SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON CR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

r PROFIT i FLORIDA DEPARTMENT OF STATE
COHPORAT‘ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # S§79978 (0)

1. Corporation Name

G.H. HAMED, INC.

Principat Place of Business Maling Address ’ Illl‘llll “{ ||Ill

I

N0

l
|

212 9TH STREET NORTH 212 9TH STREET NORTH
§T. PETERASBURG FL 33705 ST. PETERSBURG FL 33705
3. Date Incorporated or Qualified 3a. Dale of Last ﬁup‘:nrt —I
09/12/1991 | 01/24/19%5 B
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appledior
21 ;6—[ 53-3083455 . Not Applhcabia
ite, Apt #, elg Suite, Apt #, etc. . i
Suite. Ap o P © §. Cerbhcate of Status Desired [:| $8.75 Adc?nmna\
;;[ ';ﬂ Fee Required
Gity & State City & State 6. Election Campa gn Financing (] $5.00 May Be
El ;;I Trust Fund Contribution Added to Fees |
Zip Country Zip Country 8. This carporation nas liabilty for intangible tax under s 199.032
;;1 25 29 30 Flonda Statutes [?l Yes D Mg B
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Heglstered Agent
B1| Name
HAMED, GAZI MUSA g
61 15 NORTH WEN‘A AVENUE 82| Slraet Address (PO Box Number is Mot Acceptable) T
TAMPA FL 33604 _
a3
B4| Ciy FL Iss 7ip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose af changing its reqisteres
office or registerad agent, or bath, in the State of Florida Such change was authorized by the carporation's board of direclars | herehy accep? IFi appomtiment &5 registercd
agent. | am tamiliar with, and accept the ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE [ S S ——
Signalure. yped o pnnted name of registered agent and nile il appheable {NOTE Hegpsierad Agear Sigaature requiresd whan mans 491 [ATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TULE PS ] oeeere LiTILE S ] Cange [ Addien |65
e HAMED, GAZI MUSA e [Mowed  Gauy Mosk 3
sraeet aporess | 4432 GREATLAKE DRIVE vasmeerooiess | S Moakigeiore  Bwd 2
CITY-5T- 2P CLEARWATER FL v stzp | Tewcen Yewde, CCL 33N s &
TnE T Decete 21 TITLE ] cnange (®]
NAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-§1-2IP 2 4CHTY-ST-2p
MmE ] Deere IUTILE T crange T adinon
HAME 32 NAME
STREEY ADDRESS 33 STREET ADGRESS
CITY-SY-2IP 34 CITY-ST-2IF
TITLE [T pecete 41T [T cheage ] Adition
NAME 4 7 NAME
STREET ADDRESS 4 35TREET ADDRESS
Coy-St-2iP 440ITY-S1-21P ) L o
TILE [] oeere 51 TILE T Thange [ Atda
NAME 52 NAME
STREET ADDRESS £ 3STREET AQIDRESS
CIrY-51-71P 54CITY-5T-2IP : . _ ]
TIEE ] orEre B1TITLE | Crange [ Adtar
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2P 64CITY-51-2IF
14, 1do hereby certity that the information supphed with this filing is voluntarily furnished and does nol qualify for the exemplion stated in Seclon 118 07(3)k). Florida Statutss )

further certify that the nformation indicated on this annual report or suppiemental annual reportss true and accurate and that my signature shal have the same legal eflest as Hi

made under oath: that | am an athicer or director of the corporation or the receiver o trusles empawerad to execule this reporl as rerpired by Chapter 617, Flonda Statates and

that my name appears in Block WMSWGW%S
A |
SIGNATURE: P . —

JONATURE AND TYPED OF PRINTED NAME OF BIGNING OFFICER QR DIRECTOR B PP T




