FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT iy, FLORIDA DEPARTMENT OF STATE A‘pI’ 23 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 T DIVISION OF CORPORATIONS

L,,,.. A1
DOCUMENT # ( )
1. gpmalmn Name P9500007201 2 4
AVNI INC. ,'
il Piase o Bsmens Viaing Addross “""""“Ilm |||N ||"| Ill"llm "m |I|||"||' ||m "N "l“"l
21127 EDGEWATER DR.. SE, 2127 EDGEWATER DR.. B.E.
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
3. Date Incorporatad or Qualifind 3a. Date of Last Report
- 09/15/1985 - 04/10/1906
2, Prncipal Place: of Business 2. Mailing Address 4. FE!f Numbey Applied For
El]..._ e e e e ﬁ_gﬂ“__ 59‘3336014 Not Applicable
~Buile, Apr . ot | Sulte, ApL #, elc: o i ) $8.75 Additional
Eéj - ZEL, 5. Cerlificate of Status Desired 0o Foe Required
City & State __ Ciy&Stale 6. Elsction Campaign Financing $5.00 May Ba
23] _ 28 Trust Fund Contribution 0 Added to Fees
| 2 ___ Country __@p Country 8. This corporation has liability fornjanglble tax under s. 199.032,
L‘L_’i]», =8 28 L3_l;| Fiorida Statutes Yos [ Mo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglgtered Agent
LB YO N
MEHTA, JITENDRA K 81| Name
2127 EDGEWATER DR" SE. 82} Sireet Address (P.0. Box Number is Not Acceptable)
WINTER HAVEN FL 33830
83
B4 City FL ]a.’»l 2p Code

197 Pursiant 1o the provisions of Sochions 607.0602 and 607, 1508, Flonda Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, orfoth. in the State of Florida. Such change was autharized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agent. | am familjar with, andf accephe obligations of, Section 607 0505, Florida Statutes, i //\S) Y J_)

v

SIGNATURE

cgiteeat ag¥i and five o applcable o wNOTE: Registerad Al BIgnalire reguired when remmating) DATE

CR2E034 (9/96)

e ‘ OFFICE RS AND DIRECTORS EX ADDHTONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
ek PD T GECETE TA1ME T Change L] Adsition
Hart MEHLA, ILLA 1.2 HAME
s 1 avonies | 2127 EDGEWATER DR SE 1.3 STAEET ADDRESS

| covestoar | WINTER HAVEN FL TACITY-ST. 2P
L Tl oeiese 29 TITLE [ crange [ Addition
NAME 22 NAME
STHEET ALIDRESS 2 3STREET ADDRESS

Lomvesean ] L 2 4CITY-S1- 7P
we | T TT DELETE 31 TITLE [l Crange LI Aditian
NAME 37 NAME
STRELH AORESS 33 STREET ADDRESS

s | . 340 §1-2¢
THLE L DECETE 4.1 UTLE T change 1 aadition
NavE 4 ZNAME
STHEFT AP 5S 4.3 STREET ADDRESS
rF- 517 ) 44 L0TY-57-2P

o T T T T [ pecese 5.1 TITLE Tl crange ] Adaition
Heht 5.2 NAME :

STREL | ABDIESS 53 STAEET ADDRESS

| LTy 8- 4P ~ 54 CITY-S1-21P
e U DERETE 61 TINE L Change 1 Addition
NAME 6.2 HAME
SR T ATIORESS 6.3 STREET ADDRESS

LTy §1 2 B4 CITY-51- 7P

14. | do herchy certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119 07(3}(i), Fiorida Statutes. | funher certily that the
information indicaled on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an olficor or dwector of the corporation or iho receiver or trustes empowered to execute this report a8 reguired by Chapter 607, Florida Statutes; and thal my name
appears in Binck 12 o Block 13 il changed, or on an altachment with an addrass.

SIGNATUHE: o 'éﬂzgtwg;' ‘ 'm;ortsm;;a orﬂcsn im mn;:crj: H MEHTﬁ ZI '[-sn:; q 7 ‘Vf’ ‘t:j?e ;?;; ’6‘5/35‘ '

| . 0524443




