FILENOW FILING FEE AFT_ER MAY 1 1S $550.00 FILED
PROFIT g ! FLORIDA DEPARTMENT OF STATE
Sanda B. Morthem Jan 29 1997 8:00am

CORPORATION
Secralary of State

ANNUAL REPORT
1997 | DIVISION OF CORPORATIONS S ecret al'y Of St ate

'DOCUMENT # F58516  (8)
SUSHILA, INC.

Princ pal Place of Bu noss Maii g Address ||I|||I||l|||||||||'|| ||||| |m| ||I| II||| Illl

COMMERCE BLVD US30 4 175 COMMERCE BLVD US40 4 175
PO BOX 2156 PO BOX 2156 ‘
LAKE CITY FL 32056 LAKE GITY FL 32056-2156
3. Data Incorporated or Gualified 3a, Date of Last Reporl
2. Principal Flace of Husmwess 2a. Mailing Address 4. FEl Number Applied For
21] o L26] 59-2143833 Not Appiicable
Suite, Apt #, elc. Suite, Apt. #, elc. i
| Bl A ., DU AP ele 6. Cerificate of Status Desired 0 $8.75 additonat
2] Fee Required
City & Stata Gy & Sate 6. Etaction Campaign Financing $5.00 May Be
@____ o 281 Trust Fund Contribution ] Addagd to Fees
2ip N Country Aip Country 8. This corparation has liability for intangible tax under s, 189.032,
4] 25 20) 30 Florida Statutes Clyes Mo
|9 Name and Address of Curreni Registered Agent 10. Name and Address of New Reglsterad Agent
CROUCH (T. ALLEN) 81} Name '
113 NORTHEAST 18TH AVENUE 82| Street Address (P.C. Box Number is Mot Acceptable)
GAINESVILLE FL 32601 -
84 City FL 85| Zip Code

sicrs of Sechons G07.0L02 and 6071508, Florida Stariles, the soove-named corporation sUbmils this statement for the purpose of Changing e regisiored
ant or both, o the State of Florida, Such change was autharized by the carporation's board of directors. | hereby accept the appointment as registered
Cand accepl the ohligahons of, Section 607.0505, Florida Statutes,

SIGNATURL . - S
b !_\::_:\_-_n_n_:‘_!_x_v_»_-_u‘f:\!ljn:_r:v [ENICTENEES: ,ﬁ'f,‘ Fir it applicanie INOTE Regislered Agenl signature required when reinslatrg) DaTE .
i2. i OFf RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it ] [ DELETE 11TITLE [T Change [ Addition
NAME PATEL, NALIN R 1.2 NAME
sizeranckess | RT 43, BOX 1135 1.3 STREET ADDRESS
orv-stae | LAKE CITY, FL 00000 14CITY-ST- 2P
niLt P [.J DELETE 21TMTLE - [Jthange  T_J Addibon
NAME PATEL, SURYAKANT R 2.2 NAME )
senaiiess | ROUTE 13 BOX 1224 2.3 STREET ADDRESS
ST 51- 21 LAKE CITY, FLOO00 2.4 CITY-ST-2IP
e ST [ DECETE 3ITTLE [ change ] Addition
NAME PATEL, INDU P 12 NAME
seertanoess | 15311 KWANZAN CT 1.3 STREET ADGRESS
civst-ar | GAINESVILLE, FLOOOOD 3.4, CITY-5T- 1P
HGT v [ oeLere 417TimE L change [T Addition
NibIE PATEL, ANIL D : 4.2 NAME
starelamomiss | 3455 SE 58TH AVE 4,3 STREET ADDRESS
ey St g OCALAF. _ 44 CHT¥-S1- 7P
HIT: [T DeLETE 5.1 TTLE [T trange ] Addion
NAME 5.2 NANIE
STREET ADORESS 5.3 STREET ADDRESS
| airvesi-me | 54 CITY-ST-2P
i o ' [T DeLETE 61TITLE [Tthangs L] Addition
WA 62 NAME
ST3EST MDA 56 & 3 STREET ADDRESS
Cp-8T. 78 6.4 ITY-ST-2P

14, | do hereby certify that the aformatior: supphed with this fiing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes_ | further cerlify thal the
informanicn ind sated an s annaal reporl or supplemental annual report i rue and accurate and that my signature shall have the same Jegal effect as it made under oath; that
Lam an afiges or direeton of the corparal-on or e receiver or trustee empowered to execule this report as required by Chapter 607, Floriga Statutes, and that my name
appears in Biack 12 o0 Block 13 1 changed, o on an atlachment with an address.

SIGNATURE:

L |- 20 q3- Ao HY f2o 1

SIGNA TURE AND TYPED OF W& OF S1aNNE OFFICER OR DIRECTOR Cae Diargtime Rrvons ¥

CR2E034 (9/96)



