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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 7 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr . am
ANNUAL REPORT Secretary of State S f St t
1998 DIVISION OF CORPORATIONS eCI’etaI S’ 0 a e
D ENT # 84 (9)
1. Qrp(ojr&l‘i’oM\!ama V1 50 g
INSHALLAH INC.
Principal Flace of Busioss Mailng Address “IIII |"I|“III‘ I"“ ||||’|Im|||l|||||l||”m|‘ Ill" ||||“l||“||’
2135 SCHWAB CT. 2135 SCHWAB CT.
PERSACOLA FL 32504 PENSACOLA FL 32504
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/17/1992
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
21 26] 59-31076863 _[Not Applicable
Suite, Apt. #, Suite, Apt. #, . iti
2 uite. Apt. . el ;;’-] ure. ApL. ¥, ete 8. Caertificate of Status Desired (] s%;sﬁ::ﬂmnm
City & Stato City & State 8. Election Campaign Financing $5.00 May Bs
EI ;;I Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
m m a ;‘ Personal Property Tax due Juna 30. 1 Yes O~
9. Name and Address of Current Reglstered Ageni 10. Name and Addreas o New Registered Agent
COWARD, WILLIAM 81] Name
2135 SCHWAB CT 82 Sireet Address (P.0O. Box Number is Not Acceptable)
PENSACOLA FL 32504
83
84| City FL Issl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-nemed corporation submits this statement for Ihe purposa of changing its registered
ofhice or registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of diraclors. | hereby accept the appointment as registered
agent | am familiar with, and accep! the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE
Slgnaiure. typed o printed ndme of regislered agent and tike | apphcadie. {NOTE: Regrsterad Agan: signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T oeeere 11THLE [J Change [ Addition
NAME COWARD, WILLAM 12 NAME
staeeT aooeess | 2135 SCHWAB CT. 13 STREET ADDAESS
CITY-§T-21P PENSACOLA FL 14 CITY-ST-2P
TILE T JDELETE 21 THILE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IF 2 40ITY-51-21P
TIE 7 eLeTe 31 TTLE [ Change L1 Additian
NAME 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
GITY-ST- 2P 34, CITY-ST- 2P
e [T DELETE A1TITLE [T change T Addition
HAME & 2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
CHTY-S1- 28 44 CITY-ST-2P
TITLE [ oecete 51TIRE L) charge [T Addition
HAME 52 NAME
STREET ADDRESS 51 STREET ADDAESS
CITY-ST-2IP 54 CITY-ST- 2P
THLE [T DELETE 617TLE [T change L[] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST- 2P 6.4 CITY- 5T- 2P

14. | hersby cerlify that the information supplied with this filing does not qualify Tor the exemplion slated in Section 118.07(3)(i), Florida Statutes, | further certify that the informaticn
indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as If made undar oath; that | am an
olficer or director of tha corporalion or the receiver o trustee empowered 10 execita this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachmgni with an eddress.
CICNATHRE: 4%;;‘/{7 Py ATV R ) A B P Y /Oy - P A AN N

CR2E034 (10/97)



