“FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT f--' Ay FLORDA DEPARTMENT OF STATE
CORPC)RAT |ON X Sacd-a B Morthar,

ANNUAL REPORT

1996 ~ wEw 0 mwsovara
DOCUMENT # G03525 (4)

1. Carporation Name

SNEAKER TREE, INC.

e —

Searclary of State
LIVIS ON OF CORPORATIONS

Pum Ten] FJ e b Busness FAile i) Aclcdess
COLONIAL PLAZA MALL 218 C/0 LP. KHATRI
533 RiVIERA DR 533 RIVIERA DR
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FLORIDA 32701 S
us us | 3. Date| \morporaﬁed or Qualihed 3a. Date of Last Report
o | 10/04/1982 04/26/1985
2a. Malowg Ackicess 4. FEI Number Applied For
e . el e 592226282 AN Appicatis
L St ARt el . Suie: APt et 5. Cortlicate of Status Desired D $8.75 Addwonal
zzj o fge Requured -
- Oty & Stans City & State G Elo..t\on C,amp'—uqn Financing $5 00 May Be
E{ Trust Fund (‘ontn!m ih-an [:l Added to Fees
Fgu Couritry | _ 71 . Caurdry B. This corpofalm ha Iumllty for intangible tax under 5 199.032
24| [25] 28| 30| Fiorda Statutes {1 ves [INo
T e Name and Address of Current Registered Agent 10. Name eand Address of New Reglstered Agent
. 81| Namne
PRAKASH KHATRI' Eso 82| Swect Address (P.O. Box Number is Nc-;i':f:&ceplahle)
605 E ROBINSON ST SUITE 100 L N
111 N. ORANGE AVE, SUITE 1285 8
ORLANDO FL 32801 84| Cny TToTmmmom FL 85| Zp Code

m‘ f Iuruda 5 a nies tie above named corporabion submits fus stalement for the purpase of changng its registeraed office
el Ly the corpuorabion’s oard of dractors. | heraby accepl the appaintiment as ragisterad agent | am

B S R P LT N B3 e B s e fen et Wb T e I 7Y
45 AND [ %L I%’f“i,,, o 7137.7 T T ADDNIONS CHIANGEE TG OFFICERS ANDY DIRECIOHS IN 72

I [ DFLETE [RRI: [ Change [ Adduen |
B KHATRIISHVERLAL PRANJIV 2 NANE
NP TR 533 RIVIERA DR " ISTHEET AURESS
Ly s ALTAMONTE SPRGS,FL 00000 U
Tt SD CJourn 2 UnILE [ Crengs ] Additn
KA KHATRI,HARIGANGA ISHVERL 22has

£33 RIVIERA DR 2351 ] ADLRESS

cowe | ALTAMONTE SPRGSFLO0000  _  Resemesize | .
E [ OeLen ERRAIY: [ Change [ Additiod
AN k¥ N:n.l«;— E":l D PN rEl 15
St RILAE 3% GIHE ) ADDRESS 02/29"95-"0102d“[]1 1
340TY S1 40 ***dﬂﬂ DU

ek T T N E;]’r‘fﬁ“’””iiiiir 4 1Nk o D Charge D AddlllL;lrf’lr

; [ 42 N

j SRiE T ATORES 4ASIHEET ADDRESS

R - R N o
it 1 DELETE 5L [J Crange [ Addtion

& 2 MAME
S ISTHIET ADDRESS

5401 57 A

R I o N m DELETE 5 1T E N [:] Change D 'd\[\ﬁ
AT 2 MaMS

SUREEL AT & USTREET AZDRESS {\

HA0TT-5T-21P

3 sl C rm, At tie infarnat o SUI’L by s fil wq ig volantan I, “Hirn shed and does not quulf\, Tor the exen‘pllon stated in Sechon 112 §7{3)k), Flonda Stah:te_%funhef
[ &Y thL wformaton indiated or thies 1l et or supplemectal annoal report 5 true and accurate and that my signature shall have the same legal effect as if made under
ot 1r.\1. larn an offcer or dreclon of b corpnraton o e rede ver O trustec empowsred 1o execute this repor as requred by Ghapter BO7, Floeida Statutes; and that my name
apwies 1 Block 12 or Block 130 chancgad, 0 @ a0 attzsnment with ae acld ess

SIGNATURE: \E,‘&»// A Lm0 ){Lg]jé Loy 331 SS60

FlE AND TYPED OR PRINTED NAHE OF SIGNING OFFIiCER OR DIRECTOR T Pl e n

0038137 CcP




