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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 20 1998 8:00am
Secretary of State

DQSYMENT # H33647

CHIRAG, INCORPORATED

)

MBSO

Principal Place of Business

42 ARLINGTON RD. §.
JAGKSONVILLE FL 92218

Mailing Address

42 ARLINGTON RD. 8.
JACKSONVILLE FL 32216

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Cualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21 26] 59-2493001 | Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. ’
P P 5. Certificate of Status Desired ] $8.75 Addtiona!
22 ;] Fee Requlred
City & State Cily 8 State 8. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes of has paid tha cureent year Intangible
24 ;g‘ m m Persanal Property Tax due June 30. ves [ MNo
9. Name and Address of Current Registered Agant 10, Name and Address of New Reglstered Agent
SURESHCHANDRA, PATEL D. B1] Name
42 ARLNGTON RO. S 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 52218
a3
84| City FL 85| Zip Code
14. Pursuant lo the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, ar both, m the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. 1 am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes
SIGNATURE ‘
Signature, typod o printed narme ol registerad agont and e il applicable. (NOTE: Reglsterad Agent sigrature requirad when rainslating) DATE ﬁ
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L DP [ oEeTe 11TMLE [ change [ Addition | £
NAME PATEL, SURESHCHANDRA D. 1.2 NAME §
steeraporess | 42 ARLINGTON ROAD § 1.3 STREET ADORESS b
CITY-ST-2°P JACKSONVILLE FL 14 CITY-§T-2IP &
TNLE [T pRCETE 21TITLE [ change [T Addition |©
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS .
CIFY-ST- 2P 2.4 CITY-ST-2IP X
TITLE [T DELETE 31TTLE Ll change LI Addition
NAME 3.2 NAME
STREET AODRESS 3.3 STREET ADDRESS
CATY- 8T-2IP 34.0TY-81-2IP
TME [T DELETE 41TITLE {Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY- SI-2IP 44 CITY-51-2IP
THLE [T DELETE 51 THILE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY - §1-2IP 54 CITY-ST-2IF
TmE [ petete 6.1 TITLE [J change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CiTY-ST-ZiP
14. | hereby certify that the information supplied with this Tiling does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutas. | further cerlify that the information
indicated on this annual report or suppiemental annual repor is true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an
officer or director af the corporation or the recewver or truslee empowered to execute s repprt as requited by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 1311 changod, or on an attachment with an address. _
o o vl AR DA B fﬂA.S IS N et a2 FH




