FILE NOW: FILING

FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG4000061138

1. Corporation Name

MEHTAS BROS., INC.

us

Pancipal Place of Business

9022 US 19 NORTH
PORT RICHEY FL 34668

Mailing Address

1005 ELK WAY
OLDSMAR FLL 34677

VRS

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90127 023 ***150.00

IRRERATETARR O AR

DO NOT WRITE N THIS SPACE

. Date Incorporated or Qualfed

08/19/1994

2. Principal Place of Business 2a. Malling Address 4. FEI Numbher Applied For
2_1‘ 26[ 59‘3262465 Not Applicable
E! Suite, Apt. 4, elc ;l Sulte, At #, ete 5. Certifcate of Status Desired  [J $3F.;5R:§j|rl;nal
| Cy& State : City & Sate 6 Eloction Campaign Financing M $5.00 may Be
23] i 28] Trust Fund Contnbution Added 1o Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
_ZTI E} ;ﬂ W Perscnal Property Tax. [ ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MEHTA, JAGDIP
1035 ELKWAY 82| Street Address (P.O Box Number 1s Not Acceptable)
OLOSMAR FL 34677 =
84| Cuty

‘ Zip Code

FL I

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florda Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorzed by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607 0505, Flonda Stalutes

SIGNATURE
Sigrature, typed or priled nome o regstered agent and Wle f apghcable TIOTE Fowpetened Agenl signalure mauied when rensiatng) DATE =
12. . QOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TITLE VPS [] DELETE 11 TILE [Cchange [ Addition E
NAME MEHTA, JAGDIP D. 12 NAME 3
streeTaporess; 1035 ELK WAY 13 STREET ADDRESS g
CITY-ST-7FP OLDSMAR FL 14 CITY-ST- 2P &
TITLE VP [ DELETE 21TITLE [JChange [ Addtion |
NAME MEHTA, MAYUR J. 27 NAME
streetaooress| 1035 ELK WAY 23 STREET ADDRESS
CITY-ST-7P OLDSMAR FL 2 4CITY-ST.ZP
TILE PY CJ OELETE 1TImE [JChange [} Addition
NAME MEHTA, HEMA J. 17 HAME
streraooress| 1035 ELKWAY 37 STREET ADORESS
CITY-ST.2IP OLDSMAR FL 34 CRY-87-2°
TME ) DELETE $LTNLE [C]Change  []Additon
NAME 4 7 NAME
STREE] ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44 0TY-ST-2IP
TITLE [ DELETE 51TITLE [ Change ] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IF 54 ChAY-G7-4°
TTLE L1 DELETE B1TITLE [] Change [] Addition
NAME 52 NALE
STREET ADDRESS 63 STREET ADDRESS
oIy 81- 21 64 CITY-57- 2

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemptian stated in Section 118 07(3)()}, Florida Statutes. | further cenity that the informartion
ndicated on this annual report or supplemantal annual report 1s true and accurate and that my signature shall have the same legal effect as f made under oath. that | am an
officer or director of the carparation or the recewer of frustee empowered o execute this repon as required by Chapter 607, Flonda Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other ike empowered

SIGNATURE:

4 i

T27-5¥7-6 RS

SIGNATUNE ANU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

//ég’ 44



