FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ; FLORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 . O O
CORPORATION &y Sandra B. Mortham ar -Jyvam
ANNUAL REPORT 3 Secratary of State S f S
1998 - DIVISION OF CORPORATIONS ecretal y @) tate
1. Corporation Name P94000061 1 38 (1 )
MEHTAS BROS., INC. :
9022 US 19 NORTH 1035 ELK WAY
PORT RICHEY FL 34668 OLDSMAR FL 34677
Us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
. 08/19/1994
2. Principal Place of Business 28, Mailing Address 4. FEF Number Applied For
21} ) 26] h9-3262465 Not Applicable
Suile, Apt. &, elc. Suite, Apt. 4, elc.
i — i B. Cerlificate of Status Desied ] $8.75 Addilonel
F;;l e 27] Fee Reguired
City & State _ Cny & Stale 8. Eiection Campalgn Financing $5.00 May Be
23 L za_l . Trust Fund Contribution O Added to Fees
Zip Country ~dp Country 8. This corporation owes or has paid the current year Intangible
;EI ?5] e ) 2;1 ;l Pargona! Property Tax due June 30. Cves [CNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MEHTA, JAGDIP 81| Name
1035 ELKWAY 82| Sireel Address (P.O. Box Number is No! Acceptable)
OLDSMAR FL 34677
83
84| City FL asl Zip Codo
1. Pursuant to the provisions of Sochions 607.0508 and 607 1508, Florida Statulas, the above-named corporation submits this statement for the purpese of changing its regisierad

office or registerad agont, or both, in the Slalo of Florida, Such change was authorized by the corporation’s board of diractors. | hereby acceapt the appoiniment as registered
agent. | am familiar with, and acceplt the obhigations of, Secton 607.0505, Florida Statutes.

SIGNATURE _ . .. _. . . . . . e e

SJQV\JIUI‘O typod o _m:wng ','f‘_"_‘_"'\"\i’_‘_‘[‘_"_‘"f‘“ ‘a{y"nl‘arjg ‘.d“f:.‘_I:',:""_"".'_’E'If___.._ {NOTE Rogistered Agenl signature required when rainstating} DATE p
12. ___OFFICEHS ANG DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE VPS T3 e 1AL [T Change ™ [T Addifon |2
RAME MEHTA, JAGDIP D. 12 NAME
streerapomess | 1035 ELK WAY 13 STREET ADDRESS ,%
CITY-ST-21P OLDSMAR FL 14 TTY-ST- 2P g
TINE VP ] oecerne 29TMLE [Ichange £ Addition
NAME MEHTA, MAYUR J. 22 NAME
streevaporess | 1035 ELK WAY 23 STREET ADDAESS
Cv-S1- 2P OLDSMAR FL R 2 401Y-ST-2P
TILE PT [ oevere 31TMTLE [ TcChange  E_] Addition
NAME MEHTA, HEMA J. 3.2 KAME
sreer aboress | 1035 ELKWAY 33 STREET ADDRESS
CITY- 5T- 2P OLDSMARFL . 34.0ITY-5T-2IP
TITLE | P 41TILE Cichange L] addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P S 44 DTY-5T-2F
TITLE A 8 1 51 WILE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-21P e S4LITY-5T-2F
TITLE [T oELeTe BATILE CJchange [T Addition
NAME 62 NAME
STREEI ADDRESS 63 STREET ADDRESS
CITY-S1- 2P - 84 CITY-5T-2IP
14.

QILNATIIRE- //é/h... 2o

1 heraby certify that the information supplicd with this filing does not qualify for the exemﬁ:tion stated in Section 119.07(3)i), Fiorida Statules. | further cartify that the information
indicated on this annual reporn or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made undsr oath; that 1 am an
officer or dirocter of the corparation or the receivor or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allachmont with an address .—//EM# m F. v
LS T S P s S




