FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT PARTMENT
CORPORATION
ANNUAL REPORT

1996

&

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secralary o State
DIVISION OF CORPORATIONS

Rt

I =
g 1

(9)

DOCUMENT # K08853

ALL INDIA OIL CO., INC.

Maiing Aachess

I
'
1

AR R

Principal Place of Business

7 N COGOA BLVD 7 N COGOA BLVD
COCOA FL 32922 COCOA FL 32922
us us

"3, Date InGorparated or Quatified

12/24/1987

3a. Date of Last Report

04/28/1995

2, Principal Place of Business 2a. M.-i:lwnj Adaross 4. FEI Number Applied For
7 B el o ~ 59-2957141 Not Appiicable
i o Site 1 2 eh .
Suite, Apt. ¥, etc | Suite Apl ¥, ete. 5. Certfcate of Status Desirerd ] $B.75 Add.lllonal
EI ZTI Fee Required
City & State Gty & State 6. Elacton Campaign Financing 0 %5.00 May Be
E! (28] o - Trust Fund Contribution Added to Fesas
Zip | Country L Counlry B. This carporation has hability for intangible tax under s 199.032,
24 25] 29| 30} Fioricia Stalutes 1 Yes [N
9. Name end ;lhtg_dless of ﬁiigi]_l_ ﬁg@i;téj@j{@ t - 10. Narﬁg‘and Address of New Registered Agent ]
81| Name
PAUL. HERMAN S. 82| Street Address (P.O. Boa Namber s Not Acceptable)
2468 ATLANTIC BLVD.
JACKSONVILLE FL 32207 83
8] Gty FL 851 Zip Code

11, Poramnt 1o 1he provisions of Sectons 607 0502 and 6417 1508, Tloda Stalutes. 1he above named carporalion sabimits tis stalernent for the puriase of changing s registared office
or registered agent, or both, in the State ot Fiori s, Such changa was aathorized Ly the Gorparation’s Do d of drectors. | hereby accept the appointment as registered agent. | am
famhiar with, and accept the obligations of, Seabon GO7.050%, Florida Statates.

CR2E(034 (12/35)

SIGNATURE _ . o . o o ol e e
iy e T o et man v o g it 3t 3L P L e FETE Flogedtesris | Aget 1Sttt on o Dalats st 1y ) DATE

1z. OFFICERS AND DIRECTORS 13 ADDITIONS/GH IANGES TO OFFICERS AND DIRECTORS IN 12

TIILF DvP (O BtIETe 11T . [J Ghange ] Addition

NAME SHAH, MAHESH R. 12 NAME

STREET ADDRESS 702 HAWKSBILL ISLAND DR. 13 STREFT ADDRESS

QY -1z SATELLITE BCH. FL o eoii-srar | o

THLE DP [C] DELETE 2 1TE [7] Change  [) Additon

NAME AMIN, MANU R. 72 HAME

SFREET ADDRESS 715 MAIN AT UNION 23 STHET T ADDRESS

CiIY-51-21P JACKSONVILLE FL 24ETY-ST.2P

TITiE SD [ DuEte 3N [ Change  [] Addition

KAME AMIN, PARASHAR R. 32 NAME

STREE1 ADDRESS 715 MAIN AT UNION 33 STREET AJORESS

LATY-51- 2 JACKSOMNVILLE FL  Jaecarsrae

TINLE [7] DELETE 41LE [J Change  [] Adddtion

NAME PRy

STREET ADDRESS 43 STREE T ADDRISS

CITY-57-21P ~ e A4CTY-S1- 2P B

TTLE [ 05 el 5 1TILE [ Change  [7] Addition

RAME 52 Nakt

STREET ADDRESS 53SIRLE ADORESS

CHTy-ST-7IP o 540y -S1-2F

THLE I DELETE 5 1TILE [] Change  [J Addition

NAME £ 2 NANE

STREE] ADDRESS £ 3 STREE [ ADDRESS

CiTy -57-2iP £4 0Ty 51-2F

14. | do hereby cerlity thal the information supplicd wth ths filng 15 voluntarily furnished and does not qualify for the exemption stated in Soction 118.073)(), Floada Statutes. | further
cerdify that the information indicatact on this annu?’ report o suppleinental annua’ report is Irae and ascurate and nat my signature shall have the same legal effect as if made under
oal that 1 am an officer or director af the Garparatbion or the receiver o rustee empoward to excoute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Black 1311 changed, or on an attachrment with an address
3a1-ab  we) €3/-024S

L fLA  Rperimz San .

SIGNATURE: . £)-5

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TGt ¢ Prore B




