FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OMSION OF GORPORATIONS

DOCUMENT #

1. Corparation Name

KASANDAS ENTERPRISES, INC.

Principal Place of Business

637 COBB PARKWAY, S.E.

Mailing Address
637 GOBB PARKWAY. S.E.

FILED
May 08 1997 8:00am
Secretary of State

M

MARIETTA (4 30062 MARIETTA QA 30062
3. Date Incorporated or Qualified | da. Date of Last Raporl

2. Principa’ Place of Business [ 2a. Mailing Address 4. FEI'Number Applied For

[21] 26 58-1206590 Nat Applicable
Swle, Apt #, elo Suite. Apt. #, elc. . i

L Pue A ¢ P 6. Certificale of Status Desired O $3.75 Adqrtional
22_| - ;l Fee Required
Gy & State Cily & Stale 8. Electlon Campaign Financing $5.00 May Beo
23] o . 281 Trust Fund Contribution Added to Fess

_dp | Country Zipy Country 8- This corporation has liability for intangible tax under 5. 199.032,
24| 25 [20] 30 Flofids Stalutes Cives Clio

@, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

81} Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

SIGNATURE, _

11, Pursdani 1o the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registerad
ofhce o ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appeintment as reglisterad
agent | arm familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

Seivat e Fepa 1 00 Bt d nare o fegeatuted agent and e (f appl cable,

[NOTE: Ragisterad Apent signature regulrad when reinstaling)

DATE

-

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1PCD [T oECETE 11 TILE T JCrange L) Adcition

naw PATEL, JAGDISH K 1.2 NAME

saeer npaess | 837 COBB PARKWAY, S.E 1.3 STREET ADDRESS

crv-se7e | MARIETTA GA 30062 LACITY-ST-20

L Y [T oELETE 21 TMLE [ change [ Addition

NAME PATEL, HARSHAD K 2.2 NAME

sweerancress | 837 COBB PARKWAY, S.E 23 STREET ADDRESS

erv-st 2 | MARIETTA GA 30062 2 4CITY-ST- 2P

wme | 8Th [T DRETE 3TILE [T Crarge L7 Aadition

MAME PATEL, NAUNI § 2NAME

sruin aoneess | 637 COBB PARKWAY, S.E 33 STREFT ADDAESS

orv-si-e | MARIETTA GA 30082 34 CTY - 57- 2P

e G 41 TITLE O Change [ Addition

NAME 4.2 NAME

SIREET ADDRESS 4.3 STREET ADORESS

CIY-51- 200 44 0/TY-5T-20P

T L] oeene 51TITLE [J change™ T Addition

KA 5.2 NAME

SIRFET ADDSESS 53 STREET ADDRESS

City-§¢ IR 54 CIY-$1-2IP

me 7 oELETE BATILE L] Change [ Addition

NAME 5.2 NAME

STREE T ADDRESS 6.3 STREET ADDRESS

LTy -SI-2ir 6.4 CITY-8T-2iP -

14, | do tereby certify that the information supplied with This filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

information indicated an this annuat report or supplemental annuat report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that
I am an officer or directar of the corporaton or the receiver of trustee empowered to execule this report as required by Chapter 807, Floridla Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmen! with an address.

SIGNATURE: v /UG UL THRIUIRESS. Patel

SIGNATUEE AWE TTPED m PRINTEC NAME OF BIGNING DFFIGER OR DIRECTOR

Y J3¢(97

Daylere: Fnone #

CR2E034 (9/96)




