SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION A : Katherine Harris
ANNUAL REPORT % Searotary of State
1999 \ -3 DIVISION OF CORPORATIONS

Aug 20,1999 8:00 am
Secretary of State

08-20-1999 90005 015 ***558.75

DOCUMENT # pggn00069348

SIDHOM & SAEED, INC.

G AL

Mailing Address

276 5. MOON AVE.
BRANDON FL 33511

Principal Place of Business

276 3. MOON AVE,
BRANDON FL 33511

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/10/1998
2. Principat Place of Business 2a. Mailing Address 4, FElNumber Applied For
21 —za Not Applicable

Suite, Apt. #, etc. | e e Suite, Apt. #, efc.

27]

22]

$8.75 Additional
Fee Required

5935’21.?%1@-

5 ~Certificate of Status Desired

City & State City & State 6. Elaction Campaign Financing $5.00 may Be
;I —El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
I 24] |25) |20] 30 Iitangible Personal Property. Oves ™Mo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
. 81 Name
SAEED, FARRUKH
82| Street Address (P.O. Box Number is Not Acteplabie
276 S. MOON AVE. ‘ piatie)
BRANDON FL 33511 B3
84| City 45| Zip Code

FL

office or registered agen, or both, in the State of Florida. Such chan

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or prinsed name of registered agent and tite H applicable. {NOTE: Registered Agent signaturd required when rewstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TTLE D [oeere 11TIE D 1 change [ Additon

NAME SAEED, FARRUKH 1.2 NAWE THOMAS, C.T.

sreeraooress | 278 S. MOON AVE. asweromess | 168, W PobgRTson 81, R

CITY-ST-2P BRANDON FL 33511 14 GITVST-ZP BrarDons, FL, 3251

TmE D [ petere 21 TTE [ change [ Additon

NAME SIDHOM, GEORGE S 22 NAVE

streeraooress | 320 OAKFIELD DR., SUITE E 2.3 STREET ADDRESS

CITY-ST-ZIP BRANDON FLU33510 — 24 CITY-ST.ZP

TITLE ~ [ ] oELete 31TME T change (] Acdition

NAME 3.2 NAME

STREET ADORESS 13 STREET ADDRESS

CITY-ST-ZIP 3.4 CITY-ST-ZIP

TITLE [ oeLete <1 THLE [ change [ ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.1 STREET ADDRESS

CITY-ST-ZiP 4.4 CITY.ST-2IP

TME [ oeere 5ATME [ change || Addition

NAME 5.2 NAME

STREET ADDRESS 5. STREET ADCRESS

CITY-ST-ZIP 5.4 CITY-ST-ZIP

TmE [ Jorere &1TITLE [ change £ addition

NAME 62NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITYSTZIP 54 CITY-ST-ZP

an officer or director of the corpors

14, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cextify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same Iegal effect as if made under oath; that | am
i the regeiver pr trustee empowered t¢ execute this report as required by Chapter 607,

oE Enxeeukd Saced

lorida Statutes; and that my name appears

#4499 @3)653-3359.

SIGNATURE XD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date fayums Phona #

§

CR2E034 {5/99)



