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

CO;;&D;S_'ON 2 X FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT sa;:c::::;':f;::::m Feb O 5 1 99 8 8 O O am

1998 DIVISION OF CORPOBATIONS S e Cretary Of State

WESTERN-COMFQRT, INC.

DOCUMENT # K66604 (5)
AERERE MR ANERIEN

Principal Place of Business Mailing Address
631 ADAMO DR. 933t ADAMO DR.
TAMPA FL 33615 TAMPA FL 33619
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. (2/17/1989
2. Principal Place of Business 2a. Mailing Address 4. FE! Number : Applied For
21 28] 5Q-2940100 % | Net Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . . [
= wie ARt 4, et uie. AL ele : 5. Certificate of Status Desired L] $8.75 Addional
2 [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23 ;] Trust Fund Contribution Added to Fees
Zip Ceurtry Zip Country 8. This corporation owss or has paid the current year Intangible
|24] EI [20] [30] Personal Property Tax due June 30, Kl ves [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SURTANI, H. 81| Name
9331 ADAMO DR. 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33619 —_—
83
84| City FL lss| Zip Cade

11. Pursuant to the provisions of Secllons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. ] am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or prnted nama of registered agent and litle it applicable (NOTE: Registered Agent signatura requirad when reinstaling) DATE

12, _ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TIILE FD [ ELETE 11TITLE [T change [ Addition
NAME GANGARAMANE, N. H. 12 NAME

sweer Apcress | 9331 ADAMO DRIVE 1.3 STREET ADDRESS

GiTY - 5T- 2P TAMPA FL 33819 1.4 OTY-S7-2P

HILE 8 [ DELETE 20TME [T change [T Addition
NAME GANGARAMANI, MAYA 22 NAME

streeTaDDRESS | 9331 ADAMO DRIVE 2.3 STREET ADDRESS

CITY-ST-2P TAMPA FL 33519 L 2.4 CITY - §T-2P

TITLE M [T DELETE a1 7MLE [1 change L] Addition
NAME SURTANI, H. 3.2 HAME

sweeT aDDRess | 9331 ADAMO DR. 3.3 STREET ADDRESS

CITY-5T- TP TAMPAFL 3.4, CITY-ST-ZP

TMLE D [ ceLeTe 41 TILE L] Change  1_J Addition
NAME G. BHOJWANI 4.2 NAME

sreeTsooRess | 9331 ADAMO DRIVE 4.3 STREET ADDRESS

GITY-5T- 2P TAMPA FL 440ITY-ST-7P

TITLE D [ | DELETE 5.1 TITLE [ Change 17 Acdition
NAME G. VASWANI 5.2 NAME

sTreer aDoRESS | 9331 ADAMO DRIVE 5,3 STREET ADDRESS

CITY-§T- 28 TAMPA FL 5.4 CITY-ST-2IF

TIFLE DV L] DELETE 61 TITLE [Jchange [ Addition
NAME A. SHAMDASANI 62 NAME

streeT apoRess | 9331 ADAMO DRIVE 6.3 STREET ADDRESS

CITY-S7-27 TAMPA FL I 6.4 CITY-ST-2IP

14. [ hereby certily that the information supplied with thig filing do
inclicated on this annual report or supplemental annal report
officar or director of the carporation or the receiver {ir trustea
Block 12 or Biock 13 if changed, or on an attachmeht with an

ot qualify for the exemﬁtion stated In Section 118.07(3)(i}, Florida Statutes. | further certify that the information
ue and accurate and that my signalure shall have {he same legal effect as if made under oath; that | am an
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

FORT INC.

“ hgle ¥

CICNATIIRE.

CR2E034 (10/97)



