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

5 PROFIT FLORIDA DEPARTMENT OF STATE M 2 1 1 99 8 8 : O O m
? CORPORATION Sandra B. Mortham ay -uva
; ANNUAL REPORT Secrelary of Stata , ¥ Secretary Of State
: 1998 o DIVISION OF CORPORATIONS
DOCUMENT # (7)
. | DQCUMENT # G75766 7
| SARP. INC.
Prﬁncipal Place of Buanoss Mavhn(; Adidross HIIIHI ||"||||, I“" III(I Iml '"II’I" Iml I‘I" I|I"|||H III‘”I"
: 2535 STATE RD 16 2535 STATE RD 16
i ST AUGUSTINE FL 32082 ST AUGUSTINE FL 32092
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
S, 12/22/1983
3, Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
1] R - 59-2362018 [Not Applicable
Suite, Apt. 4, &tc | Suile, ApL #, ele. . ) $8.75 Addiional
i [ ' ] N 2_’] 5. Cerlificate of Status Desired ' Fes Required
: City & State __ ity & State 6. Election Campaign Financing $5.00 May Bs
2—3| e . 28] } Trust Fund Contribution 0 Added to Faes
; Zip Country L Country 8. This corporation owes or has paid the current year Intangible
i m N a e 29| R _31—1] Personal Proparty Tax due June 30. Oves o
. Name and Addrass of Current Reglstered Agent 1p. Name and Address of New Reglsterad Agent
PATEL RAMU Bt| Name
2535 STATE ROAD 18 82| Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32082
. 8
- 84| City FL 85| Zip Code

11, Puruant 1o the provisions ol Sections 607 007 and 607, 1508, Torida Statutes, the above-named corparalion submits this statement for the purpose of changing (s registered
office or registered agent, or bath in the Stale of orida Such change was authorized by the corporation's board of direclers. | hereby accept the appoinlment as registered

agent. | amAPmiliar with, and accopt thg obligations of, Section 607.0505, Florida Statutes
SIGNATURE _ S W . . o . - .
Shyndtuie tyfeeid of gradeed nan e ob pege 1A Tagent and b i afile (NCIIE Registirad Ageni signalure togurred whan reinstaing) palg

—_
12, ~ OMICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PT 0 oeeene 11T0LE change [ Additior |2
NAME PATEL, RAMU 8. 12 NAME : g
staeer aopness | 2535 STATE ROAD 16 1,3 STREET ADDRESS g
CITY-ST-21P ST AUGUSTINE FL 14 CITY-§1- 2P E
TILE v N I T 21TLE [T cnange [ Addition | O
NAME PATEL, RAMILA R. 27 NAME
streer anoress | 2099 STATE ROAD 18 2.5 STREFT ADRESS
CIrY- 5T-2P 8T AUGUSTINE FL B ) 2.4 CITY-ST-TP
TiLE [T Dpetete 31T - " [JChange T[] Addition

| NAME 3.2 NAME

¢ | sraeer aopRess 3.3 STREE ARDRESS
GiTY-51-21P S 34 CITY-51-7P
MLE T oecETe 41TIME ‘ Tl Ghange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
orv.gtpe | _ 44 CITY-ST-2IP
e IR SATILE T change [ Addition

S| e 5.2 NAME

i | STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-21P 54 CTY-ST-2P
TITLE - REETEE 61700t LT Change LT Addition
HAME 6.2 NAME

. | STREETADURESS 6.3 STREET ADDRESS

’ CITY-ST-ZIP 64 GITY-51-2IF

14. | hereby certity that tho informalan suppliod witlt tns fiing docs not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statules. | further certify that the informalion
indicaled on this arnual reporl or supplfemenlal annoal report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatian o thi receiver or trustee empowered te execule this report as required by Chapter 607, Florida Slatutes: and thal my name appears in
Block 12 or Block 13 if changoed, (lrﬁ:nl1 altachment with an address

T fan1 & h p.’{—il

F . YF. TS F L . JHT .Y s



