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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

i ey g

PROFAT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secralary of State

1998

DOCUMENT # PQ7000084254 (6)

IDIN ORIENTAL RUGS GALLERY, INC.

Principal Place of Business

116 EAST PiNE STREET
LAKELAND FL 33601

Mailing Address

116 EAST PINE STREET
LAKELAND FL. 33801

FILED
Mar 19 1998 8:00am
Secretary of State
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DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

T ir
2. Principa! Piace o! Business 2a, Mailing Address 4. FEl Number Applled For
21 (26] T9-3Y¥74 3025 Not Abplicable
Suite, Apl. ¥, elc. Suilo, Apt. #, elc. - ~$8.75 Add{tlonm
El po= 6. Certificate of Status Deslred (] Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fpes
Zip Country Z1p Couniry 8. This corporation owes or has pald the currami year Intangible
24 2_sj ?D—i ;;I Personal Proparty Tax due June 30. ves [ 1No
9. Name and Address of Current Regl! Agent 10. Name and Address of New Reglstered Agent
DJAHANKHAH, MOUSA 1] Neme
Ll
1100 OAKBRIDGE PKWY 82| Street Address (P.0. Box Number is Nol AcGeplabla)
APT 138
LAKELAND FL 33801 ® .
84| City FL Iasl Zip Code

agent. | am familiar with, and accept tho obligations of, Section 607.0505, Flarida Statutes,
SIGNATURE

11, Pursuani to the provisions of Socticns 6070502 and 607.1508, Florida Statutes. the above-named corporation submits 1his slatament for the purg‘ose of changing s r
office or registered agent, or both, in the Stato of Florida, Such change was autharized by the corporation’s board of directors. | heraby accept

isterad
& appolntment as raglstered

Signatuwre, typed o prated name of repislered agont and tille If apphcabie

[NOTE: Regisierad Apenl sigrahie required when reinatating)

DATE

CR2ED34 (10/97)

12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE D L ortere 14 9MLE [l change L] Addition
HAME DJAHANHAH, MOUSA 1.2 NAME

seeraooeess | $100 OAKBRIDGE PKWY, APT. 139 13 STREET ADDRESS

CITY-S7- 29 LAKELAND FL 33803 1A CITY-81-2P

TME TT DElETE 21 TIME "L change — L] Addition
NAME 2.7 NAME . .

STREET ADORESS 2.3 STREET ADDRESS

CITY-51-21P 2.4 CNY-ST-2IP .

TNLe ] DELETE 34 TITLE 1) Change | ) Addition
NAME 3.2 NAME

STREET ADORESS 2.3 §THEET ADDRESS

Cy-s1-21P 34, CHY-ST-2IP -
TITLE [ oeuere 41 TIE T Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CiTY-ST-21P 44 CITY-5T-21P ]
me ] DFCETE 51TLE LI Change ] Addition
WAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-2P 54 CMY-51-2IP

TLE [ peceTe §ATITLE [ Change ] Addition
HAME 6.2 NAME :

STREET ADDRESS 6.3 STREET ADDRESS

GITY- 51 2P 64 CITY-S1-21°

indicatled on this annual repon or supplemental annuat reporl is true and accurate and |l
officer or direclor of the corporation or the receiver or irusiep emp
Block 12 or Block 13 if changed, of on an atlpchment witl) an addipss.

sianature: M0 g fan K

14. | hereby certily that the information supphod with this bling does not quality for the exemﬁlion staled in Section 118.07(3)(1), Florida Statutes, | further certity that the Information
at my sipnature shall have the same legal effect as if made under oath; that 1 am an
red 10 éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

?I }'S(‘Im(e q qg

NG DFFICER OR DIRECTOR

Dayime Fnone ?  Sdi€=ad



