PROFIT
CORPORATION
ANNUAL REPORT

1998

. FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrotary o!"la‘l'e
DIVISION OF CORPORATIONS

POCUMENT # PQ7Q00061324 (4)

HAMADCO, INCORPORATED
Principal Place of Business Mailing Address
224 £. FLETCHER AVE. 2224 E. FLETCHER AVE.
TAMPA FL 33612 TAMPA FL 33612

FILED
May 01 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Quaiified

07/14/1987

2. Principal Place of Business 2a. Maiing Address 4. FE[Number Applied For
21 St SA345"117 Not Applicable
Suite, Apt. ¥, etc. Sune, Apl. #, etc i
ad - I i 5. Cerlificate of Status Desired &1 $U.75 Additional
EI 27] Fee Required
City & State City & Stata 8. Election Campaign Financing $5.00 may Be
7 28] Trust Fund Contribution Added to Fees
Zip | Country - 2 Country 8. This corporation owes of has paid the current year Intangible
;ﬂ 251 29] ;l Personal Property Tax due Juna 30, 7 ves O ne
9. Name and Adc}gﬁsrl of qu(onl Registered Agent 10, Mame and Address of New Reglstered Agent
HAMADA, SAID 81| Mame
“2 M KAV GOLHT 82| Streo! Address (P.(). Box Number is Not Acceptable)
BRANDON FL 33511
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits thig statement for the purpose of changing its registered

office or regstered agend, of both, in the State of Florida_ Such change was autherized by the corporaltion's board of directors. | hereby accept the appointment as registered
agenl | am familiar with, and accept the obligatons of, Section 607 0505, Flonda Statutes

indicated on |

claNATURE. . o ada— .

SIGNATURE __ . .. . e e
Sigriaise, typad of ponted natne of teskerog mgent acd bile 1 appheatle {NOTE: Rog stered Agent signalure required when reinstating} DATE
12. Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PReSI1DENT [ peLeTE 1ATTLE [Tcnange T Addition
HAME S HAMADNY 1.2 NAME
see aookess | 119 rhaaly Koy cr 1.3 STREET ADDRESS
CITY-5T- 2IP Bmhﬂ o FL— __~33 3\ \ 14 CITY-ST-2IF
TILE v O oevine 21 TME [J Change T Addition
NAE SHO HAMADYY - 22 NAME
STREET ADDRESS | \] 2L YNNGl Y/ kay C 23 STREET ADORESS
ov-stze | Y& rand sa X2 YUY 7 4C0Y-5T-2P
THLE T DEETE 31 TLE [T Change L] Adaition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T- 2P _ 34.CITY-ST-2P
TILE T3 DELETE 41THLE [J Change ] Adsition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-S1- 2P - 44CITY-S1-20P
THLE T OELETE B4 TLE O change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIry-5t-1p 5.4 CITY -§T- 2P
TTLE 1 peLETe 6.1 TITLE [ Jchange [ Addition
HAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP
14. | hereby certif

K that the mformalion supphed with this filng doos not quality for the exemption stated in Section 119.07(3)i), Flarida Statulos. | furlher cerlity thal the information
is annwal report o supplemental annual roport is truee and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corporation of tha recovar of hustae empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changod, or g an attachment with an address

sy o9, 37/

CR2E034 (10/97)



