FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Narme:

TEJAS, INC.

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

(@)

Jan 23 1997 8:00am
Secretary of State

Principal Plase of Bus B

§30 TRUMAN AVENUE

C/O VASANTLAL B. SOM
KEY WEST FL 330406426

G/O VASANTLAL B. 50N
B30 TRUMAN AVENUE
KEY WEST FL 330406426

3. Date Incorporatedt or Qualified

02/02/1964

3a. Date of Last Report

02/01/1996

e — UMMM

2. Princapal Place of Business T 7)1-";1'.7’.8. Maiing Address 4. FEI Number Applied Far
m . - — 25] 50-2685073 Not Applicable
Sute, Apl #. eto Suile, AplL. #, elc. iti
u v = Y F B. Certificate of Status Desired O $8'75 Aditional
El 2;1 Feo Required
Ciy & sate | Gity & State 6. Elaction Campaign Financing ss.oo May Be
;;I _ o 23] Trust Fund Contribution Agded 10 Fees
2 __ Lourlry e Country 8. This corporation has liability for intangible tax under s. 199.032,
@, e ,_2_5],,, _ 29] 30 Florida Statutes Yes [ Mo
_ 9. Name and Address of Current Reglstered Agent 10. Name and Addrese of New Reglstered Agent
81| Name
SON), VASANTLAL B. o
830 TRUMAN AVENUE B2: Straet Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
83
84| City FL 85| Zip Code

14, Pursaant 1o the provisons of Seclions 607 0502 and 6071508, Fiorida Stalutes, the above-named corporation submits this statemnent for the purpose of changing its registersd
offze o registercd agorl, ¢r bath in the Slale of Florida. Such change was autharized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am faribar with, and accepl the chligations of, Section 607 0505, Florida Statutes.

SIGNATURE e P e
ottt Fpe s on e st e o g steed agest and Mt epp esibke. (NOTE: Registared Agerl s:gnature requited when rénstating} DATE .

12, __ OFHICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T LT oeLete 117010 (1 Change  T.T addition | g5
HAME SONI, VASANTLAL B. 1.2 HAME 3
sreeeT anoeess | B30 TRUMAN AVE. 1.2 STREET ADDRESS ﬁ
arv-stz | KEY WEST FL o 14CIY-ST-2P g2
TTLE STD [ oecere 21 THILE [Jchange ] Addition |©
HAME SONI, HANSA 27 NAME
sireeTanoness | 830 TRUMAN AVE. 2.3 STAEET ADDRESS
CH-§1 21 KEY WEST FL N 2.4 CITY-SI-21
TITLE [T oetere 31TMLE [ change 1 Adiition
NAME 3.2 NANE
STREET ADDRZSS 3 3 SIREET ADDRESS
Cily - §I-71F B 34.CIY-8T-2iP
MiE [ DELETe 43 TILE [ change  [J Addition
HAME ; 4 2 NAME
STHEET ATDRESS 43 STREET ADDRESS
CiTy-51- 22 o } B 44CITY-8T- 2P
m [T 0ecere 51TIE [T Change 11 Acditian
MOME 5.2 HAME
STREET ATKIRESS 5.3 GTREET ADDRESS .
c-stae | L e ] 54G/TY-S1- 71
L [T oelEse 6.1 TNLE [J change ) Adaition .
Akt 6.2 NAME :
STREE™ ADDAE 56 6.3 STREET ADDRESS '
CIFY-ST- 2P e 6.4 GITY-51-2IP !
14. | do horety certfy that the informaton supphed with this fiiing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information incicared on this annuai reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

lam an officer or deecior of the corporation o he recewer or trustoe empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name

appears in Biock 12 or Block 13§ changgd, or on an attachmenl wilh an address.
SIGNATURE: AN HANSH— Son that o Bosi204-810)

SIGNATURL &RD TYPED OA PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Datet T T Baylune Phonu %

e Bl ek



