FILE NOW: FILING FEE

FILED

PROFIT . 3
CORPQORATION
ANNUAL REPORT

1998

=3

AFTER MAY 1ST IS $550.00

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

Jan 21 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporatian Name

CASSAL, ING.

V47035 3)

LT T

Mailing Address

700 E HWY 436
IHOP #53

Principal Place of Business

700 E. HWY 436
HOP #53
CASSELBERRY FL 32707

CASSELBERRY FL 32707

DO NOT WRITE IN THIS SPACE

2, Date Incorporated or Qualified

06/22/1992
Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 6 59-3129017 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. i
® e, Ap 5, Certificate of Status Desired | $8.75 Additional
|22] Fee Required

EINETNE]

2.
2
22|
24

City & State City & State 8. Election Campalgn Financing $5.00 May Be
E‘ L Trust Fund Contribution Addedto Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_I E‘ ?B—E -5‘ Personal Property Tax due June 30, Yes_ [1no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SHAIRf, MAHMOOD 81| Name
700 E. HWY 438 82| Strest Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707 .
83
4] City FL ]a.r;'l' Zip Code

11. Pursuant 1o the provisions of Sections 807,0802 and 607.1508, Fiorida Stalutes, the above-narned corporation submits this statement for the purpose of changing its registered
affice or registered agent, or bath, In the State of Florida, Such change was autherized by the corporation’s board of directors, | hereby accept tha appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Staiutes.

14. | hereby certify that the infarmation supplied wjh this
indicated an this annual report or supplemengdl angtal repal
officer or director of the corporation ar the p&ceivdr or trust
Block 12 or Blogk 13 if changed, or, i

.,

SIRNATIIRDE-

true and accurat

A 2 N

SIGNATURE
Signatura, typed or printed neme of registered agent and litke if applicable. [NQTE; Registerad Agent signature required whan reinstating) DATE ] o
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P t | DELETE 11 TITLE {_]Change  [J Addition
NAME SHAIRI, MAHMOCD 12 NAME
smeeTaooness | 778 LULLWATER DR. 1.3 STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 14 CITY-8T-2IP
TITLE [T DELETE 2.4 TITLE [dchange L] Acdition
NAME 2 2NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T- 2P 2.4 CITY-ST-21P
TITLE T DELETE 3ATE L] change £ Additlon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Civy-5Y-29 34. CIY=ST-21p
TILE [T pECETE 4.1 TITLE [1 change ] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T-2IP 4,4 CITY-57-2IP
T [ beLere 5.1 TLE [Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21F 5.4 GITY-5T-ZIP
TITLE L] DELETE 61 7ITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S7-ZiP 6.4 CITY-ST-2IP
ing does not qualify for the eyemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

nd that my signature shall have the same legal effect as if macle under oath; that [ am an
e this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in

///} ?S/ 22/-%02 2

CR2E034 (10/97)



