SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/5/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750). FILED

PROFIT .
CORPORATION FLORID:\( BD;I::F::M’E.::;;F STATE Jul 2 6, 1 999 8 . OO am
ANNUAL REPORT Secretary of State Secretal y Of State

1999
DOCUMENT # Pg70000576311/
HARBI E. SALEH ENTERPRISES, INC.

DIVISION O?ORPORATIONS 07-26-1999 90007 001 ***550.00

R AU R IR

Principal Place of Business Mailing Address
2501 AVENUE P 2501 AVENYE P
FT. PIERGE FL 34947 FT. PIERGE FL 34947
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/30/1997
2. Principai Place of Business 2a. Mailing Address 4. FE! Number bppfled For
2} \E\ 650768018 | Not Applicable
i . } Suite, Apt. #, etc. =l . iti
Sulte: Aot . ete ?_] e, ApL # ete 5. Certificats of Status Desired $8.75 aadiional
22| - - 27 Fee Reguired
Gity & State City & State 6. Elsction Gampaign Financing $5.00 Mmay Be
23] Eﬂ Trust Fund Contribution Ll Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
| 24] 25 29 30| Intangible Personat Property. Kves [no
N 8. Name and Address of Current Raegistared Agent 10. Name and Address of New Registered Agent
‘ 81| Name
SALEH, HARBI E
2501 AVENUE P B2} Street Address (P.O. Box Number is Not Acceptable)
FY. PIERCE FL 34947 =
84| City FL as] Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha 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 ragistered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o printed name of regtstered agant and title if applicable. (NOTE: Registerad Agent signature requirzd when rainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TItLE D D DELETE 1ATILE [j Change D Addition
NAME SALEH, HARB! E 1.2 NAME
smecraooress | 928 CAMPBELL RD. 13 STREET ADDRESS
CITY-ST.2P FT. PIERCE FL 34945 14 CTY.STZP
e Cloeere 24TME [ change [ Adition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
SITY-ST-ZP ~ 24 CITY.STZP
TME ’ " [Joeiere 31TIME T ST " [ change T Additon” |~
VANE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
HTY-8T-ZIP 34 CITY-ST-2F
me [ oeeeme 41TME {7 crange [ Addiion
JAME 4.2 NAME
TREET ADDRESS 4.3 STREET ADDRESS
ITE.ST.2ZIP L4 CITYSTP |
e - A [T oeLeTe 6.1 THLE I change 1] Adaition
AME _ 52 NAME
IREET ADDRESS 43 STREET ADDRESS
TY-ST.ZIP 5.4 CITY-ST-ZIP
ne £ Y oreTE §4TME [T crange 1 Acciion
ME 6.2 NAME
REET ADORESS §.3 STREET ADDRESS
Y-5T-2Ip 6.4 CITY-ST-ZIP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this ennual report o suppﬂzmental annual report is tree and accurate and that my signature shall have the same le%al effact as if made under cath; that { am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

Py 2ad e s e Vg o il g [eekiatl
SIGNATURE: %@ﬁé Nz’b\éﬂ JIRIES :{éé’.’ AC I ’1/13144
GMATURE AND TYPED OR FRINTED NAME OF SIGRING OFFICER OF DIRECTOR TDate Daytima Phone #

112 a0 9 La. 0.2

0108978

CR2E034 (5/99)

I

1

A

!



