SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

|

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Moritham

Secretary of Stale
DIVISICN OF CORPORATIONS

DOCUMENT # PQ3000032847 (4)

1. Corporation Name

PARAS ENTERPRISES, INC.

1S

Principal Place ol Business Mainng Address
20343 US HWY 27 20349 US HWY 27
GLERMANT FL 347118797 CLERMANT FL 347118797
3. Date Incorporaled or Quallied | 3a. Date of Last Fepart
. 05/03/1993 08/31/1995
2. Principal Place of Business | 2a. Mading Address 4. FEI Number Appled For

1] 2] y 593181651 ot Apphoaiie.

ile, Apt # elc Suite, Apt #, elc .
Suile. Apl ¥, ¢ . " 5. Certificale of Status Des red D $8.75 Addihonal
;I a Fee Required
City & State B City & Stale 6. Etection Campaign Financing $5.00 may Be
23 2;] . Trust Fund Contribution D B L
Zip | Country | 4w | Country B. This carporation has hahiity for intang ble lax under s. 191
24 25| 291 3()—| Florida Statutes D Yes E] No
9. Name and Address of Current Reglstered Agent o ne and Address of New Registered Age
81| Name
JAIN, MANOHAR H
4800 APOPKA-VINELAND RD 82 Sureet Address (PO. Box Number is Not Acceptab's)
ORLANDO FL 32819 -
84| Cny FL asl Zip Code

19, Pursuant 10 the provisions af Sactons 607.0602 and 607, 1608, f Ionda Slatutes. the above-named corporation submils this slatermant for the purpose of changing 4s reg.sterod
office or registared agent, or both intne State of Florida Such change was authonzed by the corporation’'s baard of draectors | hereby accept the appointment as registered
agent | am lamiliar with, and accep? ha obligations of, Secban 807.0505, Flanda Statules.

SIGNATURE e e e . : e e - e e e

2 Fypoeed o b3 R e o e agenit ana el app oAb’ INDTE Figeatried Agesl s gnature resgeared whee 1oy DaTe
12, OF FIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12 ]
HILE PSTD o T J oeiete VTTHILE LT change [_] Addition
NAME JAIN, MANOHAR H 112 KAME
sweer aooress | 4800 APOPKA-VINELAND RD 1 3STREET ADORESS
CITY-SI-2P ORLANDO FL 32819 14011 -S1- 2P o
TILE [T orcete 71 TITLE (] crasge [ ] Adation
NAME 22 NAME
STAEET ADDRESS 2 3 STREET ADDRESS
DIy -§7-2P 2400 3120 o
THLE ] orLere LI LT Coange T T addien
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
Cly-§T-21p 34 CiY-ST-2P
TIILE, [T Detere 41 THILE LT changs [ ] Aadition
NANE 4 2NAME
STREET ADDRESS 4 S5TREFT ADDRESS
CRY-S1-2IF 44CHY-S5T-2IP
i 1T oetere 5YTILE T cnange [ Adddion |
NAME 5 2NAME
STREET ADORESS 5 3STREET ADDHESS
CiTy - S1- 2P 540 SI- 2P R
TMLE [ ] oeere §1TIIE [ crange [ ] addtan
NAME € 2 NAME
STREET ADDRESS € 3 STREE ADDRESS
CiTv-51- 2P E4IY-SI- TP

14. | do herepy cerufy tiat tho informanon sapplied wth this iing is voluntarily furn.shed and does not qualify for the exernption slated in Secton 119 073}k, Flanda Statutes |
further certify that the infurmiansn indated on ths annual report or supplemental annual report is true and accdrate and that my signature shall have the sama legat eflect asaf
made under aa‘h, Fat | am an officer ar drectar of the carporation ar the receiver or trustes empowered to execute s report as reguired by Chapter 617, Florda Stalates, and
that my name appears 1 Block 12 or Block 13 if changed. or an a0 atlachment with an address

SIGNATURE: _

—
OFFICER QR DIRECTOR

11 [agt e P e &

SIGNATURE AND TYPED DR PRINTED NAME OF 81

.31 66 asn-376- ST

CR2E034 (3/95)




