FILE NOW: FILING FEE AFTER MAY 18T

PROEL s e

L

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

IS $550 00

FILED
Feb 16 1998 8:00a
Secretary of State

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

»

DOCUMENT # P97000067295 (0)

A. & N. CONNECTION, INC.

Mailing Address

6442 W 186TH ST
MIAM! FL 33014

Principal Place of Business

6442 W 186TH ST
HIAML FL 33014

W0 0

DO NOT WRITE IN THIS SPACE

|
|

. e e ———— .

. Date Incorporated or Qualified

08!05 1097

2. Principal Place of Business 2a. Mailing Address 4. F Applied For
21 28] % 0 7 7 AL 9/ Nol Applicable
Suite, Apt. #. elc. Suile, Apl. #, elc.
Ap P 5. Certificate of Status Desired Eﬂ, 7D Acdional .
(23] er| _Fee LERAN R
City & Stata Gy & Stale 8. Election Campaign Financing $5. r
23] 28] Trust Fund Contribution Added 1o Faes
Zp Country a1p Country 8. This corporation owes of has peid the currenyryear Intangible
24 2—5] 20 30 Personal Property Tax dug June 30. ves [J1No
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
FOUISS], NOURRDDINE 81} Name
8411 WINDMILL GATE RD B2| Street Address (P.O. Box Number is Not Acceptabla)
MIAMI LAKES FL 33014
a3
84| City

FL j85| Zip Code

. Puvsuant to the provisions ol Sections 607 0LD? and 607 1508, Florida Statutes, the &
agent,
SIGNATURE

ar with, and accepl 1he obhgations of, Seclion 607 506, Flond

FCouisSr Y

PR o plmtml r\nrm n‘ | u ALLIE éa{y o Al e i apphe atde

l;ﬂ;l'ure‘ NOTE Rogislarg

office or roglstoro agent, or both, in the Stale of Florida Such chango was authorizeg by the corporation's board of directo;
fa

é:?zsdfuj’ JQ &

bove-named corparation submits this statamant for the purpose of changing its registered
| heraby accept the appointment as registered

tueta @W{*/J—i‘?

a1 Aganl signatyre required when reinstating}

Block 12 or Block 1

SIGNATURE:

god, or on an mmchmcm with an addrass.

12, OF ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

e P [ oeceTe 1A TmE T crange L) Addition
NAME FOUISSI, AHMED 12 NAME

streeraboress | 6442 W 186TH ST 1.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 33014 1.4 CITY - 51-21P

THLE BT ) oELETE 21TILE CTchange  [J ddition
HAME FOWISSI, NOURDDINE 22 NAME

steer aDpress | G442 W 188TH 8T 23 STREET ADDRESS

CITY-51-21P MIAMI FL 33014 2 4CMY-5T-2P

WILE [ oeleTE 21TME [Jchangs  [J Addition
HAME 3.2 NAME

STREET ADORESS 3.3 STAEET ADDRESS

OTY-51-2P 34, CAY-ST-2IP

TITLE LT oceere 41TITE [T cnange T Adition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy-ST- 2P o 44 ITY-ST-21P

TME [_J OELETE $1TILE [J Change [T Addition
NAME 52 NAME

STREET ADDRESS . 53 STREET ADDRESS

CAIyY-S1-29 L 5.4 CITY-5T- 2P

TITLE [T peeve 61TMLE [ Jcrange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREEY ADDRESS

CITY-51-2IF 64 CITY-S1- 2IP

14. | hereby corlily that thg information supgihed with this 1iing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indizated on this annual ropon of supplemental annual report is true and accurate and that my signature shall have the same legal efiect as If made under oath; that | am an
officer or director of the corparation or the receiver or irustoe empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears In

LRSI Fouisst ol 1S—99/3 )55t (63

CROEG34 (10/97)




