2-9-9§ B

FILE NOW: FILING FEE

85 ~C
AFTER MAY 18T IS $550.00

FILED

PROFIT s
CORPORATION
ANNUAL REPORT

1998

e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 09 1998 8:00am
Secretary of State

DOCUMENT #

%, Corporation Name

JALA, INC.

K09994

(0)

RO

Princlpal Place of Busingss

% RAJENDA S, PATEL

Mailing Address
% RAJENDA S. PATEL

1516 7TH 5T W 1646 7TH ST SW
WIHTER HAVEN FL 33880 WINTER HAVEN FL 33880 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualitied
- L 12/30/1967
2. Principal Place of Businoss | 20 Mailing Address 4. FEl Number Applied For
21] R ) hO-2B72190 Not Applicable
Suite, Apl. #, elc Suite, Apl. #, elc. B ) $8.75 Addionat
;4‘—! ?71 B. Certificate of Stetus Desired (] Fae Required
City & Stata .. Gity 8 State . Election Campaign Financing $5.00 May Bo
a %8 Trust Fund Contribution Added to Fess
Zip Country . n Country 8. This corporation owes or has pald the current year Intangible
;] 2_5] e 439]*_ ;] Personal Property Tax due June 30. [dves . [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PATEL, RAJENDA S, B1} Name
1518 7TH ST SW 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880 -
B4 City

F L—[“I Zip Code

11, Pursuant (0 the provisions of Soctions 607 0h02 and GO7. 1508, Florida Statutes, the a >
office or registerod agent, or both, in the State of Torida_Such change was avthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ! am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

14. | heraby certifﬁ
indicatad on t

SIGNATURE ez e e e [
Signanre. typen o proted narmk of rogpalined g and tie i applic [NOTE - Registered Agenl Blgnalure required when reinstaling) DATE

12, _QEJJEF HE AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINLE D ) EceTe 1ATLE [T Change ] Addition

NAME PATEL, RAJENDRA §S. 12 NAME

sttt aobaess | 4242 SHADOW WOOD COURT 1.3 STREET ADDRESS

CITY-§1-ZP WINTER HAVEN FL 14CITY-§T- 2P

e 0 I A I EN5 211HLE [T cnangs” (] Addition

AME PATEL, DAVENDRA V. 22 NAME

smeer aoess | 3017 ST, PAUL DRIVE 2.3 STREET ADDRESS

CiTy-$1-2P WINTER HAVEN FL 2 40NV -51-21

TITLE D T IOk 31TILE TJ Change [T Addition

HAME PATEL, LOPA R. 37 NAME

stheeT Aopress | 4242 SHADOW WOO0D COURT 33 STAEET ADDRESS

GiTy-S1- 2P WINTER HAVEN FL o 34 CITY-ST-2IP

TILE TTJorn 41 TILE [J Cnange [_J Addition

NAME 4.2 NAME

STREET ADDAESS 4.3 STAEET ADDRESS

CITY-ST-21P A4 CIY-51-2IP

TILE T DEcere 51TIILE L] change (] Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-§T- 2P I 5.4 GI1Y-5T- 2P

THLE ) CJoeoe 8.1 TILE [Jcrange ] Addition
v NAME 6.2 NAME
" STREET ADDRESS &3 STREET ADDAESS

CiTY-S1-21F e 6.4 CITY-ST- 2P

that the informmalion supplied with this fiiing doos not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is annual roport or supplernental annual report is rue and accurate and that my signature shafl have the same legal effact as if made under oath; that [ am an

officer or direclor of the corporation or the rocaver or rusior empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changod, or | altachmaent with an

SIGNATURE: ..

sianaTuRe AND TYPED OR PRINTED N,

ross

£ OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/57)



