, .. FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT -
CORPORATION
ANNUAL REPORT

1996 N

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

DOCUMENT # K6919

1. Corporation Name

INDUS INVESTMENTS, INC.

(3)

Mailng Address
% KAMLESH PATEL

Frincipal Place of Business

% KAMLESH PATEL
4485 N. SUNCOAST BLVD.
CRYSTAL RIVER FL 34429

4486 N. SUNCCAST BLYD.
CRYSTAL RIVER FL 34429

AR

. Date Incorporated or Qualied

da. Date of Last Report

» v 02/27/1989 03/29/1995
2a. Mailng Address . FE! Number Applicd For
26] 33-6645287 [ [Not Appicabi
Suite, Apt. #. otc . Cerlificate of Status Desired O $8‘75 Additional
;‘ Feo Required
City & State . Elaction Campaign Financing O $5.00 May Be
E Trust Fund Contribution Added to Foes
| Country 21p . This corporalion has 1iak>iéy/lo( intangible tax under s 199.032,
25 El Florida Statutes Yes [ JNo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
81| Name
PATEL, KAMLESH #2] Sveol Aduross (P.0. Box Number is Not Acceptabie)
3475 S SUNCOAST BLVD
HOMOSASSA SPRINGS FL 32647 83
84| Ciy 85| Zip Code
FL |

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing ity registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as regislered agent. | am
farmiliar with, and accept the obligations of, Section B07.0505, Flarida Statules
SIGNATURE e e e e S
Sigralie, typed or pricied name of regislered agent ard tide it apphcable. MOTE: Registerea Agent sigrature required when meinslating! DATE a
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 S
LE D ] DELETE LATILE [ Chang: [ Addition | =
HAME DESA!, PARESH ' 1.2 NAME 3
sirel aporess | 3476 S SUNCOAST BLVD 13 STREET ADDRESS 2
Gy 512 HOMOSASSA SPRINGS FL 14 QITY-S1-217 &
TLE D [ DELETE 2 1TILE [ Crang: [ Addition | ©
NANE POTU, PRASAD 22 NAME
street aoopess | 700 SE 5TH TER 2 3 STREET ADORESS
| crv-st-ze CRYSTAL RIVER FL 240075121
TILE D [C] DELETE 3.1 TITLE [ Chang:  [[] Addition
HAME SHUKLA, MANOJ 3.2 NAME
steer anoress | 9030 W FOR ISLAND TRAIL 33, STREET ADDRESS
Civy §1-2w CRYSTAL RIVER FL 34CiY-51-2
TIE D [ DELETE 41 TILE [ Changz  {J Addition
HAME IYER, HARI 42 NAME
siee aooress | 3475 S SUNCOAST BLVD 43 SIREEY ADDRESS
CNY-S1-2F HOMOSASSA SPRINGS FL 44CITY-5T-2P
TIILE D 7] DELETE 5 1T0LF [} Crange [ Addilion
KAME PATEL, KAMLESH 5.2 NAME
sreeranoress | PO, BOX 3087, NfA 5 3 STREFT ADDRESS
| orv-srap HOMOSASSA SPRINGS FL B4 CIY-S1-2P
TITLE (7] DELETE 6 1TIILE [] Change  {T) Addition
NAME 62 NAME
STHERT ADDRESS 63 STREET ASDRESS
CITY-ST-21P 64 CITY-ST-2IP
14. T do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(K), Florida Statules. | further
cenify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lega! effect as if made under
aath; that | am an officer or diractor of the carporation or the receiver or trustee empowered 10 exscute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: Aavdisds,  Po kel . Tawn 51396 G I95-20m1
SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Drate: Daytire Prene ¥



