FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPAF:TMENT OF STATE T Apr 26 R 1999 8§ : 00 am
CORPORATION Katherine Harris t f St t
ANNUAL REPORT Secretary of State ecre al :} O a e
1999 DIVISION OF GCORPORATIONS 04-26-1999 90225 004 ***150.00
DOCUMENT #
1. Corporation Name P980001 081 43
AMMAR & SALAMA, INC.
AR AL RO
Principal Ple ce of Business Mailing Address
730 QLD BELLE GLADE RD 730 OLD BELLE GLADE RD
PAHOKEE FL. 133476 PAHOKEE FL 33476
DO NQT WRITE IN THI 3 SPACE
3. Date insorporated or Qualifed
12/28/1998 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appl ed For
v 26| 65-0882189 Not Applicable
Sini‘ ArL ¥, et Suite, Apt. #, et 5. Certifcz te of Status Desired d $8'75 Acd.itional
22 - - 2_}— e e - ~ Fee Reqiired ]
City & State City & State 6. Elaction Gampaign Financing 0 $5.00 Méy Be
E] ;i.l Trust Fund Contribution N Added to Fees
Zip Coun:ry Zip Country 8. This corporation owes the current year §yiangible
?;I Eﬂ EI 30 Personal Property Tax. Oves [Ino
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HEFFERNAN, RICHARD L o e o TR e
5911 E MAIN STREET 8. treet Acdress (P.O. Box Number is Not Acceptable)
PAHOKEE FL 33476 83
84| City - Jas[ Zip Cade
FL

11. Pursuznt to the provisions of St.ctions 607.0502 and 607.1508, Florida Stattes, the above-named cc rporation submi s this statement for the purpose of changing ils ragistered
office ¢r registered agent, or both, in the State ¢f Florida, Such change was iuthorized by the carporiition’s board of directars. | hereby accept the apf cintment as reg stered
agent. | am familiar with, and a.cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFE
Signature, typed or printad né me of registerad agen' and ttle if appHcable (NOTE Registered Agent signature req-ired when reinstating) DATE _ 6-

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TITLE D [] DELETE 11 TIMLE [Change [ Additicn E

NAME AMMAR, RAID S 12 NAME ;

sreeTanoriss| 3110 CONGRESS PARK DR #1128 1.3 STREET ADDRESS 2

orv.srzr  |LAKE WORTH FL 33461 14CITY-5T-2P &

TIME j 1 DELETE 24TITLE ClChange [ Addition | ©O ]

NAME 22 NAME l

STREET ADDR 355 23 STREET ADDRESS )
| _cmr-st-zp _ Rzacmrsroe ~ :

me | T C1DELETE  -R-9smme- — | —— —_— [OcChange _ [ Addiian |

NAME 3.2 NAME

STREET ADDR 2SS 13 STREET ADDRESS

CITY-§1-ZP 34, CITY-ST-2ZIP

e [JDELETE 41TILE T cCrange [ Addition

NAME 4. 2NAME

STREET ADDFESS 43 STREET ADDRESS

CITY-ST-ZP __ Ruacr-stze B

TITLE ] DELETE 5.4 TITLE [ Change [} Addition

NAME 52 NAME

STREET ADOF ESS 53 $TREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TME [J DELETE B1TITLE T [JChange [ Adition

NAME 6.2 NAME

STREET ADDY 'ESS 3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

14. 1 hereby certify that the information supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | fur:her-c:ertify that the information
indiciited on this annual repor or supplemental anpual report is true and ac curate and that my signature shall have he same legal effect as if made under oath; that | am an
officer or director of the corpoiafipn or the rece-ivgfor trustee empowered 1o execute this report as r2quired by Chagler 607, Florida Statutes; and th.at my name appsars in

Block 12 or Block 13 if chang.;t. gnt with an address, with, all other like empowerec .
SIGNATURE: sz LT -2 (sEl/ T2Y~3407

SIGNI.TU!_! OR PRINTED NAME OWIGNIILG OFﬂ.(IEiIIADR_D?ECYOR Date - Caytme Phone #




