SECOND NOTICE: GCORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT By “36’\ FLORIDA DEPARTMENT OF STATE
CORPORAT|ON : . Vj%,;‘ Sandra B. Mortnary
ANNUAL REPORT e Secretary of Siut

1996 S “ o DIVISION OF CORPORATIONS

DOCUMENT #  P94000061138 (1)
MEHTAS BROS., INC.

Principai Place of Businoss - - Maing Addreas i “Il"lll "l ||m I‘III II"I Ilm |Im "“I I“I’ IIIII nIII "Il’ llﬂ lll’

2022 US 19 NORTH 1035 ELK WAY
PORT RICHEY FL 34668 OLDSMAR FL 34677
s 3. Date Incorporated or Qualfied 3a. Date of Last Report
) 08/19/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEUNumber Appied For
2 26] , 59-3262465 _ Mot Applcatie.
Suite, Apt #, etc. Suite, Apt #, elc .
" - nene 8. Cernficate of Status Desiced [ $8.75 Additional
22 27] - Fee Required
Crty & State | Crty& State 6. Election Campaign Financing M $5.00 May Be
’ET o E[ Trust Fund Contnbution — Added 1o Fees
Zip | Couarry L [ . Counlry B. This corporation has habiity for intanghle tax under s 199 032,
|24] 25] 29) 30 Florida Stautes () ves [ no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81)] MName
MEHTA, JAGDIP
1035 ELKWAY 82] Sueet Address (PO Box Number is Not Accoptable)
OLDSMAR FL 34877 & -
B4 City FL 85} Zip Code

11. Pursuanl to the provisons of Sectans 607 0502 and 607.1508. Florida Statutes. ihe abave-named carporaton subrmis this statement tor the purpose of changing its regrstered
office or registered agert or both, i the State of Flonga Such change was autionzed by the corporation's board of directors | harehy accopt the appaintmen: as reglistonsd
agent | am familar with, and accep! the obhgatons of, Section 607.0505. F lorida Stalules

SIGNATURE

CR2E034 (3/96)

GG I Byrm 1 ar bt B 5 e et Jage 1 an e e At il e Commm e TThER T
12, QFFICERS AND DIRECTORS . ADDOITIONS/CHANGES TO OFH‘(_:EHS AND DEHE(_:TOF?S IN12 . ;7
TIILE M [T otvere {1TILE L] tnange” [T Addition
HAME MEHTA, JAGDIP D. 17 NAME
strecraponrss | 1035 ELK WAY 1 3 STREET ADDAESS
oy - §T- 21 OLDSMAR FL 1450Y-51- 7 y
nne P LT oeure 21 TTLE [T cnange [_J Adadior
NAME MEHTA, MAYUR J. 22 NAME
sipeeracoress | 1035 ELK WAY 2 3STREET ADDRESS
CY-ST-2P OLDSMAR FL 7 £CIFF-ST 2P
TITLE VP o o ‘DELETE e ) ) L] chaces [T asginon
NAME MEHTA, HEMA J. 32 NAME
stheer anpriss | 1035 ELKWAY 3SIHEET ADDRESS
oty-st- 7 OLDSMARFL ) L 34 iy 7 2P ~
TILE [ 7 ptirte 41TITLE [T cnange [T Addnon
NAME 4 7 NAME
STHEET ADDRESS & 3STRERT ADDRESS
CiTy-ST- 2P 4407Y-57. 2P
TILE B - [ ] oecere 51TILE L] crange [T Adation
NAME 52 NAM:
STREET ADDRESS 53 5IRFET ADDRESS
GirY-S1- 7P o . ‘ 541 -ST- 2P o
TILE ' [T pecete 61TINE 1] crarg: T3 tdition
NAME € 2 NAVE
SIREET ADDRESS 63 SIREET ADDRESS
CTY-57-7F BCIY-51 2P

14. | do hereby certify that the informaton suppliod with this filing is volutanly furnished and does not qualify for the examplon stated in Section 119 0X(3(k). Flarnda Statutes |
further cerhify that the inkrmation inchcates on s annual report or supplemental annual report is lrue and accurate and that my signatere shail have the same legal eftect as if
made under oath. that L ar an ofl cer of doreclor of the corporaban of the recever o bustee empowered Lo execula this reporl as regiirecd by Chapler 617, Florida Statutes and
that niy name appaars in ok 12 or Blocx 13 if changed. o o1 an attachment witn an address

SIGNATURE: JAGCDIC mEMD 6f20/56 §l3-§4942

-

FICER OR DIRECTOR O gt o FlLoric #
Ay A )




