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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

ALSAHSAH, INC.

V23365

(2)

Principal Place of Businass

1403-2 DUNN AVE.
JACKSONVILLE FL 32218

Mailing Address

1403-2 DUNN AVE.
JACKSONVILLE FL 32218

FILED
Jan 22 1998 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporatod or Qualitied

03/23/1892

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] 26] 58-3113264 Not Applicable
Suite, Apt. #, alc. Suite, Apl. #, elc. i
5. Centificate of Status Desired O $8'75 Addtional
’El ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Conlribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
El 2_5] ;l 30 Parsonal Property Tax due June 30. l:] Yes |:| No
§. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
ALSAHSAH. KAYED 81 Name
o445 w"" AVE' 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32218
83
84| City FL 85| Zip Codo

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida

05, Florida Statutes.

I t Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appoiniment as registered
agent. | am familiar with, and accept the obligalions of, Section 607,06

SIGNATURE mﬁw&%ﬁ%ﬁ%m if apphcable (NOTE" Regislored Agant signature requiced whan reinsiatng) ? 5 'J -[!_A;'T.’E3 3 l

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE D [ bewete 1ATILE [change [T Addition
NAME ALSAHSAH, KAYED 12 NAME

sueeTappeess | 2445 DUNN AVE, 13 STREEY ADDRESS

CITY-51-2IP JACKSONVILLE FL 14 LITY-S1- 2P

TILE (] DELETE 2470LE L change T Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-81-2iP I 2. 4 CITY-8T-2IP

TIFLE TJ okeTe 41 TIME CTchange ] Additian
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ACDRESS

CATY - 5T-2IP 3.4. CITY - 8T- 2iP

TTLE T oELeTe 48 TIILE [Jchange [T Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S5T-2iP 44 CITY-5T-2IP

TIRE (] DELETE 51TIILE [T change  [J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-21P

TILE T DELETE 61 TITLE [Otharge ] Addition
HAME 62 NAME

STREET ADORESS 6.3 STAEET ADDRESS

CIFY-57-2IP 6.4 CITY-ST-ZIF

14. | hereby centify that the information supplied with this filling does not qualify for the exemption slaled in Section 119.07(3)(1), Florida Statules. | furtner cerlily thal the infermation

indicaled on this annuat repornt or supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an
officer or direclor of the corporation of 1he receiver or frusles empawared toa execute this report as required by Chaptler 607, Florida Stalules; and thal my name appears in

CR2E034 (10/97)

Block 12 or Block 13 if changed, or on an attachment wilh an address.
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