FILED

04071999-90117-050-5150.60-5150.00

roR = - Apr 07,1999 8:00 am
FLORIDA DEPARTMENT OF STATE \
CORPORATION Katharine Harris | ecretary of State ,;
ANNUAL REPORT Secretary of Stals 04-07-1999 90117 050 ***150.00
1999 DMSION OF CORPORATICONS '\_

DOCUMENT # p98000028539

RN

1. Corporation Name

ELSHEIKH, INC.
Principal Place of Business Mailing Address
16509 FOOTHILL DRIVE 16509 FOOTHILL DRWVE
TAMPA FL 33624 TAMPA FL 33624

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

03/25/1998 !
_| 2 Princival Place of Business 2. Malling Addrass 4. FEV Number Appied For |
1] 200 ___ - - S9-34994 8 - - Not Applicable
a Sutte. Apl. #. etc. EI Suite, Apt. #, etc. 8. Cerlifcale of Status Desired [ sizi:::xu__
- . City & Stats City & State _ _ ____|_8. Election Campaign Financing O- 55.00““!,_3_. 1 .
(23l 28] Trust Fund Gontribistion Added b Féss ! ¥
Zp Country Zip Country 8. This corporation owas the current year Intangible / :
;4_| E;[ lZ_SI-I rs-ﬂ Personal Property Tax. Oves o N
8. Name and Address of Current Registered Agont 10. Niumne and Address of New Registered Agont = ‘ .
81| Name 1
Esﬁagbm 82| Street Address (P.O. Box Number is Not Acceptable) l ,
TAMPA FL 33624 [T} ! ;
84| ciy FL |as| Zip Code !
9. Pursuant t the provisions of Sections 607.0502 and B07.1508, Flonda Siatuies, the abov&nwmn subrits this statement for the purpose of changing ita registered l =
office or ragistared agent, or both, In the State of Florida. Such change was authorized by the n's board of directors. | heraby accept the appointment as reg R
agent. | am familiar with, and accept the obligations of, Section 507,850, Fiorida Statuies. . | I
SIGNATURE .
, Tignatirs, Typed o pried rarme A1 regisiened sgant and e I sppiicable. TWNGTE: Agant sigrakurs recuired Whan reinetating) DATE o | B
12 ] GFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFSCERS AND DIRECTORS IN 12 & . =
e P O peLETE 11TNE Dicrangs  [JAddton| = =
A ELSHEIKH, MUHAMMED 120 3 |3_
steETAoress| 16509 FOOTHILL DAIVE 13 6TREET ADDRESS o I
emv.stre | TAMPA FL 33624 1A CITY-ST- 2P § =
e v I DELETE 2(TmE OCenge  [JAddton| O ;
NAME ALCHIKH, ALl 22NAME I g
smeeraniress| 16509 FOOTHILL DRIVE T JRSTREEVADORESS ) T |
CIFY-§T. 2P TAMPA FL 33624 2 ACITY-ST-ZP
TME T 0O peLETE TME OChange [ Addiion ‘
NAE CHEIKH, SOUBHI 32NuE I i
-smezm aouress| - 16509 FOOTHILL DRVE = 33 STREET ADDRESS - - — R :
arr-sT-zp TAMPA FL 33624 34.CHTY-$T- 1P =i
e [ BELETE 41TME CJChange [ JAddition
NAME 4. 2 NAME I
STREET AODRESS 4 35TREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-20
TE ] DELETE 51TME [JChacgs [ Acdition '
NAME $2 NAME
STREETADDRESS 5.3 STREET ADDRESS:
CY-ST-2P . - SACITY-5T-ZP .
TME N O DELETE 8.1 TNLE [OChange [) Acdiion
we Lo fENE ‘l
STREET ACORESS| ~ * 8.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2P . !
4. | hereby certily thel 1he Wformalion Supplied with this fling does not qualily far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information ;

Indicated on this annual report or supplemental annual report s trus and accurate and that my signature chall have the same lsgal effact as if made under cath; that | am an

cfficer or diractor of the

n of the raceiver or trustes smpowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name sppears in

Block 12 or Block 13 i changed. of on an attachment with an address, with all other like empowered.

= s
SR AL

SIGNATURE:

A

1
.



