FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE _|
Kathe ‘ine Harris
Secret ary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000002481

1. Corporztion Name

OWAIS BROTHERS, INC.

Principal Place of Business

5935-2 UNIVIERSITY BLVD. WEST
JACKSONVILLE FL 32218

Mailing Address

JACKSONVILLE FL 32216

5335-2 UNIVERSITY BLYD. WEST

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90197 024 ***150.00

DA ARTA

DO NOT WRITE IN THIS SPACE

3.

Date ncorporated or Qualifed

01/06/1998

21]

2. Principa Place of Business

2a. Maiting Address

26]

4.

FEI Number

sq4-34709¢0

Apglied For
Not Applicable

Suite, Apt. #, etc.

$8.75 Aitional

Suite, At # etc. . .
3;1 a 5. Certifc ate of Status Desired O Fee Recuired
City & State City & State 6. Election Campaign Financing 0O $5.00 t1ay Be
m m Trust Fund Contribution Added 1c Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
EI E] 29 r:;ﬂ Persor al Property Tax. [ves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
ISAAC, FRED C .
2468 ATLANTIC BOULEVARD 82 Street Acdress (P.O. Box Number is Mot Acceptable)
JACKSONVILLE FL 32207 83
a4l iy FL \35 ZoCe |

SIGNATURE

11. Pursuant to the provisions of Se ctions 607 0502 and 607.1508, Florida Stat
office ¢r registered agent, or bo h, in the State ¢f Florida. Such change was
agent. am familiar with, and accept the obligati>ns of, Section 607.0505, Florida Statutes.

utes, the above-named ccrporation submi's this statement for the purpose f changing its ragistered
authorized by the corpore tion's board of cirectors. | hereby accept the appointment as reg stered

Signature, typed of printed na ne of registered agent and e f applicabls. (NOT 2 Regstered Agent signature regL ired when reinsiating} DATE
12 OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS ~ND DIRECTOF:S IN 12
TITLE D ] DELETE 11TIMLE [} Change [ Addition
NAME WAIS, FAHED 1.2 NAME
streeTADDREss| 5935-2 UNIVERSITY BLVD. WEST 13 STREET ADDRESS
CITY-5T-2ZIF JACKSONVILLE FL 32216 14 CIFY-ST-2IP
TME D [ DELETE 21 TITLE [JChange [ Addition
NAME IWAIS, ASAD 2.2 NAME
sTReet aoDRess| 5933-2 UNIVERSITY BLVD. WEST 2.3 STREET ADDRESS
CITY-5T-2P JACKSONVILLE Fl. 32216 2.4 CITV-ST-ZIP .
TILE [ [ DELETE 31 TILE [J Change wAddilinn
NAME Jerees Ewa { i 32 NAME
STREETADDRE:S| {1~ SAB S A’S_.h H‘?\ i k of D‘(&UG 13 STREET ADDRESS
CITY-ST-2IP Y. A 32224 34. CITY-ST-2IP
TME M ' T DELETE 41TME [ Change XAdeu‘on
NAE Nerer Y Quwe: S 4. 2NAME
STREETADDRE'S| 9} (o e l!-#% ¢ v So- 43 STREET ADDRESS
CITY-§T-2P AN, o 322 b 4 ACITY-ST-ZP
TE ] DELETE 51TITLE [Change [ Additon
MNAME 5.2 NAME
$TREET ADDRE!S 5.3 STREET ADDRESS
GITY-ST-2P 54 CITY-ST-21P
TALE [ DELETE 64 TITLE {"JChange (] Addition
NAME 6.2 NAME
STREET ADDRE! S 6.3 STREET ADDRESS
CITY-5T-2P 54 CTY-5T-2ip |

14. | hereby cerlify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07.3)(i), Florida Statutes. | further G rtify that the infarmation
indicated on this annual report o- supgjemefital e nnual report is true and accurate and that my signature shall have the: same legal effect as if made un jer cath; that I am an

officer ¢ r director of the corp, ennofihe
Block 12 or Block 13 if ¢l

SIGNATURE:

/)

Healy or or trustee empowered 1o € xecute this report as required by Chapte - 607, Florida Statutes; and that my name appears in
¥Rent with an address, with a | other like empowered.

-24-97

0037734

CR2E034 (11/08)

YPEL UR FRINTED NAME O;- ;IGN!NG OFFICEF DR DIRECTOR

Date Dayume Phone #




