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

FILED

1998 NS &

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT # H99552

t. Corporation Name

MASHNA INVESTMENT CORPORATION

(2)

TR

Mailing Address
P.0.BOX 14%428{0RLANDO. FL. 32814)

Principal Place of Business
P.O.BOX 14%28{ORLANDO. FL. 32814)

307 E VINE ST. 307 E VINE ST.
KISSIMMEE FL 347444271 KISSIMMEE FL 34744-427 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualiied
02/17/1886
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 - 26] 59-2635207 Not Applicable
Suite, Apt. #, eic Suite, Apt. #, eic. iti
F I o §. Cerlificate of Status Desired O $8.75 Additona!
;;] 2-;] Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 mey Be
2_3| 2Bl Trust Fund Contribution Added to Fees
Zip Counlry - 7ip Country 8. This corporalion owes or has paid the current year Inlangible
;‘ E] 29] m Parsonat Property Tax due June 30, OCvs DOno
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PATEL, MANU H 8] Name
3038 DRESTED C’R 82| Street Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32837
B3
84| City FL 85| Zip Codse

agent. | am familar with, and accept he obligations of, Section 607.0505, Florida Statules.

SIGNATURE

11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing ils registered
ofiice or registercd agent, or hoth, in the Slate of Flonda. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an altachment with an address.

Vd .

Sigralure, Iyped o prrlen name of rogrelencd ageo and W 1 appl catke (NOTE . Raglstered Agenl s-gralure required when reinstaling) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [T otweTe T1T0LE [Jchange [ Addition | 2
NAME PATEL, MANU H. 12 NAME g
sret aoaess | 907 E VINE ST, 12 STAEET ADDRESS i
CITY-51- 21 KISSIMMEE FL 14 CITY-ST- 2P &
ThE B0 T OFLETE 2V TNLE [Tchange L Agction |O
NAME PATEL, NAVIN H. 22 NAME
smeztanoness | 2803 U.S. 27 SOUTH 23 STAEET ADDRESS
CITY-S7-21p SEBRING FL 2 4TY-5T-7P
TITLE v [ DELETE 31 THLE TJ change [T ddition
NAME HARI, SHANTU 32 NAME
smreenooness | 2625 FT CAMPBELL BLVD 3.3 STREET ADDRESS
CITY-81-2IP HOPK'NSVIU‘E KY 34, QTY-ST-ZiP
THLE [J peLere 41 TIILE [T change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-8T-21F 4.4 BITY- 5T 7P
TITLE [T ceLeve 5.1 TITLE Ochange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CY-ST-7IP
TITLE T oeLere 61 TITLE [ Change T addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-87-2iF
14, | hereby certlfy that 1ho infarmation supphed with this filing does nal qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this annual reporl or supplemenial annoal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
pfficer or director of the corparalion or the recoiver or trustoe empowery:xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

la/f,lt‘\l o LU ‘J"‘OD



