™ FILE NOW: FILING FEE AFTER MAY 115 $550,00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Bm
Secrelary ol State
DIVISION OF CORPORATIONS

POCUMENT # HO9955

Corporation Name

(2)

MASHNA INVESTMENT CORPORATION

Princlpal Place of Business

P.OBOX 1494281ORLANDO. FL. 32814)
807 E VINE ST.

Mailing Address

P.OBOX 140428(0RLANDO. FL. 32014}
307 E VINE 8T.

FILED

Jun 06 1997 8:00am
Secretary of State

N O

KISSIMMEE FL 34744421 KISSIMMEE FL 347444271 .
3. Date Incorporatod or Qualiliod 3a. Date of Last Report
02/17/1986 04/23/1996
2. Princlpal Piace of Businoss 2a. Mailing Address 4. FE) Numiber Apphed For
21] 26] 59-2636207 Not Applioabic

Sulte, Apt. #, etc.
[22]

Suile, Apt. #, elc.
27]

B. Certificate of Status Desired

O $8.75 Additional
Fee Required

City & State

Bt sl

A L

L R T T T T

24 25

30

Cily & Stale 6. Eloction Campaign Financing $5.00 may Be
;3'\ m Trust Fund Conlribution Added lo Fees
Zip Country Zip Country B. This corporalion has liablity for intangible 1ax under s. 199.032,

Florida Statules [dves o

9. Name and Address of Current Reglslered Agent

10. Name end Address of New Reglsterod Agent

PATEL, MANU H
3038 CRESTED CR
. ORLANDO FL 32837

it -

81| Name

82| Street Address {P.O. Box Number is Nol Acceptable)

83

84[ City

FL |®

Zip Code

% agent. | am fargjliar with, and accepl the gbl:

—
11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Flori

1, Section 60

Statutes, the above-named corporalion submits this staiement for the purpose of changing ils registered
office or registered agont, or both, in the State of Florida. Such chawrized by the corporation's board of directors. | hereby accepl the appointment as registered
505 #i-lorida Statutes.

afafy

!
1
i
F

information indicated on this annual repart or supplemental annual reporl is true and accurate and that my signal
{ am an officar or director of tho corporation ar tho receiver or trusieo
appears in Block 12 or Block 13 if changed, or on an atlachment with

I T

T AT

MA

SIGNATURE Y . . e e
Signature, typod o printed name of regisered agont and iltﬂ applicabile {NOTE FArgistored Aganl s gnature requrad when roingtating) CIATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12 g
TITLE oF T beLETE IRELT; [ Cnange [ Addilion | g5
HAME PATEL, MANU H. 12 NAME §
swaeeraporess | 307 E VINE 8T, 1.3 STHEE [ ADRESS o
orv-size | KISSIMMEE FL 140ITY-ST- 7 S
TLE o [ oELETE 21 TITLE [T change [T Additien |
NAME PAYEL, NAVIN H. 22 HAME
sweeTaponess | 2803 U.S. 27 SOUTH 23 STREET ADDRESS

| omv-si.ze | SEBRING FL 2 4CTY-ST-26
LE b T DELETE 31TNLE [J change ] Addilion
NAME HAR, SHANTU 3.2 NAME
smeevaooness | 2826 FT CAMPBELL BLVD 3.3 STREE] ADDRESS
CITY-$1-21P HOPKINSVILLE KY 34, CITY-§1-DP
TINE [ orLere 41TNLE [T Shange T Acdition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY - T- 2P 4.4.CITY-51- 2P
TE " DELETE 5.1 TMLE Ul Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADORESS
CITY-ST- 2P 5.4 CITY-S1- 2P ,
TmE ] oetere 6.1 TITLE [ change [ Adsition
NAME £.2 NAME
STREEY ADDRESS I 6.3 STRELT ADDRESS
CiITY-ST-2IP £ 4 CITY-ST- 2P
14, 1 do hereby certty that the information supplicd with this filing does nol qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certily that the

ﬂ;—/._lﬂ_

luse shall have the same legal effect as it made under oath; that
omgowered to exocute this reporl as Jequirdd oy Chapter 607, Florida Statutes; and that my name
ﬂddress J 1“&

lian oGt Lieb




