRESS 2.3 STREET ADDRESS
LTy - ST1- 7P _ 34.CIY-§1- 7P
TME ] oeLene 4110LE Tl crange ] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P ) ) 44 GITY-5T-2P
L [T oecere 51 TITLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 573 STAEET ADDRESS
CY-$1-2P 54 CITY-5T- 2P
nLE ] GeceTe 6.1 TITLE TTchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T1-21 B4 CITY-S1- 2P

e ok e d B B S

officer or dirgctor of the corporation or the rgce
Block 12 or Block 13 if changed, or an mmnl wil?

—
LN

i =

L

14. | hereby cerlify that the information supplied wilh 1his hlmq daes nol qualify for the exemption staled in Section 118.07(3){), Florida Statutes. | further certdy that the information
Indicated on this annual reporl or supplemiental anmml repor is mm and accurate and that my signature shall have the same lega! eflect as it made under cath; that | am an
xgprod to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

e a3




