FILE NOW: FILING

e |

PROFIT i
CORPORATION

ANNUAL REPORT

1996

G N

FEE AFTER MAY 1 1S $225.00

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

DOCUMENT #  L78954

SHANDAR CORPORATION

(9)

Principal Place of Business Maili

252 NEW WATER FORDPLACE
LONGWOOD FL 32779

252 REW WATER FORDPLACE

A

ng Address

LONGWOOD FL 32773

3. Date Incorporated or Qualified | 3a. Date of Last Report
:—:2 Principal Place o' Business :5;.'—ﬁaimg Address 4, FEI Number Applied For
21 26| 59-3035497 Not Applicable
i . o j L, elo. it
Site, Apt. #, ete | Sulte, Apt. #, elo 5. Cerlificate of Stalus Desired 0O $8'75 Additional
FEI 2ﬂ Fee Required
City & State _ City & State 6. Election Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution Addag 1o Fees
| Zip Country | Zin Country 8. This corporation has liability for intangible 1ax under s 199.032,
24] 25| 29| 0] Florida Statutes O Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
GREWAL, P.S. 82| Street Address (P.0. Box Number 1$ Not Accepiabla)
252 NEW WATERFORD PLACE
LONGWOOD FL 32778 83
84! City FL 85| Zip Code

|11, Pursuant to the provisians of Sections 607.0502 and 607.
or registered agent, or both, in the State of Fiorida Such ¢
familiar with,, ancl accept the obiigations of, Section 6G7.0¢

SIGNATURE

1508, Florioa Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
:Ban%_o was guthorized by the comporation’s board of drectors. | heraby accept the appointrment as registered agent. | am
05, Florida Statutes,

A

Slgrature typed or printed natme of fagistered agont and Wi iF ang ie " TTINDTE Fugstend Agent sigharun re v ven ranslatnd &
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 g
TITLE D [7) DELEIE 1 110LE [J Change [T Addition =
HAME GREWAL, PRITAM SINGH 1.2 NAME 3
SIKEET ADORESS 252 NEW WATER FORDPLACE 13 STREET ADDRESS T
TY-81-2P LONGWOQD FL 14CITY-S1-2F &
TILE [ DELETL 2 1T [J Change  [3J Addition O
HAME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS
CITY-§7-21P . 24 CHY-ST-2P
TIILE [1 DELETE 31 TILE [T €hange [ Addition
NAME 3.2 NAME
STREET ADDRESS 23 STREET ADORESS
City-s1-21# 3.4 CITY-5T-2IP
TIILE [ DELFTE 41TIME [ Change [ Addition
MAME 42 NAME "
SIREET ADCRESS 43 STREET AUDRESS
Iy -§i-21p 44 0ITY-ST-20P
TIHE [ DELETE 5 1TILE [J Change  [J Addition
NAME 5.2 NAME
STREE T ADDRESS 5.3 STREET ADORESS
ErTYfST._— 7P 54 CITY-§7-2P
TITLE [ DELETE 6 1TITLE [ Change [} Addition
NAME 6.2 KAME
STREEI ADDRESS €3 STREET ADDRESS
CITY-ST-2P 64 CITY-SI- 2iP

14. | do herebyy certify that the infarmation supplied with this fil
cerlify that the information indicated an this annual repod
aath; that | am an officer o director of $h2 corparation or t
appears in Block 12 ar Block 13 if chagged, or on

SIGNATURE: _ <.

or supplemental annual re;

dlachment with an gridress,

THIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOH

g is voluntarily furnished and does not qualify for the exernption stated In Section 119.07(3k), Florida Statutes. | further
port is trus and accurate and that my signature shall have the same legal effect as if made under
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

Ylzzlqe

he receiver or trustee em

i Daytime Phone W




