SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTE
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO

R 17, 1897,
NSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT!JF STATE

FILED

Sandra B, Mortham
Setrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

48961 5

SHALIMAR INTERNATIONAL, INC.

(5)

Principal Place of Business

1097 PERIWINKLE WAY
SANIBEL ISLAND FL 33957

Mailing Address

1997 PERIWINKLE WAY
SANIBEL ISLAND FL 33957

2. Piincipal Place of Business

o] ol

Suile. Apt. 4. 8tc. R

2] 7]

~n

Sep 19 1997 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

3a. Dale of Last Reporl

"1 2a. Mailing Address

~Suilo, Apt #, elc.

11/17/1975 05/01/19
4. FEI Number Applied For
_5%5325 Nol Applicable

B. Cerlificate of Status Desired a

$8.75 Additional
Fee Required

City & State

2] 26)

Cry & State

8. Election Campaign Financing
Trust Fund Contribution

55.00 May Be
Addad to Fess

Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangiblo
24 a 29’ —a—o] Personal Properly Tax due June 30. Oves [Cno
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
UTTAMCHANDANI, JAIKISHAN 81| Name
1897 PERIWINKLE WAY 82| Streol Address (P.O. Box Number is Not Acceptable)
SANIBEL ISLAND FL 33857
83
84 City FL ssl Zip Code

11. Pursuant to the provisions of Sections B07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen!, or bolh, in the State of Florida, Such change was aulhorized by the corporation's board of direclors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accepl tho obligations ol, Sectien 607.0505, Florida Statutes.

e LEAT L

SIASRDIIATIIS ™,

SIGNATURE

Sigrators. typad o printed nam of regrsiered agent and Wl 1 apprcabic NOTE Regislored Agort signalure requirod when reinslaling) DATE
12 OFHCERS AND DIRECTORS I 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 ~
TILE v ST T T e 11 THILE [T change  [J Addition g
NAME UTTAMCHANDANI, ANJU 1.2 KAME §
smeeTanoress | 1997 PERIWINKLE WAY 1.3 STREET ADDRESS g
orv-sr-2¢ | SANIBEL, FL 00000 14CITY-§7-2P S
TITLE P T oecete 21 TITLE [T change T Addition | O
HAME UTTAMCHANDANI, JAIKISHAN 72 NAME
smeetaporcss | 1997 PERWINKLE WAY 23 STREET ADDAESS
Oty -ST-2IP SANIBEL, FL 00000 24CHY-§1-7P
TLE ] DELETE 31TIMLE [ change [T Addition
HAME 2.2 NAME
STREET ADDRESS 4.3 SIRELY ALDRESS
OITY-51-2P 2.4, CITY-ST- 2P
TLE T3 oktert 41TN0LE [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-T-21P o 44 CITY-ST-2PP
TITLE T okcete 51TI1LE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRER) ADDRESS
CITY-ST-2IP 5.4 CITY-SI- ZIP
TITLE [ DELETE 8.9 TITLE I Ehange T Addition
NAME 5.2 NAME
STREET ADDRESS 6.5 STREET ADDRESS
OITY- ST- 2P 6.4 CITY-S1-2IP
14. | do hereby certity that tho information supplicd with this Tding does not qualify Tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the

information indicaled on this annual report or supplemenlal annuel report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
| am an officer or director of the corporalion or the receivor or trustee empowsred 10 execute his report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an alachment wilh an address.

RIS R I e S LY 7 P 4//*2,/4‘7 gl {72219




