FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Apr 11 1997 8:00am
Secretary of State

| DOCUMENT #

Corporation Namg

MEHTAS BROS., INC.

P92000061138 (1)

Principal Mace of Busingss

Mailing Address

R AT I

022 US 18 NORTH 1035 ELK WAY
PCRAT RICHEY FL 34868 OLDSMAR FL 34877£31€
us
3. Date Incarporated or Qualiied | 3a. Date of Last Report
e B 08/19/1094 06/25/1996
2. Principal Piate of Busincss 2a. Mailing Address 4, FEI Number Applied For
Eﬂ_ I o N 2—5—| 59‘3262‘65 Mot Applicable
) Suile Am oo Buite, Apl. #, eic. B ‘ $3.75 Additional
L? [ B Ei 5. Caertificate of Status Dasired O Fes Required
City & Shate City & State 8. Election Campaign Finahcing $5.00 may Be
23[ - - ;El Trust Fund Centribution Added to Fees -
o dw _ Country | dp Country 8. This corporation has liabllity for intangible tex under . 189.032,
UA e 25 ﬂj ;Jl Florigia Statutes Oves [Ote
s Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
'MEHTA, JAGDWP Bt Nams
1035 ELKWAY B2| Sireet Address (P.O. Box Number is Not Accaptable)
OLDSMAR FL 34677
83
84| City

FL ]BS' Zip Code

agent | am farvhar wilh, an

SIGNATURE

1. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the a

Si;’j;m':.rm_ \;,ﬂ.':r'i o p b ma,‘i,;}‘...‘?ﬂ age:nt and tille il applicabla

d accepl the obhigalions of, Section 607.0505, Fiorida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
office o registered agent. or kboth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

(NOTE: Ragislered Ageni slgnature raquired when rainstating)

DATE

canosz\Q/sa)

appears in Biock 12 or Bloe

SIGNATURE:

12 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN12
e W ST [] peteTe 11 TITLE VicE mﬁsrn% mwﬂﬂ ’N Ghangg, |uon
NAiE MEHTA, JAGDIP D. 1.2 NAME ﬂ 5 r ,4 J'A’ &Dfp £ .
stwirl Aboress | $035 ELK WAY 1.3 STREET ADDRESS f g 3

| CaY-sipe WOLM FL 14 CITY-$T-2P

VL |4 L] DELETE 21 TIILE vV i (4 b PQE’J'D 5'7;7 5; [T Addirion
NAME MEHTA, MAYUR J. 2.2 NAME m EHT‘Q. MmA yqp/ F-

sterer alpress | 1035 ELK WAY 235TREETAOORESS | J ©3 5’

covsrze | OLDSMARFL 2 4C0Y-§T-2P 01/ d 3 4'57

e w ] DeLETE 31TRE PRES)

NAME MEHTA, HEMA J. 32 NAME m EHTA &

sirees aporess | 1035 ELKWAY AISTHEETADORESS. |/ @ f 5 5 L

cre-si.ze | OLDSMAR FL 34,07 -S1-2P OLDS maAa R p.l 3 l/

TTLE [T petete QT Change Addilion
NEME 4.2 NAME

SIREEI ADDRESS 4.3 STREET ADDRESS

CIly-5T 2w 44 5ITY-5T-2IP

TLE [T DeLETe 51TI1LE 3 Change [ Agdition
NAME 52 NAME

STREET ADDRESS 5 3STREET ADDRESS

iy -1z 54 CiTY-57-2P

TILE ] pecere 4 TNLE Ll Change ] Addition
NME 6.2 NAME

STREET ADNKESRS £.3 STREET ADDRESS .
CITY-51-2F o 6.4 CITY-ST- 7P

14. | do hereby certify that Ihe olormation supplied with this liling does not quahfy or the axemption staled in Section 119.07(3X), Florida Slatmes i further certify that the

information indicatad on this annual tepart or supplemental annual report is true and ascurate and that my signature shall have the same tegal effect as if made under oath; that
lam an officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

n atggchment with an addrass.

¥ 13 if changed, or o

R PRINTED NAME OF SIGNING OFFICER Qﬂ PRECYOR

wrae0)r w*&m

7624




