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FILED

PROFIT
CORPORATION
ANNUAL REPORT

e

FLORIDA DEPARTMENT OF STATE
Katherine Harrls *

Secretary of State

May 24, 1999 8:00 am
Secretary of State

05-24-1999 90023 003 ***150.00

1999

DIVISION OF CORPORATIONS

DOCUMENT # F98&oc0005r/és

1. Cor?oraﬁon Name

SARHAD, Jwe .

(] {50 O IO S (TR GO 11w LN LN A
* 4 T 9 *

572470~ 50015 - 24

Principal Place of Business Mailing Address

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Flovid,
office or registered agent, or both, in the State of Florida. Such chan

e was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered

agent. | am familiar with, and accept the obligations of, Section 807.0505, Fiorida Stalutes.

SIGNATURE
Sltgnature. typed or prinied name of sapsisrad agem and tiis f apphcable. {NOTE: Ragiaterad Agent sagnature raqured whaen rainatatng) DATE 5 v
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 <3
Tme Mardha Leonmdee Rarpedo- "FF ™ [iChrge  Oaddion | T
N Pt deny o 12NNE g E
smeeranoress| 1SOS4 A D A Mo F1 =268 | 13 smeeraooess o
unste  (Home— BS20 g B8 caRt 14My-5T-2P A (K
e Azl | F/ == b0 . CIDEETE 21TME Ochange [ Addwn | O [,
NAME 22 NAWE
STREETADDRESS 23 STREET ADORESS
CITY-57-2P 2 & CiTY-ST-2P
me e e L] DELETE 11TME oL _ ClCrenge [ Addition .
NAVE 32 NAME
.| STREETADORESS[™ - - 33 STREET ADDRESS . ———— B el
CITY-ST-ZP 34. CITY. ST 2P
e ] OELETE 41TME [JCharga  [JAdaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CTY-ST-2P
TME ] DELETE 51 TME JChange [ Additicn ’
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZF 54 CITY-5T- 2P
TITLE {) DELETE §1TME [JcChange ] Addition -
NAME B2MAME
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-ST-2P §4CITY-ST-2P
14, | hereby certity that the information supplied with fis filing doas not qualiy for the exemption statad in Secton 119.07(3)(i}, Flonda Siatutes. | further certify that the information A
indicatad on this annual report or supplemantal annual report is trué and accurate and that my signature shall have tha same legal effect as if made under oalh; that 1 am an t
officer ar director of the corporation of tha teceivar or irustee empowered to execute this repon as required by Chapler 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 # changed, rychm t with an addrpss, with all ather ke empgwered.
g [P}
SIGNATURE: Y /% Bz, bitby Barecr spg59 (ao08133) |-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daile ¥ Dayume Phone #

PR 4 5
S th Yaet
\ 505 d( N 7 Do > DO NOT WRITE IN THIS SPACE
) 3. Date Incorperated or Qualifed
M Lo 33X eb-0%- (797
2. Principal Place of Business 2a. Mailing Address 4. FE| Number ; Applied For
Fa [+ D 2B é?s ~ 06 gl/ q'/ '7 Not Applicable
Suite, Apt. #, etc. Sude, Apt. #, elc. ) . $8.75 Additional
E] p 5. Cettifcate of Status Desirad 0 Fee Required
. City&State___ __ _ .. . | _ Ciy&state -6._Elaction. Campaign Finanging__— . $5.00 maype 1. N
3 Pl e DA (] - — - ———ww.}  -TrustFund-Contribution _ _AddadioFees
Zip 7 Country Zip Country 8. This corporaticn owas the current year Infangible
2] 3376% [25] |29] [so] Personal Property Tax. Oves o
9. Name and Acdress of Current Regisierad Agent 10. Mame and Address of Now Registered Agant
. 81| Name
TUAD WM Cweverd €3¢ _
82| Streel Addresa {P.0. Box Number is Not Accaptable)
730 N L@J eune. /Zooa{
83
DAL 422
M i, FLN RV G 8] Ciy FL [ 7o
a Statules, the above-named corporation submits this stalament for the purpose of changing its registered




