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

PROFIT
CORPORATION
ANNUAL REPORT

1999

’ FLORIDA DEPARTMENT OF STATE
Katherine Hariis
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000049437

S0S COMPANIES, INC.

Principal Place of Business

6303 5. ORANGE BLOSSOM TRL.

Mailing Adg:lress
6303 5. ORANGE BLOSSOM TAL.

FILED
Feb 05, 1999 8:00am  E]
Secretary of State

02-05-1999 90017 006 ***150.00

L

ORLANDO FL 32809 CRLANDO FL 32809 ) ’
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
, _ 06/04/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appiied For
2 ' 26 59-3451152 Not Applicable
Suite, Apt. #, efc, Suite, Apt. #, etc. it
e Ap s & AP 5. Cerlifcate of Status Desired O $3'75 Add_ltronar
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5,00 May Be
23 ' ;&;’ Trust Fund Contribution Addgti to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangi
24 [EI m m Personal Property Tax. o5 One
- 9, Name and Address of Current.Registered Agent 10, Name and Address of New Registered Agent
. R P 81( Name ,
. . STONE, STEPHEN M | L S -
U 795.N: MAGNOUA AVE. 7 . 82| Street Address (P.0. Box umber is ot Accer{)tab e) :
ORLANDO FL 32803 33 B
4| Ciy i asJ' Zip Code -

CR2E034 (11/98)

BIGNATURE .
Signature, typad of printed name of registered agent ancg Lle applicable. (NOTE: Registerad Agent signature required when reinstating)' - ' DATE o e vl

I;jz‘ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPST ) ] [ DELETE 1.1 TLE T [OQChange [ Addition
NAME SOS, FAROUK M 12 NAME
sreeraporess| 6303 S, ORANGE BLOSSOM TRL 1.3 STREET ADDRESS
aTY-sT-ZIP ORLANDQ FL 32809 ' 14CITY-5T-2P
TME D [ DELETE 21 TITLE {OcChange  [J Addition
NAME $0S, NADIA F 22 NAME
streetporess| 6303 S, ORANGE BLOSSOM TRL. 2 STREET ADDRESS
CTY:-§T-2P ORLANDO FL 32809 -. . ..-: .- .. 2.4CITY-ST-2P
TILE o e s s o T [ bELETE 31TmEe [IChange [ Addition .
NAME . i‘ ' 32 NAME
STREET ADDRESS 33 $TREET ADDRESS . § e
CTY-S7-2P 34.CITY.ST-2IP P o
TLE [ DELETE 4ATILE * [OChange . ] Addition
NAME . . , 4.2 NAME
STREET ADDRESS ‘ 4.3 STREET ADDRESS
CITY-ST-2ZP 44 CITY-ST- 7P
TMLE {J DELETE 51 TITLE [IChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZP 5;"' - ] 54 CITY-5T-2P
TME 3 [ DELETE 6.1 TITLE {JChanga  [] Addition
NAME BRI 62 NAME
STREET ADDRESS d 63 STREET ADDRESS
TY-ST-ZP 64 CITY-ST-2P

14. | hereby certify that the |
indicated on this annual

officer or director of the
. Block 12 or Block 13 if.

corgoration or the receiver or trustee empowered

nfcrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an

to execute this report as required b

y Chapter 607, Florida Statutes; and that my nama appears in

changed; _Qr on an'atta‘i%address, with all other like empowered, .
o Neemn T [ ﬂ-.@-s%[) = ‘ :
e T @uw;\u "\Ti&ju <= rU;’L’m'&‘i{Q uﬂ%!&@ l ‘\3 {qq .

. * 'SIGNATURE AND TYPED OR PRINTED HANE OF SIGNING OFFICER OR DIRECTOR

Date Daviima Phers #



