FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

S

TN

FLORIOA DEPARTMENT OF STATE

8 ] Sandra B. Mortham

1997 oA

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K53249

SHIPRA CORPORATION

(4)

Princpal Plage of Busness

Maiting Addross

FILED
May 08 1997 8:00am
Secretary of State

R GRR TN REW R

2] 20}

S764, NOB.T. C/0 N. SOLANKY
ORLANDO FL 32810 5764 NOBT.
us ORLANDO FL 32610
Us 3. Date Incorporated or Qualified [ 3a. Date of Last Report
12/22/1988 09/26/1896
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
EL]. e 2-5—[ $9-2093172 Not Applicable
Suile, Apt. H, oto Suite, Apt. #, etc. N ) $8.75 Additionat
;z‘l ;l §. Cerlificate of Status Desired O Fee Regquired
| City & Stae Cily & State 6. Elaction Campaign Financing $5.00 may B
23| 2_B] Trust Fund Contribution Added to Fees
o Country Zp Country &. This corporation has liability for intangible tax under s. 199.032,

30]

Floricia Statules Oves TNe

9. Name and Address of Current Registared Agent

10. Name snd Address of New Registsred Agent

SOLANKY, NEW. ALFRED 81} Name
5764 NORTH ORANGE BLOSSOM TRL 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDC FL 32810 -
84| City Zip Code

FL |*

11, Pursuant to the provisions of Sections B07.0602 and 607. 1508, Florida Stalutes, the abova-named corporation subrnits this statement for the purpose of changing ts registered
office: ar registerea agent, or both, in the Slate of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
agenl amlaniliar with. and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURL P -
E e, tyned o peinted Rame of regisiered agont axd 1tle f applicatle {NOTE ng‘»s'.ered Agent signatre reguirad when rainslating) DATE
2. OFFICERS AND DIRECTORS B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7y
Tt DP [T DeLeve 19 TITLE L) change L] Addition g
N SOLANKI, NEIL ALFRED 1.2 NAME g
smeet aokess | 5764 N.OB.T, 1.3 STREET ADDRESS I
onv-s1-7¢ | QRLANDO FL 14GITY-ST-2P &
[T ] DELETE 211ITLE T change L] Additen |
HAME 22 NAME
SIHLET ACERESS 23 STREEY ADDRESS
orv-st e | ' 2 ACTY-SI-2P
T L] oeLete 31 TTLE [T Ghange [ Adaition
NiME 3.2 KAME
SIREL T ADDRESS 3.3 STREET ADDRESS
iy -51-71 L 34, CITY-ST-2p
Lt [T CELETE 41 TILE LY Crange 1 Addition
NAME 4,2 NAME
STRIET ADERESS 4.3 STREET ADDRESS
Ciy-51-7P | 44 CTy-6T-2IP
i —' [T OFLETE 511I1LE T Change L] Additian
NAME 52 NAME
SIKEET ADDRESS 53 STREEY ADDRESS
CY-S1- 09 5.4 CITY-S1- AP
T LI DELETE 6.1 THLE LI Change ] Adéition
NAME .2 NAME
SIREET ADDRESS 6.3 STREEY ADDRESS
CHY-§1- 7P b4 CITY-$T-2P

14, 1do hereby cerlify thal the nformae
information indicated on this annil report or
-y .'J

ent with ar address.

jor the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certity that the
e and accurate and thal my signature shall have the same legal eflect as If made under oath; that
mpwered to execute this report as required by Chapter 607, Fiorida Statwles: and that my name

A‘[h/” 26~97 (4 Bz 7-605¢C

Dara Dayurre Prvone #



