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

PROFIT FLQRIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Siate

DIVISION OF CORPORATIONS

1999

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90064 015 ***150.00

DOCUMENT # P98000062313

1. Corpor tion Name

SARA SALIBA, INC.

Principal P ace of Business

211 FORESTSIDE CIR.
AMERICUS Ga 31709

Mailing Address

211 FORESTSIDE CIR,
AMERICUS GA 31709

KOO WOAC TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiifed

07/13/1998 ,
2. Principe! Place of Business 2a, Ma'rling Address 4. FEI Number Applied For
271|269 FoRESTSidE CiR. 26 20% FomResTs:iDE CiR, 59-35249 I ‘—{:NolApp’icame
Suite, Apt. #, el Suite, Apt. #, etc. . i
'—“I He. AP © uite, Apl. 3, el 5. Certifcate of Status Desired | $8 75 Aid:'.t\.onat
22 ;I Fee Retuired
City & State i City & State 6. Electicn Gampaign Financing 0 $5.00 14ay Be
El A MERICUS, Ga . ;l AW ERICLUS N Go. . Trust Fund Confribution Added ‘¢ Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible .
Zl 31709 [El SumYER }Et 31109 @ SUMTE® Persoral Property Tax. O ves ___tﬁNo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registered Agent
81| Name
GALLAGHER, RONALD 82| Street Address (P.O. Bay Number is Not Acceptabl
L 3]
390 NARRAGANSETT ST. N.E. reet Address ( o> Number is Not Acceptable)
PALM BAY FL 32807 83
84| City FL lss Zip Cade

11. Pursuz nt to the provisions of Sections 607.050: and 607.1508, Florida Stati tes, the above-named ct
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpor:
agent. | am familiar with, and ai.cept the obligat ons of, Section 607.0505, Fiorida Statutes.

rparation submis this statement for the purpese of changing its registered
ition's board of directors. | hereby accept the apf cintment as registered

SIEGNATUF E
Slgnature, typed or printed na me of regisiered agent and title if applicable {NOT = Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME D [] DELETE 1.1 TITLE QChange [ Agdition
NAME SALIBA, SARAC 1.2 NAME .
streeranpress| 211 FORESTSIDE CIR. 1ssRecTaDoRess, A0 9 FORESTS D& iR,
CITY-ST-2F AMERICUS GA 31709 14CITY-ST-29
TInE ] DELETE 217IMLE [JChange [ Additian
NAME 2.2 NAME
- STREET ADORE 3§ 2.3 STREET ADDRESS
CITY-ST-ZP 2 4CITY-ST-2ZP
TITLE {J DELETE 31 TITLE [1Change [ Addition
NAME 32 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZIP
TMLE '] DELETE 417TITLE [Cj Change 7] Additien
NAME 4.2 NAME
STREET ADDRE 38 43 5TREET ADDRESS
CITY-51-2IF 44 CITY-ST-2IP
TITLE [J DELETE 517IMLE []Change  [] Addition
NAME 5.2 NAME N
STREET ADDRE 35 53 STREETADDRESS
CITY-ST-2IP 5.4 CITY-57-21P
TITLE [] DELETE SATITLE {JcChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP

14, { hereb s certify that the informat-on supplied witt this filing does not qualify fcr the exemption stated it

Section 119.07(3)(i}, Florida Statutes. | further cartify that the information

indicate ¢ on this annual report ¢ supplemental :innual report is true and acc rate and that my signature shall have thz same legal effect as if made urder cath; that | am an
officer or director of the corpora ion or the receiver or trustee empowered to nxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

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

SIGNATURE: _cfana C. ofalibe  spra c. Salisa
NAT| RE AND TYPED OH PRINTED NAME OF SIGNING OFFICEFt OR DIRECTOR

G1a-924. 3316

001459;

CRZEQ34 (11/98)

Dayume Phone #

a{jn:iﬂ ‘-‘.f-;l!q 99




