e
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
AVNI INC.
Principal Place of Business . Maling Address
2127 EDGEWATER DR.. SE. 2127 EDGEWATER DR.. S.E.
WINTER HAVEN FL 33680 WINTER HAVEN FL 33880
3. Datg Incorporated or Qualified | 3a. Date of Last Report
06871885
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
’2—11 26 Sci - 33 3 GQ l Lf Not Applicablg_
| Suite, Apl. 4, eto. |__ Sute Al 4, elc. 5. Certficale of Status Desied [ $8.75 Additional
22] 2;| Fes Reguired
City & State City & State 6. Election Ganpaign Financing $5.00 May Bo
- El Trust Fund Conlribution 0 Added to Fees
2\ Country Zip Country 8. This corporalion has hability for intangible tax under s 199.032,
z?l 2_5| El m Florida Statutes Wes [ nNo
8. Name and Address of Current Registered Agent 10. Name and Address of Nkw Registerad Agent
81| Name

MEHTA, JTENDRA K
2127 EDGEWATER DR., SEE.
WINTER HAVEN FL 33880 83

84| City FL 85

11. Pursuant to the pravisions of Sections 607.0502 and B07.1508, Florida Statutes, the abovs-named Corporation submits this statement for the purpose of changing ts registered offce
oc registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
Tamiliar with, accep! the oblpations of, Sachon 807.0505, Florida Statutes.

82 Street Address {(P.O. Box Number is Not Acceplable)

Zip Code

14. | do hereby certify that the information supplied with this fiing is voluntarily furished and does not qualify for the exemption stated in Section 1 19.07(3)(), Fioriga Statutes. | further
certity that the information indicated o this annua! report ar supplemental annual raport is true and accurate and thal my signature shall have the same legal effact as if made undar
oath; that | am an officer or director af the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

‘ SIGNATURE: "7{i'(§wﬁ;mn";vFEE%TEB’»%&%«%&M" o T ﬁﬁn‘! —’_jgn;“ ,Cié(; . ﬁg{%ﬂﬁ%‘e‘:—é\g‘ﬂ’

SIGNATURE _ R " oarenon ~ e . _ [ . .
. Sgnanre, typed or pin ne Of g stered agen! @ tlie NOTE Ragisterad Agent signature recui-ed wher reinstalicg) [aE G
12. OFFICERS AND DIRECTORS 13. ADDITION_S"'CHANGES TO GFFICERS AND DIRECTORS IN 12 %
TITLE P D [ DELETE 11 TILE O Crange [ Addton | &
NiME o . 1.2 NatE
SIREET AODRESS T LL A M,g h b\ wh‘ M -528% 13 5TREET ADDRESS %
OTv-sTze 242D L"W’Y Ny 14001Y-ST-IP &
e v ] DELETE 7 1TILE [ Change [ ] Addiion | ©
NAME 22 NAME
STRFET ADORESS 73 SIAEET ADDAESS .
QTY-51-21p 24TIY-ST- 7 )
TilLE [] DELETE 3 1TIILE [ Change ] Additon
NAME 3.2 NAME
SIRELT ADDRESS 33 SIREET ADDRESS
CHy-S1-2p 34CITY-51-21P
TITLE 3 DELETE 4 1TITE [ Cnange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STRELT ADDRESS
. CHY-51-2IP 44 CiITY-ST- 7P
11LE [[] DELETE S1TILE [ Change  [] Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADORESS
CITY-8T-2IF 54 CITY-§T-2IP
; THILE [[) DELETE 6 1T/TLE {7 Change  [] Addition
| NAMIE 62 KAME
; STHEET ADDRESS 63 STREET ADDRESS
: Ciy-§1-21p 64CTY-8T-2P
!




