(5}

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

PROFIT
CORPCRATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

SHIV INN, INC.

F96000005057 (2)

FILED
Feb 18 1998 8:00am
Secretary of State

A

Principat Place of Business Mailing Address
PO BOX 859 PO BOX 859
WEATHFORD OK 7309 WEATHFORD OK 73086
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E] 73'1395198 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, alc. i
—‘ P P 5. Certificate of Status Desired O 53.75 Aditional
22 27] Fee Roquired
City & State City & State 6. Etection Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Foes
Zip Gountry Zip Country 8. This corporation owes ar has paid the curfeg year Intangible
m El 2_9| E’E] Peorsonal Property Tax due June 30. Yas [ No
9. Name and Address of Current Reglstered Agent 10,

PATEL, VASANT B
906 E BRANDON BLVD
BRANDON FL 33511

B81] Name

. Name and Address of New Reglstered Alent

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

83

84} City

FL

85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was aulharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (10/97)

14. | hereby certify that the information supplied with this fj
indicated on this annua! report or supplemental (1]
officar or diractor of the corporatyen or the recet
Block 12 or Block 13 if changegf §r onpmp at

AR N Rl .- o~ ~ o iL

[ S

Signature, typad ot printed nama of regislered agont and ttke il applicabla [NOTE: Regsterad Agent signature raquired when rainstating} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AMD DIRECTCORS IN 12
ILE 1.6 [J DELETE 1.3 TILE [ Jchange [ Addition
NANE PATEL, CHAMPAK B 12 NAME
sweeraponess | 1008 MANQR HILL DR 1.3 STHEET ADDRESS
CITY -$T-7IP NORMAN OK 73072 14 CITY-S1-2IP
TITLE DoV [ DELETE 21 TMLE 7 Change ] Addition
NAME GOSSMAN, DEAN 2.2 HAME
steeeraooness | 920 STONEGATE 2.3 STREET ADDRESS
cmy-si-zp WEATHERFORD OK 73096 2.4 CIY-ST-21F
TMLE s [ orwete 33 TILE [T change 1] Addition
NAME PATEL, VASANT B 3.2 NAME
steet aooress | 908 E BRANDON BLVD 1.3 STREET ADDRESS
CiTY-ST-2IP BRANDON FL 33511 34, CITY-§1- WP
L ] OELETE 41 TILE [T change T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-53-2P
TNLE [ oeLete 51 TITLE T Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 OITY-ST-21P
TILE L] DELETE 6.1 TIMLE [J change  TJ Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-$1- 2P 5.4 CITY-S7-2F
0 does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

Jflfeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rustee smpowsred 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

o _ - _OR §(3-433-33 1%




