1

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

PROFIT ST FLORIDA DEPARTMENT OF STATE May 2 1 1 99 8 8 : O O am
CORPORATION . t A, Sandrs B."Mortham
ANNUAL REPORT \ y Secretary of State S ecretary Of State
1998 o GIVISION OF GORPORATIONS
1. Corporation Namo P96000021 436 (6)
: SHADHANA ENTERPRISES, INC.
3636 IDLEHOUR DRIVE 3636 IDLEHOUR DRIVE
ORLANDO FL 32822 ORLANDO FL 32822
_ DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
' : 03/05/1996
; 2. Principal Place of Businoss _?a. Mailing Address 4. FEI Number Applied For
';]221 E. Colqgi_al Drive [zﬂ)__ 221 E. Colonial Drive 59-3441461 Not Applicable
. Suita, Apt ¥, etc Suite, Apl. #, elc. iti
: —I P - P 5. Cerlificate of Status Desired O $8.75 Addtionai
‘ 22 B 27] Fee Required
City & State . City & Stale 8. Elaction Gampaign Financing $5.00 MayBe
23 ORLANDO, FL 2_51 ORLANDO, FL Trust Fund Contribution ] Added to Fees
Zi Counlry Zip ' Country 8. This corporation owes or has paid the current year Intangible
m 52801 ;EI o Mz_sl 33801 30] Personal Property Tax due June 30. mes [ No
§._Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
. 81| Name
: PATEL, MAHENDRA HARQOLD F, KEENE CPA
H . 3338 nLEHOUR me 82| Streel Address (P.Q. Box Number is Not Acceptablei
: . ORLANDO FL 32822 826 N. John Street Ste 103
) . 83
4 -
: 84| City 85] Zip Code
L ) ORLANDO FL J 35808
1%. Pursuant to the provisions of Soclions GD7.0507 and 607 1508, Florida Statules, the ahove-named corporation submits this statement for the purpose of changing its registered
office or regifsle[ecl agent, ofhoth, inihe Sl:’;m of EAmyicta. Sumh c:lg;7n800was aulhorged by the corporation's board of directors. | hereby accept the apgointment as registered
agent. t am farm:liar f accopt hppnbhoitghe oy 6 505, |l A Siallos
g A > RUID F. KEENE CPA
SIGNATURE . I e — - _—
Slpnature: "i”‘“ o ;mnlmlj A i ¥ g “E‘Ei"l B e (NGiL - Negislored Agent sipnature fequired when reinstaling) AT p
12, __OHFICEHS AND DIRECTORS 13. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12__|
TITE | 21] [T OCteTe 1110LE Ll Change [T addition |2
NANE PATEL, SMITA 12 NAME g
seeraponess | 9636 IDLEHOUR DRIVE rasimeeraooress | 221 E, Colonial Drive o
Cy-$T-2Ip ORLANDO FL 32822 o 14 CITY-5T-2IF Orlando, FL 32801 &
TIHE D 1 peLETe 2ATILE CJchange T Adaition | O
NAME PATEL, MAHENDRA 2 2 NAME 221
steet aporess | 9636 IDLEHOUR DRIVE 23 STREET ADDRESS E, Colonial Drive
£ITY- 5T-2IP ORLANDO FL 32822 2.4 GiTY-ST-2P Orlando, FL 32801
TLE [T Decere 31TILE T Change [T Addition
¢ NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP . e N 34 CNy-$1-21P
TME [T oeLeTE 4TI Ul Ghange L Addition
: NAME 4.2 NAME
: STREET ADDRESS F 4.3 STREET ADDRESS
CiTY-51-2IP - e o 44 CITY-51-2IP
TITLE [T DeLETE 5ATINE T Tchange [_] Addition
NAME 52 NAME
STREET ADDRESS ] 5.3 STREET ADDRESS
City-sI-7p o o 54CH1Y-ST1-2IP
FTLE [J okLETe 617(TLE T Change” L] Addition
; NAME 5.2 NAME
¢ | streer apoRess 6.3 STREET ADDRESS
b Ciy-sT-7IP - o o 6.4 CITY-ST-2iP
14, | hareby cerlily that tho inforimation supplicd with this Tiimg dooes net qualify for the exernption staled in Section 119.07(3Ki), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemaental annwa! reporl s true and accurate and that my signature shall have the same legal effect as if made under valh; that | am an
officer or director of Ihe corporation of the receiver or trustee ermpowsred 1o execute this repor! as required by Chaplar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addross., , X J_J
ST Do f S L0 v N
aI~A AT IDE. Lo v Dés- )2 G Cror Y2 by




