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

* PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION f"-.j Sandea 8. Mortham Feb 27 1997 8:00am
ANNUAL REPORT LR Seotetary of Slale
1997 \'”:&.,.J il / DIVISION OF CORPORATIONS SGCI'etaI S’ Of State
POCUMENT # 87421 (8)
SURAHI, INC.
Principal Place ol B”:;T’][}f;l}i Mailmg Address ”II"I" ||’ ’I"l "lll I"u IIII’ "'l ulll ||I|) |I|’| |l|u I‘I'l I‘I" "Il
14) NORTH STATE ROAD 415 140 NORTH STATE ROAD 415
POST OFFICE BOX 863 POST OFFICE BOX 868
OSTEEN FL 32784 OSTEEN FL 327640068
3. Date Incorporated ar Qualfied 3a. Dale of Last Report
I - 07/17/1980 01/30/1096
2. Principa! Fiace of Business 2a. Mailing Address 4. FEI Number Apptied For
1 2| 50-3020054 Not Applicable
St An L e ey Sl ADL A, Cl 5. Certificate of Status Dasired (W $8.75 Additional
2_2]7 S 27] Fee Required
Lty & State Ciy & State ' 6. Election Campaign Financing $5.00 May Be
@J_ e ) Trust Fund Contribution O Added 10 Fees
_____ Zip . Gountry . p Country 8. This corporation has liability for intangible tax under s. 199,032,
34],,77”,” - 25! 291 m Florida Statutes ves [ No
) 9 ‘Name and Address of Curreni Roglstered Agent 10. Name end Address of Now Registered Agent
PATEL, RAMESHCHANDRA 81| Name
140 NORTH STATE ROAD 415 82| Street Address (P.O. Box Number is Not Acceplable)
OSTEEN FL 32764
83
84| City FL 85| Zip Code

49, Pursuant to the provisions of Sechors 607 0602 and 607 1508, Florida Statules, the above-named corporation submils this statement for the purpase of changing its registered
oflice or registored agent or both, in the Stale of Fanda. Such change was authorized by the corporatlm s board of directors. | hereby accepl the appointment as registared
agenl | am fariia wilh, and accopt the obhgations of, Section 607.0505, Fiorida Statutes,

SIGNATURHE

| !'.l;y'».s'wi-r e o g oted namie of uru;?.'é-r}‘ﬂ};&i:n]'a'wEi fez it mpplaabls IMOITE: Registered Agant signature required when reinstaling) DATE
12. Ot ICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
me DP o o CIoiEe 11 TME [ Change L Addtion
HAME PATEL, RAMESHCHANDRA 12 NAME
st anckiss | 740 WHITEWOOD DR 1.3 STHEET ADDRESS
env-si-oe | DELTONA FL 1ACTY-SI-3F
T T | [ oaet 21 TITLE . [ change ] Addtion
HAMT 22 NAME
STHEET AGDHI 55 23 STREET ADDRESS
Ly &1 7 2 40Ty -ST- 2P

P L e 7 it bpftops LT Change L] Aaition
HAME 32 NAME . .
SIREET ADDRLSS 33 STREEY ADDRESS
CITY-S1- 7 - 34.0ITY-ST- 2P
]mf Y D NELETE 47 TLE D Change ':] Agdition
HAME 42 NAME
STREED ADDHI 55 43 STAEEY ADDRESS
CITY-§1- 2 44 GIY-§1-2¢
TIlLE o ] DFLETE 51TITLE D Change L] Asgdition
NAME 52 NAME
SIHEED ADDRESS 53 STREET ADDAESS
TSI e ) 54 CITY- T2

[ ) S S D DELETE 61TILE D Change D Addition

NANE 2 NAME
STREE | ADURESS 6.3 STREET ADDRESS
LIy -SI1- 71 64 CITY-§T-2P

14. 1 do horeby « :erbfy that the inlormanion supphed with this filng doas not nualify for the exemption slated in Section 118.07(3)i), Florida Statutes. | furlher certity that the
mfarr ation indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Lam an oflicer or directon of I corporation o 1he receven or trustee empowered (0 axacute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 QR{{{S i chafugcg orgadn 'mach?nt wﬁbﬁn address.
=S & ey “
SIGNATURE: bl L L i W‘An oD'R al \ a7

SIGNATURE AKD TYPED OR PRINTED NAME OF G DFFICER OF DIRECTOR Drale DRWlire: Phore #

CR2E034 (9/96)



