FILE NOW: FILING FEE

FILED

AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

:

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT # S4036é

1. Corporation Nameg

H & S REALTY & PROPERTY INC.

(4)

AR

Prncipal Place of Business

P O BOX 273941
TAMPA FL 33638

Mailing Address

P O BOX 273941
TAMPA FL 33688-3541

3a. Date of Last Report

07/30/1896

3. Date Incorporated or Qualified

03/26/1981

| 2. Principal Place of Busingss

[21]

2a. Mailing Addrass
-
20]

4. FEI Number

58-3049027

Applied For
Not Applicable

Suite, Apt ¥, ete. Suite, Apt. #, elc.

$8.75 Additionat

—2—7-| 8. Cenificate of Status Desired I | Fee Required
Gy & Staie | City & State 6. Eloction Campaign Financing $5.00 vayBe
rzs] 231 Trust Fund Contribution Added to Fees
| | Counlry | dp Country #. This corporation has liakility for intangible tax under s. 199.032,
2] 25| 20 30] Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
““”G“HwﬂNNAD. HAMID 81{ Name
16218 FANTASIA DRIVE 82| Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624
83
84| City ' 85| Zip Coge
FL

agent | am famil ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

31, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submils this statement for the pur
ollice of registeted agent, or both, i the State of Florida. Such changs was authorized by the corporation's board of direclors. | hereby accept the appointment as registarec

e of changing its registerad

SIGNATURE |
{NOTE Ragistered Agent

Sty e lH-‘":l“-:;'_.[TI-.;-DI_fT:l name of repiststed agent aod Tiie il apphoatie

spnatyre requred when seinstating} DATE

appears in Block 12 or Block 13 i changed, or on an allachment with an adress.

£

CHCRO I

SISNATURE AND TYPED OR PRINTED NAME OF SiGHIN

SIGNATURE:

G OFFIGER OR DIRECTOR

OFFICERS AND DIRECTORS | JEEX ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 )
v 7 DELETE 11 TTLE L Change L Adgition g
N GHANNAD, HAMID 12 NAME 3
aimrer oorrss | 16218 FANTASIA DR 1.3 STREET ADDRESS 8
o srze | TAMPAFL 14CiTY-51-2P &
T TUD [T oLETE 24 TTLE [T Change [ Addition | O
NAME GHANNAD, SHAHNA2 22 NAME
sttt anorrse | 16218 FANTASIA DR 2.3 STREET ADORESS
evsi-ae | TAMPAFL 2.4LTY-§T-2P
e [T DELETE SUTILE [T Change ] Acdition
HAME 32 NAME
STHEET ATDRESS 33 STREET ADDRESS
CITY-50 - 70 34.C1TY-5I-2P
11f [T oecEte 44 T0LE L) crange ) Adathtion
NAME 4.2 NAME
SIREE T ADDRESS I 4.3 STREET ADDRESS
ey 12 ' 44 CITY -5T-2IP
HILE [ DELETE 51TILE [Tthange  [_1 Additien
NAME 5.2 NAME
SIFEET ADOUMESS LN W ’ 5.3‘S]REET ADDRESS
GTy-§1-217 ‘ ' 5.4 GITY-S1- 21
10 [T DELETE 511MLE [J change — 1 Additian
KAk 6.2 NAME
SIREFL ADDRTSS 6.3 STREET ADDRESS
CITY-ST- 21k ) ) 54 0ITY-$T-2IP
14. | do hareby cenify that the information supplied wath this filing doas not qualify

or the exemption stated in Section 119.07(3)(), Mryla Statutes. | further certfy that tha
infermation indicated on this annual report ar supplemental annual reporl is frue and accurate and that my signature shall :‘- 3 Ad ame legal effect as if#iade under oath; that
1 am an offices or dreclor of the corparalion or the receiver or trustee empowered to execule this raport as required by Chafylby/af

W HED

that my name

¥ Taytine Phone ¥ ol
gy

ipy987, Florida Stawnes,




