FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

1997 =
DOCUMENT # PG3000032847 (4)

1. Corporation Name

PARAS ENTERPRISES, INC.

_u LT

Sandra B. Mortham

Secretary of State . S e Cretary Of State

DIVISION OF CORPORATIONS

L.

-_f:i\ﬂx"g‘\(_f‘—-a(f(;' Husiness Maihng Address
2049 US HWY 27 20045 US HWY 27
GLERMANT FL 47118797 CLERMANT FL 347418797
3. Date Incorporated or Qualified | 3a, Date of Last Reporl B
R 05/03/1993 08/05/1996
2. Prinzipat Place of Businoss 2a. Mailing Addrass 4. FEI Number Apptied For
. 26] 59-3181651 Not Applioabie
Suiter, Apt #, et Suite, Apt. #, etc. i
o e A e e, Apl- £, 8le 6. Cerliticate of Staius Desired D 58'75 Addtional
22],,,,,,,,.. e ;] Fae Required
|, Cry & Sue | Ciy& State 6. Elsction Campaign Financing $5.00 May Bo
3 28] Trust Fund Contribution Added to Fees
Lan Country _m Country 8. This corporation has liability for in,ﬂngible tex under 5. 199.032,
inl e ﬁ r'z_s;l Fa-t_)_l Florida Statutes ves [ No
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
JAIN, MANOHAR H 81| Name
4800 APOPKA-VINELAND RD 82| Street Address (P.O. Box Numbar is Not Accepiable)
ORLANDO FL 32819
83
84| City FL asl Zip Code

| 11, Purstiant 1o 1he frovisions of Soclions 6070507 and 607.+508, Florida Statutas, the above-named corporation submits (his statement for the purpose of changing ils registerad
othce or ragistered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agoent. | am familiar wath, and accept the obligalions of, Section 6070505, Florida Statutes.

SIGNATURI __ e
Sty typdd o punted nonn of registerad agend and itk 1l applicable [NOTE: Ragislered Agant eignalwe réquired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
H}[{Mf'"" TIPS T T [T DELETE 11TITE U] Change [T Additron
Nk JAIN, MANOHAR H 1.2 NAME
sirir) aniress | 4800 APOPKA-VINELAND RD 1.3 STAEET ADDRESS
o5 | ORLANDO FL 32819 14 CITY-§1- 2P
THLE IBEG 217MME [Jchange [T Addition
HAME 22 NAME
STREET ADDRESS 23 5TREET ADDRESS
CIy-51-21 ) ) 2. 4CHTy-§T-7IP
T [T orLete ATHME [ Change L] Addition
NAME 3.2 NAME
STRLET ADDRI S5 3.3 STREET ADDRESS
o slae | 3.4 CITY-51-2IP
me 7T e [T orLeTe 4.17MLE L change [T Addition
NAME 4 2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
Cly-51-aw L 44CTY-81-21P
e [ MPEER 51TITLE [T thange [} Addttien
NAM 5.2 HAME
SIRELT ADDAESS 5.3 STREEY ADDRESS
| covstmw | 54 CITY-5T-21P
TILE [J okcete 6.1 TLE [ change 1 Addition
HAME 6.2 NAME
STREE | AUDRISS 6.3 STREET ADDRESS
CHTY-51- 21 64 CITy-S1-2P

741 do hiereby certily thal the informalion supplicd with This filing does nol gualify for the exemption stated in Section 119 07(3Y(i}, Florida Statutes. | further certily that the

I 'arn an ofhicer o director of the carporation or 1he receiver or trustee ampowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, of on an attachmeant with an addrass.

SIGNATURE: . - anSAGR I » ] @ AAOIE R LB
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG DFFICER OR DIRECTOR Date Gaytime Prone #
NAAASAO

informalion inchcated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 O O am

CR2E034 (9/98)

JIFLE LY Ge23e97) Yo 8O IEST



