SEC. .} NONCE: CORPORAVION WILL BE DISSOLVEL ON OR AriER . 1EN ., ),
NT DUE ON OR BEFORE 09/15/99: 550 (If DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: §780).

.t PROFT FLORIDA DEPARTMENY OF STATE
CORPORATION Katherine Hards FiLEU
ANNUAL REPORT Secretary of States LLRLTA FE?EOF S TalL
1999 DIVISION OF CORPORATIONS FYISIGN OF CORPORATI 1+

PQ(EFHMEML\IT# P97000076797 990CT I8 PHI2: 58

A.J. Nokomis, Inc.

Princlpat Place of Business Matling Address I lar vl .-,n‘ LR TR LOTR LE TRTT T TR T R T R PR
! DO NOT WRITE IN THIS SPACE \
{ 8. Date Incorporsted or Qualified
1.9/4197
2. Pilncipal Place of Business 2a. Mailing Address 4. FEI Numbsr Applied For
21| 2205 Tamiami Trail 26] 2205 Tamiami Trail | 65-0817128 Nol Applicabls
" Suite, Apt 4. olc. i Buite, Apl. #, elc. | 5. Certifcate of Stats Desired ] 5‘1;25:‘::‘:‘;‘;" "
Gity & Stata City & Blate 1 6. Eiection Campaign Financing $5.00 May Be
23] Nokomis, FL 28] Nokomis, FL | Trust Fund Contilbution ] Added 10 Faes
Zip Country Zip Country 8. This corporation owes the currant year
4] 34275 28] 28] 34275 [50] | intangible Personal Property. Elves, [TIno
8. Name and Adidress of Current Ragisterad Agsni - 10, Name and Address of New Reglstered 59__‘57
81| Neme Abraham Al Arnasi
82] Street Address (P.O. Box Number is Nol Accepleble)
. 24258 Harborview R4,
Zip Code
#| C Port Charlotte FL Tcsl lg3930
s o ealiorad scom o potn. b 106 Sroi o Fe, B e e e ot et s oy ieord 6 ogitored
agent. | am rarniila_t.wltt%}apt the obligations of, section 607.0505, Flotida Statutes. .
SIGNATURE ___ < = - & - -5~ ?7
Srgnatre, typed of prictad name of regislersd agnt and e N spplicatin DIOTE: Raginiered Agan tignalurs fequlred whan reimiatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE D D DELETE 11TIME m Change D Addition
NAME AL-ARNASI, ABRAHAM 1.2 NAME
sweevaooress | 24258 HARBORVIEW ROAD 1.3 STREET ADDRESS
ciTvstze PUNTA GORDA FL 339850 1A CITYST-2P Port Charlotte, FL 33980
TNE [JoeLere 21 TILE [T cnange 1 asion
NAME 22 NAME
STREET ADDRESS 23 BIREET ADDRESS
CITY-sT-2IP 245YST200 .
WiLE { JoetETe [XR111 i [ change 1] adiion
e awuie SO0003IOSEE1S5——5
STREET ADDRESS 33 8TREET ADDRESS "10!28.’99‘"010 1"'"0':'5
CITVST2P . 34 GITVST2ZP L2 1 2 I 3.3 3
TME [ Yoetere I TME Changa Addition
NAME 42 HAME
STREET ADORESS 4.3 5TREET ADDRESS
oTY-STIP 44 CITYST-IP
TiTE ) peere A TITLE [T chenge [ acditon
NAME ) 5.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS ( 0 /)/\
ansLne 54 CITYSTZP
me [Toetere S1MNE ! T onenge  [] adaiton
HAME 8.2 NAME
STREET ADDRESS 8.A5TREET ADDRESS |-
CiY-51-2P SACITYST.IP

14. | hareby certify that the Infomation suppllad with this filing does not qualify for the exemption slated in section 118.07(3)(1), Florida Siatutes, | further certify that Iho Information
lndlcalgd on thie annual repon or supplements) annualr}gapon is trug and acourste and that my signature shall hava the same jogal effect es i made under oath; that | am
an officer or director of the corporation or the recelver or lrustes smpowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and thet my name appears
In Block 12 or Block 13 If changed, or gn an atiachment with an address.

SIGNATURE: A IR 9-2¢-17 7% Yt 0

Nusfiene Phoos #

AIn i e & beh R b ke B8 R8-S PP AR B A P TR

CRZEQ3M (5/99)




