FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED
PROFIT By, FLOBIDA MENT OF STATE
" ganen . Mortam Feb 10 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT :
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # J82607 (9)
FLORINDIA, INC.

Principal Place of Business Mailing Address ”ll"“ III' |I||| Iﬂl ||u mn ||||||||| |lu ﬂl’lmlllll I’lll |||‘

1029 HWY 88 E. 1020 HWY B8 E.
DESTIN FL 32541 DESTIN FL 32541-2901
3. Date Incorporated or Qualified 3a. Date of Last Report
07/13/1987 12/09/1996
2. Pnncipal Place of Business | 2a. Maiing Address 4, FEI Number ' Applied For
21 26 592824711 Not Applicablo
Suite, Apt #, elc Suite, Apt. #. etc. i
e AL E e e Apt ¥, Ble §. Certificate of Status Desired O $8.75 Addtiona)
22 —27| Fee Required
Cily & Siale | City 8 State 6. Election Campaign Financing $5.00 may Be
n 28] Trust Fund Contribution Added to Fees
2p Country Zip Counlry 8. This corporation has liabllity for intangible tex under . 199,032,
Zl EI 2-9] —3T)| Florida Statutes Clves [l
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NARENDRA, PATEL 81| Name
1028 HWY 88 E 82| Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541
a3
84| City . FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement tor the purpose of changing its registered
aoflice or registored agent or both. in the State of Fiorida. Such chang5 was authovized by the corporation's board of directors. | hereby accept the appointmant as registered
agert $ am famhar with, and accept the obligations of, Section 607.0505, Floriga Stalutes.

CR2E034 {9/96)

SIGNATURE  _____ e
Dignatre typed of peied ek oF regeshienes dgenl ano tlie if apphoable (NOTE: Ragislerad Agenl signalura recuired when reinstaling} DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D [T oecere I 11 TILE 1 Change [ Addition
NAME CHAUHAN, PRAVIN 1.2 HAME
steer aporess | 333 MIRACLE STRIP PKWY 1.3 STREET ADDRESS
gre-si-ze | FT. WALTON BEACH FL 14 5TY-57-21P
TTLE SGM [ okete 21 FITLE [IChange L Aadition
HAME PATEL, NARENDRA 2.2 HAME
steser aooness | 1029 HWY 98 E 2.1 STHEET ADDRESS
arv-si.or | DESTIN FL 2.40IY-57-1P
INLE [J pECETE 31 WILE [ chenge T Additien
NAME 3.2 NAME
SIREET ADDRESS 3.3 STAEET ADDRESS
CHY-57-7IP 34.CITY-5T-2IP
TilE T DELETE 41 TE [T change T Addition
NAME 4,2 NAME
SIREET ADORESS 43 STREET ADDRESS
LIy 51- 2P 44 CITY-51-2P
TILE T DECETE 5.1T0LF [} Change” T Addition
NAME 5.2 HAME
STREET AIVIRESS 53 STREET ADIDRESS
iy ST 1F 5.4 CIFY-5T- 7P
TITLE T DELETE 6.1 TILE [Tchange T Addition
NAME 5.2 HAME
STRZET ADIRESS 5.3 STREET ADDRESS
GilY- ST-1 1 6.4 CITY-§T- 2P
14, | do herehy certify that the information supplied with ths filing gdoes not'g xemptlion staled in Section 119,07(3)(i}, Florida Statutes. | further certify that tha
information ndigated on this annal report or supplemental apfiLal rspogis tr courata and that my signature shall have tha sa legal effect as it made under oath; that

| am an oficer ar director of the corporauon o tho rece wr r trugtee
appears 0 Biock 12 or Block 1

SIGNATURE:

P oxecute this report as required by Chapter ficda Statules; and that my name

fRED 77 G5y 437259

SIGNATORE AND FYPED OR PRINTED NAUE OF BIGNING OFFICER o DIRECTOR Paytime Prons » 0011818

“




