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

PROFIT
CORPORATION
ANNUAL REPORT

1999

POCUMENT # P970000691 82

SAFAN INC.

FLORICA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

Prineipal Place of Business

3425 HWY % NORTH
LAKELAND FL 33809

Mailing Address

H25 HWY 88 NORTH
LAKELAND FL 33309

2. Principal Place of Business 2a. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State

Zip Country

9. Name and Address of Current Registered Ag ent

3. Date Incorporated or Qualifed

08/08/1997

4. FEI Number
NOT APPLICABLE

5. Cenifeats of Status Desired

6. Election Campaign Financin
Trust Fund Contribution

FILED ,
Mar 22,1999 8:00 am
Secretary of State

(03-22-1999 90097 030 ***150.00

L.

DO NOT WRITE IN THIS SPACE

. Applied For

| ot Appicatic | f
o $8.75 aaditonal | -

Fee Required

9 $5.00 May po
Added 1o Fees

B. This corporation owes the current year Intangible
Personal Property Tax, Oves  [OMo
10. Name and Address of Now Registered Agent

MITHA, AMIN : W hame
3425 HWY 98 NORTH ﬁ
LAKELAND FL 33809 ﬁ

84] Ciry

Street Address (P.O. Box Number is Not Acceptable)

85| Zip Cods '
FL || o ]

1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the 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

agent. { am famifiar with, ang accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

directors. | hereby accept the appointment ag registered

DATE

Slgnature, typed or Printed name of ragistared agent anc titfe # appicatile, (NOTE: Registerad Agant signafure requirad wher reinstating )
12, OFFICERS AND DIRECTORS 13.

ADBITIONS/CHANGES TO OFFICERS AND IMRECTORS IN 12

TRLE PST [J DELETE L1TLE
NAVE MITHA, AMIN 12NAME
TREETADORess | 400 WINDERMERE DRIVE 13 STREET ADDRESS
mv-stzp | LAKELAND FL 33809 14CITY-57-z
e D [ peLeTe Z1TIE
ANE MITHA, NURJEHAN o R
meETAReSs 400 WINDERMERE DRVE ~  — = - - — 23STREET ACORESS |
TY-ST. 2P LAKELAND FL 33809 2.4 CITY-ST- 2P
TE {1 oELETE 33TMe
WE 32 NAME
REET ADDRESS 3.3 STREET ADDRESS
[Y-ST. 23 34.CITY-ST-2P
£ (3 bELETE 41 TIME
ME 4 2NAME
REET ADDRESS 43 STREET ADDRESS
V-ST-ZPp 44 CITY.ST-21P
E [0 pELETE SATIILE
e 5.2 NAME
£ET ADDRESS 5.3 STREET ADDRESS
L St.2p 5.4 GTY-8T-2P
3 {J oeLeTE 6.1TME
E 6.2 NAME
ET ADDRESS £ STREET ADDRESS
ST-2Ip 64 CITY-ST-2P

CiChange ] Addition

[TChange 3 Addition

i P TP I .

[JChangs [ Adaitien

[1Change [ Addition

I hereby certify that the information suppliad with this filing dogs not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annyal report is true and accurate and that my signature shal| have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the recdiver or Trustee empowerad 1o execute 1his report as required by Chapter 607, Florida Statutes: and that My name appears in

Block 12 or Block 13 if changed, or on an attahment with an address, with ai) other like empowered.

*RIATIIDE. aansas rlon wern pome e



