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

‘.-”d‘ -,‘,; .
: PROFIT SR FLORIDA DEPARTMENT GF STATE Apr 1 3 1 99 8 8 : Ooal N
: CORPORATION CERCT + Ak Sandra B. Mortham
ANNUAL REPORT i Secratary of State S ecretary Of State
: 1998 e DIVISION OF CORPORATIONS
MENT # (1)
L POoorpgr}hJon NameN G1 874 1 .
T ANISH, INC. ‘
o Frincipal Place of Business Mailing Address
850 STATE RD 80 850 STATE RD 60
o % KIRAN B. PATEL % KHIRAN B. PATEL
s BELLE GLADE FL 33430 BELLE GLADE FL 3340 DO NOT WRITE IN THIS SPACE
i_: 3. Date Incorporated or Qualified
- 01/13/1983
= 2. Principal Place of Businoss 28, Mailing Address 4. FEI Number - Applied For
o =] 26 §9-2255801 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. ¥, elc. . Certificate of Status Desired (W $8.75 Addilonat
el 22 ;] Fee Required
'7 City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
23 z;[ Trust Fung Contribution Added to Fees
Zip Courtlry Zip Country 8. This corporation owes or has paid the curreny year Intangible
24 r;s—l 20 ;E] Personal Property Tax due June 30. o8 I:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PATEL, KIRAN B. 81 Name
890 STATE RD. 80 B2| Stresf i
t Address (P.O. Box Numbar is Not Acceptable)
BELLE GLADE FL 33430
83
84| City

FL Iasl Zip Code

1%. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or bath, in the State of Floficka Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - -
Signatura, typod o prctecd nama ol tegrstered agant sod bile it applaable (NOTE Rogisterad Agenl signalure required when reinstating) DATE
1= OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
B o] e 4V] [T oELeTe 1ITITLE T Change ] Adaition
| e PATEL, KIRAN 8. 12 NAME
+ | smeevaooness | 890 STATE RD 80 1.3 STREET ADDRESS
: | ory-s1-20 BELLE GLADE FL 14.CITY - ST- 2P
a | e FLETE Z1TITLE [ FcChange  {_J Addition
7| wame PATEL, MAHESH B. 22 NANE
Zﬁ- smeevaoress | 890 STATE RD 80 23 STREET ADDRESS
i | omv-si-ze BELLE GLADE FL 2.4 CITY-5T- TP
i | e S0 O cetee ATTILE [ Change L] Aadition
] e PATEL, MANJULA K. T2 hAE
1 { smest aooeess 800 STATE RD 80 53 STREET ADBRESS
| omv.srze BELLE GLADE FL 34.0ITY-51-210
i1 e [T DecEre A1 TLE CJchange [T Addition
e 4.2 NAME
g STREET ADDRESS 43 STREET ADURESS
5 |onv-st-ae 44 CITY-$1- 7P
1 TmE 7 peLese 51TILE [ Changs — [_I Addition
S e 5.2 NAME
“ 1 smeer aobress 5.3 STREET ADDRESS
CITY-ST-2% 54 CITY-ST-ZIP
LE [T oerese 61TITLE I Change ] Addiion
NAME 62 NAME
% { STREET ADDRESS 6.3 STAEET ADDRESS
CiTY - ST- 2P .4 CITY-57- 2IP

14. | hereby certify that the information supplied wilh this filing dogs not quality for the exemg)tion stated in Section 149.07(3)i), Florida Statutes. | further centify that the information
indicated on this annual reporl or supplomentat annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officar or dirgcior of the corparalion or the recolver or frustoe empowored 10 execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmon! wilh an address.

o ‘ \ =)
SIGNATURE: /< RB.Petet - J<'\PANV R PAITC PERES pre- M“y)at— qgal-3€2—

CR2E(Q34 (10/97)



