FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 1 2 1 99 8 8 . OO m
CORPORATION Sandra B. Mortham Ma'y . a'
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal ’ 0 tate
POCUMENT# H49334  (6)
PATEL SHIPPERS, INC.
A A
250 SOUTH KROME AVENUE 250 SOUTH KROME AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 330%
DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualified
03/26/1985
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
21 26 59-2541318 Mot Applicable
- T oA i oo —
Suita, Apt #, elc /o Sutte, Apt. #, elc 5. Cortificate of Stalus Desired L) $%ez5n::l:!llrl;nal
City & State | City & State 8. Elsction Campaign Financing $5.00 May Bo
;;l 2!“ Trust Fund Conlribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
4 E ;l _aa Personal Property Tax due June 30. COves [Omo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PATEL, SUDHIRKUMAR R. 81| Name
250 SOUTH KROME AVENUE 82| Stieet Address i
{P.C. Box Number is Not Acceptabie)
HOMESYEAD FL 33030

84| City FL}E" Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or ragisterad agent, or bath, in tho State of Florida. Such change was autharizad by the corporation’s board of directors. | hareby accept the appointment as ragisterad
agant | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutos.

CR2E034 (10/97)

SIGNATURE
Signature. typad D peinled name of regisierad agent and bilke il applicabla {NOTE Registered Agent sighalute requirad when relnstaling) DATE

12. OFT ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L PO [J otLee 11TILE [T Change [ Agdition

WANE PATEL, SUDHIRKUMAR R. 1.2 NAME

smeeTaporess | 250 SOUTH KROME AVENUE 1.3 STREET ADDRESS

CITY-ST-21P HOMESTEAD FL 14 OITY - ST- 2P

1TLE VIS [T oeLeTE 21 TITLE CJ Change — T_J Addition
| e PATEL, DAKSHABEN S. 22NAME

steet aopness | 250 SOUTH KROME AVENUE 23 STREET ADDRESS

CITY-ST- 2P HOMESTEAD FL 2.4CITY-S1- 2P

Mme D O oecene B1TIME T Change ] Audition

HAME PATEL, DAKSHABEN $. 32 NAME

sweeranoress | 250 SOUTH KROME AVENUE 3.3 STREET ADDRESS

CITY-5T- 2P HOMESTEAD FL 34.CHTY-51-2IP

TME [ peLeTE LIINLE TJChange [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1.2¢ 44 CITY.S5T-2IF

WILE [J oeLere 51TME [JChange L] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-ST-21P . 5.4 CITY-S1-2IP

e [T peLETE 6.1 1MTLE CdChangs  [] Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-5T-219 64 CITY-§Y-ZIP

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further cerlify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or direclor of the corporation ar tho roceiver or trustoo empoweared Lo oxecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changed, n aftachment with an addrass
SIGNATURE: { ? SRR R EEETE ISP T '—f/.v__a/ﬂ/ <y 521400




